
P hilip Morris suggests yoji judge . . . from 
the evidence of your own personal obser- 
vations . . . the value of Philip Morris Ciga- 
rettes to your patients with sensitive throats. 

PUBtlSHEO STUDIES* SHOWED WHEN SMOKERS 
CHANCED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 

But naturally, no published tests, no matter 
how authoritative, can be as completely con- 
vincing as results you will observe for yourself. 



Philip Morris 

PHILIP MORRIS & CO., LTD., INC. 

1 19 FIFTH AVENUE, NEW YORK, N. Y. 

* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1932, Vol. XLVII, No. 1, 5R-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend - 
Country Doctor Pipe Mixture. Made by the same process as used in the manufacture of 
Philip Morris Cigarettes. 


Publ!«tion Office, 514 Essex Buildinc, 84 So. 10th St.. Mittnexpolis 2- Ni""- 
Entered « 5 econd.ck 5 s mxttcr at the postoSce at Minneapolis wsdet ffie act of Match 3. 18/9. 
Published monthly hy the Uncct Publishing Co. 



Ergotrate' (Ergonovine Maleate, U.S.P., Lilly), 
when injected intravenously, assures quick 
contraaion of the postpartum uterus and tight 
compression of blood vessels at the placental site. 
'Ergotrate' minimizes blood loss at delivery, protects 
against postpartum hemorrhage, lessens the 
possibility of postpartum infection. Also available 
in tablets for oral administration. 

ELI LILLY AND COMPANY • Indianapolis 6, Indiana, U.S.A. 






A Tedral tablet usually relieves the average asthmatic or hay 
fever patient within 15 minutes. Tedral acts swiftly to relax 
bronchial muscles and reduce swollen membranes. 

Adult Dosage: 1 or 2 tablets three times daily. At pharmacies 
in 24's, 120's and lOOO's — also Tedral Enteric Coated for de- 
layed action during sleep. The Maltine Co., New York. Est. 1 875. 


UAL 


for relief in asthma and hay fever 



The sneezes and the snuffles usually run their 
course . . . but a few drops of Sulmefrin make 
breathing’ easier and bring quick comfort. Nasal 
congestion is relieved and the danger of sinus- 
itis and other bacterial infections considerably 
lessened. Sulmefrin is a stabilized aqueous 


solution of an effective vasoconstrictor — dl- 
dcsoxyephedrine hydrochloride (O.I2S?o) — 
plus sodium sulfathiazole anhydrous (1.2555:) 
and sodium sulfadiazine (l.2S5^>). Adminis- 
tered by spray, drops or tamponage, Sulmefrin 
does not impede ciliary action. 



MANUFACTURING CHfcMISTS TO THE MEDICAL PROFESSION SINCE IB5S 




A special preparation such as ‘ryzamin-b’ 
NO. 2 is needed to meet tlie distinctive re- 
quirements of children when a fortified, 
natural B complex is indicated. Tasty, 
honey-like, rich ‘ryzamin-b’ no. 2 may 
be made into a delicious spread with jam 
or peanut butter, may be dissolved in 
milk, fruit juice, or other beverages, or 


given directly from its special measuring 
spoon. Children enjoy the delicious taste. 

The potency and palatability of ‘ryza- 
min-b’ NO. 2, derived from natural sources 
as a concentrate of oryza sativa (Ameri- 
can rice) polishings fortified with pure 
crystalline B vitamins, make it a prepara- 
tion of choice for both young and old. 



TUBES OF 2 OZ. AND BOTTIES OF 8 OZ. Three gromi doily provider 
Vllcmlft Bi, (ThTomIn« Hydrochloride) 3 mgm. (1,000 U.S.P. Unitj); 
Vilotnin 63 (Ribonovln) 2 rngm.; Nicotinamide 20 rngm. ond other 
(9Ctors of the 6 complex... Grom measuring spoon with each packing. 

— - ■ — -■ I / gyzomimB* registered tfcdemorfc- ■ ■ i 

‘RYZAMIN-B'1=:No.2 

with added fhTomme hydrochloride, riboflavin, nicotinamide. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41ST STREET, NEW YORK 17 





In severe thermal burns, when protein needs fat exceed 
the limits of dietary toleration, Parenamine provides 
extra-dietary amino acids to restore and maintain posi- 
tive nitrogen balance and correct hypoproteinemiaf 



AMINO ACIDS STEARNS, PARENTERAL 

For protein deficiency 


PARENAMINE is a sterile 15 per cent 
solution of ammo acids containing 
all Vno^vn to be essential for humans, 
derived byacid hydrolysis from casein, 
fortified wiUi pure dZ-tryptophane 

INDICATED in conditions of restrict' 
ed intake, faulty absorption. increased 
need or excessive loss of protemssuch 



as in preoperative and postoperative 
management, extensive burns, de* 
layed heahrig, gasiro-intestmal dis- 
orders, fevers, ct cetera. 

. ADMINISTRATION may be intrave- 
nous. mtrasicrnal or subcutaneous. 
SUPPLIED as 15 per cent sterile solu- 
tion in 100 cc rubber-capped bottles. 


*RfpTinu ond tompUtt tlinaat data will gladly be tml m rejrtert 

e am 

V‘^ 

DETROIT Ji. MICHIGAN 

NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR. ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW UALAND 


(•i«lUr U 8. 




EACH FLUIDOUNCE CONTAINS: 


Codeine Phosphate Vi groin 

Chloroform minims 

Alcohol 1 Vi per cent 

Fluidextract of Ipecac 1 minim 



Glycerin 240 minims 

Potassium Guaiacolsulfonate 8 grains 

Sodium Citrate 18 grains 

Citric Acid 6 groins 



Supplied in pint and gallon baffles 


WYETH incorporated 


PHILADELPHIA 
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TO REDUCE RENAL TOXICITY INCIDENT 
?!* TO SULFONAMIDE THERAPY 

Recent expcrimenla) and clinical studies’'* prove that 
administration of sulfathiazolc and sulfadiazine in 
combination in equal parts reduces renal complications 
such as cryslalluria, hematuria and urinary tract 
blockage, and is much safer than either drug used alone 
in whole dosage. Simultaneously, antibacterial activity 
and therapeutic efficacy are maintained. 

C.oMBiauL.TO presents 0.25 pram sulfalhiazolc and 0.25 gram sulfa, 
'--i tliazine — a low! of 0.5 gram per tablet. No signs of renal toxicity 
ha>c been encountered by use of this mixture and even crystalluna 
is infrequent. The indications for, and dosage of, Combisul-td are 
the same as for either drug administered alone. Meningitis is an 

( exception, for which Combisul-dm, a combination of 0.25 gram 
sulfadiazine and 0.25 gram suUamerazinc is available. 


I'uMDlSirL-TO available in O.S gram tablets, nottles of 100 and 1000 . 
CoMBISul-pm avaiUtde in 0.5 gram tablets. Bottles of 100 and 1000 , 


1, bebr, D.J Proc- Soc. Exper, Biol. & ^Ied. 5S:11, 1945. 

2. fehr. D.: fn press. _ . . . 

Tride-Marta Cowaisv^'to aad CoutiSVc.ov— Hef. U. S. (*at. OS. 
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CORPOHATION . BLOOMFIELD, N. J. 

IN CARADA, SCMKRlNC CORPORATION LtHlTI.O, MONTRRAl. 





One of ilip important advantages of “Premarin*’ lies in the fact that it is cxceptionwlly 
ivcll tolerated. Although highly potent, “Premarin” rarely produces unpleasant side 
effects— a statement which finds ample corroboration in the extensive bibliography. In 
“Premarin" the physician will find a medium for estrogenic therapy which is noted 
for its therapeutic effectiveness. “Premarin” is derived exclusively from natural sources 
and its administration is usually followed by what is invariably described by the patient 
as a general feeling of well-being. . 

ESSEVnAI.l,Y .SAFE • niGHLY POTENT • OHAEtA’ ACTIVE 
NATEIIAEEA' OCtimnlNC • WATEH .SOEUnEE 
WELE TOLEHATED • I.AIPAnT.S A FEELI.NG OF WELL>BEINC 

P . » 

remann conjugated estrogens (equine) 

TABLETS 

AvGilable in 2 potencies. No. (ilie YELLOW tabUll. in bonles of 20. 100 and 1,000 tablet*. 

,No. 807 HaU-Slrenpth (the RED tablet), in bottle* of 100 and 1,000 tablets. 


A' s:n.ST- 52cSiE.\XA & IIAnniSOX ltd., 22 East 40«h Street, New York 16, N. V. 




ERYTHROL 

TETRANITRATE 

MERCK 

in 

Angina Pectoris 

It is generally agreed that the 
acute attack of anginal pain is 
most readily relieved hy the 
prompt removal of the provoc- 
ative factor, and by the use of 
nitrites. For this purpose, the 
rapidly acting nitrous and nitric 
acid esters, amyl nitrite and 
nitroglycerin, are considered 
most useful. 

For prophylactic purposes — 
to control anticipated parox- 
ysms— the delayed butprolonged 
action of erythrol tetranitrate 
is more effective. Erythrol 
tetranitrate, because of its 
slower and more prolonged 
action, is also considered pre- 
ferable for the pxupose of pre- 
venting nocturnal attacks. 

The vasodilatation produced 
by Erythrol Tetranitrate 
Merck begins 15 to 20 minutes 
after administration, and lasts 
from 3 to 4 hours. 


The properly timed administration of a vasodilator 
having a sustained effect may prevent the follow- 
ing episodes of angina pectoris: 

o The man who finds it necessary to slop and rest when he 
walks to the train in the morning. 

• The man who suilers "indigestion" and "gas" on exertion, 
or after a heavy meal. 

• The man who has pain in his chest and a™s, and weak- 
ness upon any anxiety, anger, or nervous strain. 


i 

c ERYTHROL 
TETRANITRATE 
MERCK 

(Eryihrityl Telianittait) 

, 1 

COUNCIL • 

For Prolonged 
Vasodilatation 



AcccrffD 



MERCK & CO., Inc 






RAHWAY, N. J. 




Intrauterine balloon tracings reveal that 
Pavatrine has a morphine-like action in counteracting the 
tetanic contractions of essential dysmenorrhea. Symptomatic 
relief is afforded during the period of spasmolytic effect. 

PAVATRINE 

(B-diethylaminoelhyl (fuorenc'9-carbo*yla(e-hyiJrochloride) 

Indicated in; 

• Dysmenorrhea due to hypertonicity or excessive contractions. 

• Gastrointestinal Spasm — in gastric, duodenal, colonic. 

• Urinary Bladder Spasm — in cystitis; instrumentation or tenesmus. 

Average Dose: 1 or 2 tablets three times daily. 


tt tk'* ofO. p. Srtirl^ Cr* Co.. ChicoKO SO, Illinois. 




“Dyspepsia" due to Isyperchlorhydria is ths most common of 


oil gostric disturbances. • < By prescribing Creamoiin for the 


control of hyperacidity, the physician is assured of prolonged 


ontoeid action v/ithout the danger of oikolasis or acid rebound. 


Through the formation of a protective cooling and a mild ostrin- 


gent effect, nonabsorbable Creamoiin soothes the irritated gos- 


trie mucoso. Thus it rapidly relieves gostric pain ond heorlburn. 


CR[fi(IlBLlfl 


COHVENIEHI • EFEEtTiVE • MiatabIE 

v'Crifnc 


WINTHROP CHEMtCAl 

PHASMACBUttCAlS Of MCEIT 

fJ£W VORK 13. '< ■ 
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Anlibioiic Nasal Decongestant 
containing 


.~y^ Tyrothricin 0.02% and ’Propadrine’ Hydrochloride 1.50% 


For prompt relief of nasal congestion accompanying; 


Common Cold 
Allergic Rhinitis 
Acute Catarrhal Rhinitis 
Acute Rhinosinusitis 
Acute Ethmoid itis 

Supplied in 1 -ounce bottles with dropper assembly. 





pONTROL of itching A- ' / 

in infants and cbil- ^ — , ■ 

dren poses unique prob- 
lems. Reasoning and ap- 
peal to self-control are 
impossible. The use of re- 
straining measures is un- 

sound from a psychologic ' ■} 

viewpoint. Yet pruritus 

must be overcome to prevent excessive irritability, emotional complications, 
and secondary traumatic lesions with their tendency to secondary infection. 
Regardless of the underlying cause, Calmitol Ointment stops itching promptly 
and for prolonged periods. It has been found effective for this purpose in 
eczema, urticaria, intertrigo, contact dermatitis, food rashes, the resolving 
stages of exanthems, and diaper rash. Its unusual blandness makes it espe- 
cially valuable in children, since it does not lead to local skin irritation. 


. vix / 


[CALMITOL 

\the dependable antl-pruritlc 


155 Eas! 44th Street, New York 17, N. Y. 


^ Calmitol stops itching by direct 

L action upon cutaneous recep- 
tors and end-organs, minimiz- 
ing transmission of offending 
sensory impulses. The ointment 
me is bland and nonirritating, can 

1 safely be applied to any skin or 

mucous membrane surface. Ac- 
tive ingredients; campliorated chloral, 
menthol, and hyoscyamine oleate. Cal- 
mitol Liquid, prepared with an alcohol- 
chloroform-ether vehicle, should be used 
only on unbroken skin areas. 




tjt is possible by topical application to reach local levels of penicillin 
activity far in excess of the higliest ranges maintained by intravenous 
and intramuscular administration. 

Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections "wfith penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 
cillin therapy and other measures. 

Vlien you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains tlie same rigid program of control for this ointment as it 
has always maintained for Penicillin Schenley. 

SCHENLEY LABORATORIES, INC. 

Executive Offices: 350 Fifth Avenue, New York City 






INDICATIONS: Local trcaiment of sul- 
fonamidc-susccptiblc infections of oro- 
pharyngeal areas: acute tonsillitis and 
pharyngitis— septic sore throat— infec- 
tious gingivitis and stomatitis— Vincent’s 
infection. Also indicated in the preven- 
tion of local infection secondary to oral 
and pharyngeal surgery. . 

ADVANTAGES; A single tablet chewed 
for one-half to one hour provides a sali- 
vary concentration of locally active 
sulfathiazole averaging approximately 
70 mg. per cent. Moreover, resultant 
blood levels of the drug, even with maxi- 
mal dosage, are so low (rarely reaching 
0.5 to 1 mg. percent) that systemic toxic 
reactions are virtually eliminated. 

DOSAGE: One tablet chewed for one- 


half to one hour at intervals of one to 
four hours, depending upon the severity 
of the condition. If preferred, several 
tablets— rather than a single tablet — 
may be chewed successively during each 
dosage period without significantly in- 
creasing the amount of sulfathiazole 
systemically absorbed, 

IMPORTANT; Please note that your pa- 
tient requires your prescription to obtain 
this product from the pharmacist. 



In patlieg«t of 
24 tableti, *eni>ep«d, 
[n irFF>>tfe«ve 
praicriplioR boxe>. 


A product of WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N.J. 





IN HYPOCHROMIC ANEMIA 


Patients with hypochromic anemia resulting 
from nutritional deficiencies or blood loss ex- 
hibit one common feature: With anemia once 
established, the ensuing reduction of gastric 
acidity, lack of appetite, and increased fatig- 
ability tend to decrease further the food intake, 
thus promoting or intensifying nutritional de- 
ficiencies and the progress of anemia. 

Hence anemic patients will be benefited most 


if not merely iron is supplied (usually but one 
of the deficient nutrients), but also the factors 
which make for optimal iron utilization, which 
lessen fatigability and increase the appetite. 

Heptuna provides not only an adequate 
amount of highly available iron but, in addi- 
tion, notable quantities of vitamins A and D, 
and the B-complex vitamins (partly derived 
from a vitamin-rich liver extract and yeast). 


J. B. ROERIG & COMPANY, 536 Lake Shore Drive • Chicago 11, Illinois 








' Each Capsule Contains: 

Ferrous Sulphate U.S.P 4}^ Grains 

Vitamin A (Fish-Liver Oil) 5,000 U.S.P. Units 

Vitamin D (Tuna-Liver Oil) 500 U.S.P. Units 

Vitamin Bi fThiamine Hydrochloritle) 2 mg. 

Vitamin B? (Riboflavin) 2 mg. 

Vitamin Be (Pyridoxine Hydrochloride) 0.1 mg. 

Calcium Pantothenate 0.333 mg. 

niacinamide . 10 mg’ 

Together with a Liver Concentrate (Vitamin fraction) derived from 6.5 Gm. fresh 
liverand dried ycasf U.S.P. Not intended for use in the treatment of pernicious anemia 










Serious loca) intections such as ceUulhh due lo hemo* 
lysk stteptiKOccJC infwtions— with or svUhoui bacicre- 
mia— rnpond rapidJy and dramaticaJlf to renicillin. 

Initial dosage of I5,0fl0 to 20,000 tiniu is advised. 
Constant intravenous mjeciton of an isotonic sodium 
chloride solution folioivs, ailoiWo^ administration of 
5,000 to 1 0,000 units ertry hour, or 120,000 to 240,000 
units in a ctventy*four hour period; If this tnediod 
is found inadvisable, 20.000 to d0,000 units may he 


injected intramuscuJarly every three or four hours,* 
Srhtol Pcnidllio, because of its low toxidty and 
freedom fmmpjToseiw.itsabsolutestcriittyand stand, 
atd potency, ptovidcs dependable therapeutic action. 

Tor additional current literature on the clinical 
uses of Ui& potent antibiotic, refer to your issues of 
the BRISTOL PENiarXIK DIGEST. 

*lv*ef«i C. 5. «(>(.« l>9t«S« Fofsu ofP<tucilUs,y.A.M.A. 139: 1 191 

6t««. tU t9<f. 


BRISTOL 

I.ABORATOKIES 

IMCORPORATED 


Otfter vf Btiitoi Lsbontttriei inrluth high-type paten- 

trrat meduafions fueh as Bpiatphrine Hy-droeMoridff Liver /n> 
jeelior*, Bafrpgrmc SsiManee ir* Oil, and I’henobarbiia} Sodium, 

SYRACUSE 1. NEW YORK 

JPentf^V Chcplin Eahmtpdea lue- 









(A) Completely effective therapeutic response (re- 
turn to normal blood values) was obtained In on 
average of 13.7 days of MoMron therapy. 

(B) Ferrous sulfate therapy foffed to produce normal 
hemoglobin values after on average of 20.3 days. 

Average Daily Hemoglobin increase 


MOL-IRON (0.36 , Gm.%) 


FeS04 (0.12 Gm.%) b 


PER CENT 0.1 


0.2 


03 



(A) The group treated with Mol-Iron averaged a 
dolly hemoglobin Increase of 2,48 per cent {0.36 
Gm. per cerf), 

{B) The group treated with ferrous sulfate showed -.on 
average dally gain of hemoglobin of 0.83 percent 
(0.12 Gm. per cent)--a response about one-third 
as effective. 


A specially processed, co-prccipifatcd com- 
plex of molybdenum oxid<J' (3 mg.) and 
ferrous sulfate (195 mg.*); 


(A) The MoMron treated group received an averoge 
total of 3.528 Gms. of bivalent Iron to produce the 
sought for result (return to normo! blood volues). 

(B) While an average ingestion of 7.871 Gms. of 
bivalent iron failed to ochieve an optimal response 
in the ferrous sulfate treoted group. 


fM 


The charts summorixe the results of a controlled study 
of comparative therapeutic response in post-hemor- 
rhogic ond nutritional hypochromic onemios. 

The series includes 49 coses treoted with MoMron 
ond 21 with exsiccated ferrous sulfate; the results ore 
typical of those observed in treotment of iron- 
deficiency onemios with White’s MoMron, 

2. IRON UTILIZ.4TION IS SIMILARLY 
MORE COIUPLETE. 

3. GASTRO-INTESTINAL TOLERANCE 
IS NOTABLY SATISFACTORY-cvcn 
among patients who have previously 
shouTi marked gastro-intcstinal rcaetions 
following oral administration of other iron 
preparations. 

INDICATED IN: 


mOl-IRON 

TABLETS 

Available clinical evidence indicates that, 
in hypochromic anemia, the therapeutic 
response to this highly effective synergistic 
combination— as compared with equivalent 
dosage of ferrous sulfate alone — has un- 
usual advantages: 

1. NORMAL HEISIOGLOBIN VALLES 
ARE RESTORED MORE RAPIDLY. 
INCREASES IN THE RATE OF 
HEMOGLOBIN FORMATION BEING 
AS GREAT AS 100% OR MORE IN 
PATIENTS STUDIED. 



Hypochromic (iron-deficiency) anemias 
caused by inadequate dietary intake or 
impaired intestinal absorption of iron; 
excessive utilization of iron, as in preg- 
nancy and lactation; chronic hemor- 
rhage. 

DOSAGE: One or two tablets three times 
daily after meals. 

Available in bottles of 100 and 1000 
tablets. 

Ethically promoted — not advertised to 
the laity. 


WHITE LABORATORIES, INC. 

Pharmaceutical Manufacturers 

NEWARK 7, NEW JERSEY 









Choice of a ufe work is often a matter of 
circumstance. Events that seem trivial at the 
moment may be destined to influence the lives 
of generations to come. When seventeen-year- 
old Eli Lilly paused to study a painting of the 
Good Samaritan hanging over a drug store, 
the parable which he had learned at his mother s 
knee recurred to him with fond nos- 
talgic memory. The picture inspired 


Eli Lilly to choose pharmacy as a career and 
eventually led to the founding of Eli Lilly and 
Company. Then the smallest pharmaceutical 
plant in existence, now among the largest, the 
success of Eli Lilly and Company must be meas- 
ured largely by economic standards. Through 
the seventy years of its existence, however, the 
spirit of the Good Samaritan has 
never ceased to be a guiding light. 



Uncertainty eliminated 

The element of uncertainty is eliminated when liver extracts bearing the 
Lilly Label are properly employed in the treatment of pernicious anemia. 
Both Liver Extract Solution, Crude, Lilly, and Liver Extract Solution, 
Purified, Lilly, are standardized on patients with pernicious anemia in 
relapse and will produce a standard reticulocyte response when the 
recommended dosage is administered. 

Liver Extract Solution, Crude, Lilly, is available in 1 U.S.P. unit per 
cc. and 2 U.S.P, units per cc. strengths. Liver Extract Solution, Purified, 
Lilly, is available in 15 U.S.P. units per cc., 10 U.S.P.. units per cc., and 
5 U.S.P. units per cc. strengths. Spedfy Lilly. 


ELI LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 





FIGHT 

INFANTILE 

PARALYSIS 



To the parents of a stricken child 
there is nothing "light" about 
infantile paralysis, however 
comparatively mild the case. 

Nor is this scourge lightly 
regarded by millions of Ameri- 
cans who are learning to evalu- 
ate its threat. Much credit for 
this advance in public interest 
and support is due to the un- 
flagging efforts of members of 
the National Foundation for 
Infantile Paralysis. 


Now, as every January since 
its inception in 1938, this group 
is conducting a great drive for 
funds to continue combating 
poliomyelitis with the finest 
research and skill known to 
medical science. 

In co-operation with the cur- 
rent March of Dimes, January 
14-31, Rexall Drug Stores across 
the country join in urging every 
American to work and give in 
behalf of this cause. 


UNITED-REXALL DRUG CO. 



DRUGS 


FHARMACeUTICAL CHEMISTS FOR MORE THAN 42 YEARS 
Los Angelos ♦ Boston • St. Louis • Chicago • Atlanta • San Froncisco 
Portland • Pittsburgh • Ft. Worth • Nottinghom • Toronto • So. Africa 




■ 




Nutrition 
in Disease 

Disease entities can be treated with greater efficiency when 
the complicating factor of nutritional failure is corrected. 

B-NUTRON SYRUP 

Bottles 4-8-16 oz, 

B-NUTRON CAPULES 

Bottles 40-100 Capules 

B Complex and Iron Dual Dosage Forms 

Bach teaspoonfnl of B-Nutmi Syrup (5 cc.) provides: 

Thiamine Chloride (Bi) 2 mg. 

Riboflavin (Bz) 0.5 mg. 

Pyridoxine (Be) 0.2 mg. 

Niacinamide 10 mg. 

Ferrous Gluconate 1 S’-’ 

Manganese Sod. Cit. N.F. VII 14 gt- 

B-Nutron Gipules provide essentially the same formula for use 
when this form is more acceptable to the patient than a syrup. 

Indications 

Chronic Diseases ★ Pre and Post Operative Care ★ 
Pregnancy and Lactation ★ Infancy and Childhood ★ 
Convalescence and Restricted Diet 



NION CORPORATION 



LOS ANGELES 38, CALIF 






PHARMACOLOGICAL ACTION 


One of the major objectives in the treat- 
inont of angina pectoris, hypertension / 
edema, neurasthenia, hyperthyroidism/ 
heart failure, and other cardiovascular dis- 
orders accompanied by nervous manifes- 
tations, is to safely effect vasod/Zafion, 
c/furosfs and seefaf/on. • Numerous out- / 

standing cardiologists give preferred recog- 



nition toTheoratefprthe effec- 
tive manner in which it accom- 
plishes this desirable threefold 
action —brought about by^its 
synergetic combination of 
"theobromine alkaloid [5 gr.) 
and phenobarbital (14 gr.) • The 
marked, therapeutic potency 


1 

I 

I 


of Thcorate assures prolonged action. 
Its rational formula mokes it dependably 
safe to use. • Enteric coated— Theorate may 
be administered over a long period with 
welcome freedom from gastric disturbance. 
• • * 

SUPPLIED: In boTIles ol 50 onj 500 enlern tooled loMeli. 

A. H. ROBINS COMPANY, RICHMOND 19, VA. 

THEORATE 

VASODILATOR • DIURETIC 
SEDATIVE 



/ 
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CAMEL CIGARETTES 

Medical Relations Division 


OSB PEBSHIKG SOBAHS 
NEW TORE lT,N.y. 


Dear Doctor: 

You may recall having been asked the question: 
”T?hat cigarette do you yourself smoke. Doctor*?” 

In the past few months every physician in private 
practice in the Ikiited States has been asked that 
same question... asked solely and clearly on the 
basis of personal nreference as a smoker . 

Ihrae nationally knovm independent research groups 
did the asking in what we believe is one of the 
most impartial and most comprehensive smrveys of 
plysician preference ever conducted. 

You may or may not be a cigarette smoker, but ws 
believe you will be interested not only in the 
res-ults of these surveys, but in the methods by 
which these results were obtained. 



Medical Relations Division 


CAIEDONU 5-lDlO 


A physician asked ns the question first— 

A smoker himself, he asked:'“What cigarette do most doctors smoke?” 

We know that many physicians smoke, that many of them prefer 
Camels; but we couldn’t answer the doctor’s query. 

We turned the question over to three nationally knorvn independent 
survey groups. For months these three groups worked . . . separately 
. . . each one employing the latest scientific fact-finding methods. 

This was no mere “feeling the pulse” poll. No mere study of “trends.” 
This was a nationwide survey to discover the actual fact . . . and from 
the statements of physicians themselves. 

To the best of our knowledge and belief, every phy- 
sician in private practice in the United States was 
asked: “IF/int cigarette do you smoke?” 

The findings, based on the statements of thousands and thousands of 
physicians, were checked and re-checked. 


ACCORDINC TO THIS RECENT NATIONRTRE SURVEYS 

More doctors smoke Camels 
than any other cigarette 


And by a very convincing margin! 

Naturally, as the makers of Camels, we are grati- 
fied to learn of this preference. We know that no 
one is more deserving of a few moments to him- 
self than the busy physician ... of a few moments 
of relaxation with a cigarette if he likes. And we 
are glad to know that so many more physicians 
find in Camels the same added smoking pleasure 
that has made Camels such an outstanding favor- 
ite among all smokers. 

CAMELS Costlier Tobaccos 
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in the therapy of vitamin deficiencies: 
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be treated with intensive dosage ... in divided doses for maintaining 
more uniform blood levels. 
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Serology and Obstetrics 

R. T. La Vafcc, M.D. 
Minneapolis 


T he demand for a safe transfusion approach and 
an answer to the problems involved in erythro- 
blastosis lias led many men in the Central North- 
west to attack these problems intensively. The result is 
the accumulation of a large pool of antibody findings 
under the supervision of Dr, R. W. Koucky, aerologist 
and pathologist to Abbott Hospital, Minneapolis. The 
setup also provided an unusual opportunity for anyone 
interested in the associated problem of pregnancy tox- 
emia. This paper gives an obstetrical interpretation of 
what the antibody titers seem to indicate, from the point 
of view of theory and practice. 

The clinical, pathological, and serologic evidence that 
has increasingly converged in proof upon the fetal toxin 
hypothesis of pregnancy toxemia is familiar to all of you. 
It involves the work of Veit, Dienst, James Young, Mc- 
Quarric, Ottenberg, and Bartholomew and Colvin, to 
name but a few investigators. The proof was never con- 
clusive because it failed to identify a specific toxin in the 
fetus against which, in the mother, an antitoxin could 
be demonstrated that showed a functional relationship 
with the fetal toxin. 

Until 1936 the serologic approach had been unsatis- 
factory. Then Jonsson showed that one could often pre- 
dict the future group status of the fetus by the titering 
of maternal antibodies. With an O group mother and 
an A group husband, the rise of the a antibody above 
average allowed the prediction of an A group child. 
A group B prediction could be made when the b anti- 
body rose above average with a group B husband. 

Now, these were the cases in which toxemia had been 
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meeting of the North Dakota Society of Ob- 
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found by obstetricians since 1919, and the phenomenon 
could be interpreted as a response of an antitoxin to a 
toxin. Many mainramed that the A and B antigens 
could not be defined serologically as toxins, nor could 
the a and b antibodies be defined as antitoxins. They 
were by serologic definition merely simple antigens and 
agglutinogens, and antibodies and agglutinins. Even if 
one were serologically m error to the extent of interpret- 
ing them as possible toxins and antitoxins, how could one 
account for the many cases of toxemia in which no blood 
group incompatibility existed between child and mother? 
This had been the insistent question that led to the ex- 
ploration of other fields of proof in the fetal toxin 
problem. Possibly the toxin was of a nature not de- 
monstrable by blood group incompatibility. This line of 
thought led to the development of a maternal skin test, 
which, like the Mantoux test in tuberculosis, seemed to 
show that in pregnancy toxemia the mother was im- 
munized to a specific toxin coming from the fetus. But 
this test did not identify the toxin, and it could be used 
only after the birth of the child. 

Then came the discovery of the so-called Rh factor by 
Landsteiner and Wiener and the work of Levine, Katzin, 
and Burnham, showing the relationship of the Rh factor 
to erythroblastosis fetalis, abortions, stillbirths, and 
macerated fetuses. To the investigator of the toxemias 
of pregnancy these discoveries took on a much wider 
significance than was manifest in their obvious impor- 
tance in erythroblastosis and blood transfusion. This dis- 
covery of the Rh factor furnished a possible answer to 
the insistent question mentioned above, and the work on 
erythroblastosis furnished further evidence in regard to - 
the fetal toxin hypothesis by completing the circle of 
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Experience corroborates cbe lag between acute infection 
and the severe accession of toxemia. These patients 
sHould be watched daily. 

The time will probably come when a safe antitoxin 
antcp»ittum therapy can be worked our for roxemics. 
The direction is obvious. However, until the fetus is 
separated from the mother the danger of such an ap- 
proach is also obvious. Such therapy would appear to 
be as reasonable as the transfusion of blood in erythto- 
blastocic babies, in postpartum eclampsias, and in miti- 
gating the deleterious efFcas of the toxin in postpartum 
recovery. In order to get an effectively high antitoxin 
titer, one needs to have at hand a woman who is recov- 
ering from a recent similar toxemia or an erythroblastotic 
experience, has reached the fifth day postpartum, when 
the titer is generally at its highest point, and whose blood 
is otherwise compatible. A large order, but it will be 
worked out. 

From the point of view of transfusion, if a woman 
is Rh negative, beware the possibility of isoimmunization 
in even the first transfusion if she is pregnant or has ever 
been pregnant or transfused. More important still is the 
responsibility resting upon all to use Rh similar blood in 
the transfusion of all women, to prevent the possible 
consequences of isoimmunization. It has been estimated 
that transfusion is ten times more likely to isoimmunize 
a woman than is a pregnancy. Failure to follow this in- 
junction may at any time before menopause destroy a 
woman's ability to bear viable children. The frequency 
of transfusion in the interests of therapy is increasing 
ra^dly, and the end is not yet in sight. 

Now as regards erythroblastosis, which is so rare, ow* 
ing to nature’s placental and other safeguards, that few 
make it a point to determine the A, B, and Rh status of 
the husband and wife as routinely as the Wassermann 
status. Obviously all can be determined with one draw- 
ing of blood. 

For the past four years at Abbott Hospital, Minnc* 
apolis, the blood of every newborn has been examined 
for evidences of erythroblastosis by Dr. Koucky and his 
staff, not only to direct immediate treatment, but also 
to direct examination of the blood status of husband and 
wife. Until a definite fetal disaster occurs this seems 
to be the best approach for practical purposes. The tests 
are simple and can be carried out in any physidan's 
office. Any infant is viewed with suspicion if the hemo- 
globin is 100 or under or the erythroblasts number over 
10 pec 100 leucocytes counted. After one fetal disaster, 
however, if in the next pregnancy the antibody at fault 
appears or the rising titer of the antibody pomts to the 
presence of another offending fetus — it must always be 
remembered that this fetus might be consonant with 
the mother — the most successful attack appears to 
the separation of the fetus by cesarean as soon as it 
has reached the age of viability, with all preparations 
made for multiple transfusions as indicated. If, however, 
the Rh antibody is what is known as a blocked antibody, 
this approach is useless. In such a case the baby either 
dies before teaching the age of viability or will be bom 
diseased beyond the aid of multiple transfusions. Dr. 


Koucky states that in his serologic cxjsericnce he has 
seen only one possible exception to this eventuality in 
about forty cases. 

This brings up a problem that is troubling many men. 
We know what the ravages of pregnancy toxemia do 
to disable and shorten the lives of women. Why should 
we blithely believe that the horrible pathology exhibited 
by some erythroblastotic infants can be cleared up with- 
out leaving results that may cruelly handicap the child? 
There are many blood dyscrasias that may well stem 
from this very injury in feral life. Our responsibilities 
are clear when the baby is born erythrcJalastotic. If is 
not so clear, however, that we should increase the danger 
to the mother by the use of cesarean section, in the face 
of the uncertain outcome for the child. In an attempt 
to solve this problem by analogy, experiments are being 
set up to determine the consequences to young rattle- 
snakes of giving them rattlesnake antivenom. These ex- 
periments will be watched with interest, for theoretically, 
if the hypothesis of the toxin antitoxin setup in human 
beings is correct, if it were biologically possible to attach 
a rattlesnake of low-grade virulence to its host as a fetus 
is attached to its mother, one could probably protect the 
host and injure or kill the snake in situ by the adequate 
use of antivenom in the host. 

Conclusions 

Genetics decrees that the relationship between fetus 
and mother is a toxin antitoxin relationship if the fetus 
contains toxic antigens not possessed by the mother. 
Three of the now known and lettered antigens, the A, 
B, and Rh antigens, ate, by dtfininon, toxins when func- 
tioning under these conditions. 

Agglutination and further hemolysis of the fetal red 
cells, if they can gain access to the maternal circulation, 
are but steps in the further liberation of toxins, which 
augment the strength of the toxins already in the serum. 

The symptoms, signs, and pathology of the toxemias 
are caused by one or more of these three antigens. There 
may be other antigens, yet unknown. 

In erythroblastosis fetalis we are witnessing the de- 
structive action of the corresponding specific antitoxins 
on the cells from which the toxins arose. 

One of the functions of the placenta is to act as a first 
line of defense m the genetic toxin antitoxin battle. 
Owing to the anatomic structure of the placenta this 
line of defense is at times broken down. Nature attempts 
to seal these leaks by the formanon of so-called mfarcts. 

An understanding of the toxin antitoxin relationship 
suggests the proper direction of therapy in toxemia, 
erythroblastosis, and delayed transfusion pathology. 

If a woman is Rh negative, beware the possibility of 
isoimmunization in even the first transfusion, if she is 
pregnant or has ever been pregnant. A great responsi- 
bility rests upon all to use Rh similar blood in the trans- 
fusion of all females, to prevent the possible conse- 
quences of isoimmunization. Transfusion is ten times 
more likely to isoimmunize a woman than is a pregnancy. 
Failure to follow this injunction may at any time before 
menopause destroy a woman’s ability to bear viable 
children. 
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Free Plasma Service in North Dakota 

Melvin E. Koons, M.S., M.P.H. 

Grand Forks, North Dakota 


F ree biood plasma for civilian use is a* reality in 
North Dakota. The State Health Department has 
conclusively shown during the past year that such 
a program b feasible on a state-wde basis and can be 
operated economically. 

Recently a plan was worked out for the participation 
of the American Red Cross in civilian blood donor pro- 
grams for civilian use throughout the nation. Details 
of the new Red Cross service were given in a report in 
the July 7, 1945, issue of the Journal of the American 
Medical Association. Because of the tremendous interest 
thb report may arouse for the future establishment of 
civilian blood plasma programs by state agencies, a de- 
scription of the experiences encountered in setting up 
the North Dakota program may be of value. The pur- 
pose of thb paper, therefore, is to outline the establish- 
ment and operation of a state-wide blood plasma pro- 
gram which has proved to be a practical venture for a 
state health department. 

There is no question of the value of blood plasma in 
the civilian practice of medicine. Many articles have 
appeared in the literature during the past several years 
to substantiate the fact that blood plasma and its deriva- 
tives are responsible for the saving of many lives. How- 
ever, health authorities have debated whether or not such 
a program should or could be handled by health depart- 
ments or whether it should be left to hospitals or some 
other medical agency. In a paper presented before the 
health officers section of the American Public Health 
Association in October 1944, Dr. J. B. Alsever ^ re- 
marked: “It may be desirable for public health labora- 
tories to undertake serum center projects. Thb may be 
accomplished by interesting and aiding large hospitals to 
expand their blood plasma banks to include such a serv- 
ice, or by cstablbhing a plasma or serum service in a 
public health laboratory. It b also important that the 
reserves of pooled normal adult plasma developed to 
meet the needs of those injured in disasters be main- 
tained after the war, so that injured civilians can receive 
the same excellent and prompt care that has been pos- 
sible in most of the serious aeddents occurring during 
the past year. Thb would seem to be the logical interest 
of health officers who should promote, propxirly control, 
and further such a program.” 

The development and maintenance of plasma reserves 
through a free state-wide dbtribution program for the 
treatment of the sick and injured b a real challenge to 
those charged with guarding the health of the state and 
the nation. North Dakota’s program - started in March 
1944 with an appropriation of funds by the state legb- 
laturc for the purpose of cstablbhing a free blood plasma 
service by the State Department of Health in coop>era- 
tion with the Universit}' of North Dakota. The pro- 
gram embraces the procurement of blood from volunteer 


donors, its processing to the desired state, and free db- 
tribution of the final product. 

Type of Blood Plasma 

The fitst problem to be decided was in what fotm 
plasma should be prepared — liquid, frozen, or dried. In 
processing blood full consideration must be given the 
characteristics of the end product. Ideally, the compo- 
sition of the stored plasma should be as much like that 
of the freshly prepared product as possible. In thinking 
of a state-wide service, factors to be considered are the 
degree of stabilization desired, the storage facilities avail- 
able, and the amount of handling or transportation an- 
ticipated. The separated plasma can be stored in the 
liquid state, can be frozen, or can be dried from the 
frozen state. 

Liquid plasma is the most economical to prepare; how- 
ever, it does have certain dbadvantages. In the liquid 
state plasma retains the colloidal properties necessary for 
the treatment of shock, but the more labile components, 
the prothrombin and fibrinogen concerned with blood 
coagulation, the complement and antibodies concerned 
with immunity, deteriorate with time. The possibility of 
contamination and failure to detect it clearly indicated 
the need for a more stable product which could be used 
safely under any and all rural conditions, since North 
Dakota is primarily a rural state. For an economical 
civilian program, therefore, liquid plasma has distinct 
limitations and was considered unsatisfactory for our 
purposes. 

In the frozen state, the labile components of plasma 
are better preserved. Here the limitation is the incon- 
venience of storage and transportation for immediate 
emergency use. In order to transport frozen plasma 
from the central processing laboratory to points in the 
state, dry ice would have to be used and every precau- 
tion taken to insure that the product remained frozen 
at all times. Then, too, the depots would have to have 
adequate low temperature storage, which would limit 
the range of distribution. Also, frozen plasma has to be 
placed in a 37°C. water bath for at least thirty minutes 
before administration. For these reasons, frozen plasma 
was not considered a practical product for a state-wide 
program. 

Dried plasma seemed to be the product of choice. In 
the dried state most of the labile components of plasma 
ate preserved. This product is easily restored to the 
liquid state by the addition of the proper diluent, and 
the solubility time is less than three minutes, with a 
small amount of shaking. The dried plasma can survive 
a wider range of temperature variation without denatur- 
ing or precipitating protein than any of the other types 
of plasma. It can be more effidcntly transported and 
docs not require any special place for storage. The only 
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disadvantage of dried plasma is that restoration to the 
liquid state requires additional manipulation. 

Processing Laboratory 

The next important problem confronted in establishing 
the program was the choice of the type of equipment 
and laboratory facilities necessary for the production of 
dried plasma. A completely new laboratory was hnally 
set up in three rooms located in the same building with 
the public health laboratory at the University of North 
Dakota. The standard apparatus* used for dehydration 
is that developed by Dr. Max Strumia and Dr. John S- 
McGraw ^ of the Bryn Mawr (Pennsylvania) Hospital. 
This apparatus is capable of shell freezing and dehydrat- 
ing over five thousand units of plasma per year. 

The laboratory itself has one room for the refrigera- 
tion of whole blood, centrifuging of blood samples, and 
desiccation of the plasma; a second room which serves 
as a preparation and washing room; and a third room 
which is a sterility room for storing frozen plasma and 
pooling and dispensing plasma. 

A closed system is used throughout the technical pro- 
cedure and most of the supplies are reusable. Plasma is 
prepared in accordance with the requirements of the 
National Institute of Health and as outlined in the 
Office of Civilian Defense Manual.'’’ 

A small staff is adequate to operate a program such 
as we have in North Dakota. The entire program is 
administered by the Director of Laboratories of the 
State Health Department, who schedules and manages 
the donor clinics and controls the distribution of the 
final product. A trained bacteriologist is in direct charge 
of the plasma laboratory and is responsible for all tech- 
nical procedures. One nontechnical assistant m the lab- 
oratory and a dishwasher complete the staff. The director 
and the bacteriologist in charge of the processing labora- 
tory sec up all clinics and assist local personnel in their 
operation. The local people, including the physician, fur- 
nish all other help on a volunteer basis. 

Blood Donor Clinics 

Blood IS procured from volunteer donors only, with- 
out the payment of a fee. Prior to the institution of 
the program, no public donor clinics were ever held in 
North Dakota. The people naturally had heard and 
read of National Red Cross programs for the Armed 
Forces, but the Red Cross had not been in any part of 
the state. This meant that we should in no way inter- 
fere with the Red Cross program. 

Before clinics were held an educational program had 
to be set up, stressing the fact that there was a need for 
a state-wide civilian plasma program and that all blood 
collected would be retained and used within the state. 
This was accomplished on a more or less local basis in 
the communities where clinics were to be held. 

During the first year many problems presented them- 
selves, and it is the belief of the imrer chat each state 
attempting such a program will have its own individual 
problems to consider. In North Dakota we found that 
such things as weather and time of the year were im- 
portant factors to be considered. Difficulty was encoun- 
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tered in trying to get people out to clinics during the 
severely cold months, and during the planting and har- 
vest seasons communities were not responsive to holding 
clinics because people could not afford to lose time from 
the fields. 

Under the North D.akota program local volunteer 
Kelp is used to a great extent and we depend upon local 
physidans to collect blood from the donors. Thus far 
this system has proved satisfactory. Not only does it 
cut down the expense of the program; we find also that 
the donors are more responsive and prefer that their 
local physicians procure the blood. The only disadvan- 
tage is that this method limits the number of communi- 
ties in which clinics can be held. Many small towns have 
requested an opportunity to hold a blood donor clinic 
but inusr be refused because they lack a physician. How- 
ever, these communities have a depot in close proximity, 
so that plasma is available to them. 

The enrollment of volunteer donors is always handled 
through some local organization. A date for holding a 
clinic or clinics is generally suggested by the director of 
the program. Usually some civic or commercial organi- 
zation or the local hospital is selected as a sponsoring 
agency. In this way the clinic becomes a local function. 
The sponsoring agency is responsible for the enrollment 
of donors, the registration of donors at clinics, the fur- 
nishing of volunteer help to assist with the clinics, the 
selection of a suitable place for the clinic, the canteen 
service, and all publicity. The type of publicity varies 
m each community and depends a great deal on the 
sponsoring agency. 

Clinics are held in easily accessible public buildings, 
such as churches, schools, memorial buildings, and hos- 
pitals. Hospitals are preferred when there is only one 
m a community, although some of our best clinics have 
been held in other public buildings. In the larger cities 
donors always seem a little hesitant about attending a 
clinic when it is held in a hospital, although this has not 
been found true in the smaller places. Volunteer help 
is obtamed from nurses’ aides, hospital staff nurses, stu- 
dent nurses, and trained nurses who have become house- 
wives, We have had no difficulty in obtaining sufficient 
volunteer help to assist in running efficient clmics. On 
the appointed date the Health Department sends out a 
md}ile unit, which carries all the necessary supplies for 
the operation of the clinic. Generally two technicians 
accompany the director and the unit to assist the local 
people in conducting the cimic, Clmics are generally 
held from 8:30 a.m. to 11:30 a.m. On some occasions 
evening clmics starting at 6:00 p.m. have been held. 
Our experience has shown that evening clinics are less 
desirable, because many of the donors fail to obey in- 
structions and eat before appearing at the clinic. Plasma 
obtamed from donors who have eaten, especially those 
who have eaten fatty foods, within four hours of repott- 
ing at the clinic is generally not satisfactory for use. 

The size of any given cimic depends a great deal on 
the quota of donors sec by the director and the physical 
setup of the clinic. We have found that we can average 
four donors per bed per hour, including registration and 
physical examination. From this figure we can estimate 
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F ree blood plasma for civilian use is a - reality in 
North Dakota. The State Health Department has 
conclusively shown during the past year that such 
a program is feasible on a state-wide basis and can be 
operated economically. 

Recently a plan was worked out for the participation 
of the American Red Cross in civilian blood donor pro- 
grams for civilian use throughout the nation. Details 
of the new Red Cross service were given in a report in 
the July 7, 1945, issue of the Journal of the American 
Medical Association. Because of the tremendous interest 
thb report may arouse for the future establishment of 
civilian blood plasma programs by state agencies, a de- 
scription of the experiences encountered in setting up 
the North Dakota program may be of value. The pur- 
pose of this paper, therefore, is to outline the establish- 
ment and operation of a state-wide blood plasma pro- 
gram which has proved to be a practical venture for a 
state health department. 

There is no question of the value of blood plasma in 
the civilian practice of medicine. Many articles have 
appeared in the literature during the past several years 
to substantiate the fact that blood plasma and its deriva- 
tives arc responsible for the saving of many lives. How- 
ever, health authorities have debated whether or not such 
a program should or could be handled by health depart- 
ments or whether it should be left to hospitals or some 
other medical agency. In a paper presented before the 
health officers section of the American Public Health 
Association in October 1944, Dr. J. B. Alscver^ re- 
marked: "It may be desirable for public health labora- 
tories to undertake serum center projects. Thb may be 
accomplished by interesting and aiding large hospitals to 
expand their blood plasma banks to include such a serv- 
ice, or by establbhing a plasma or serum service in a 
public health laboratory. It b abo important that the 
reserves of pxjoled normal adult plasma developed to 
meet the needs of those injured in dbasters be main- 
tained after the war, so that injured civilians can receive 
the same c.xcellent and prompt care chat has been pos- 
sible in most of the serious accidents occurring during 
the past year. Thb would seem to be the logical interest 
of health officers who should promote, proporly control, 
and further such a program.” 

The development and maintenance of plasma reserves 
through a free state-wide dbtribution program for the 
treatment of the sick and injured b a real challenge to 
those charged with guarding the health of the state and 
the nation. North Dakota’s program - started in March 
1944 with an appropriation of funds by the state legis- 
lature for the purprosc of establbhing a free blood plasma 
service by the State Department of Health in coopara- 
tion Hth the University of North Dakota. The pro- 
gram embraces the procurement of blood from volunteer 


donors, its processing to the desired state, and free dis- 
tribution of the final product. 

Type of Blood Plasma 

The first problem to be decided was in what form 
plasma should be prepared — liquid, frozen, or dried. In 
processing blood full consideration must be given the 
characterbtics of the end product. Ideally, the compo- 
sition of the stored plasma should be as much like that 
of the freshly prepared product as possible. In thinking 
of a state-wide service, factors to be considered are the 
degree of stabilization desired, the storage facilities avail- 
able, and the amount of handling or transportation an- 
ticipated. The separated plasma can be stored in the 
liquid state, can be frozen, or can be dried from the 
frozen state. 

Liquid plasma is the most economical to prepare; how- 
ever, it does have certain disadvantages. In the liquid 
state plasma retains the colloidal proporties necessary for 
the treatment of shock, but the more labile components, 
the prothrombin and fibrinogen concerned with blood 
coagulation, the complement and antibodies concerned 
with immunity, deteriorate with time. The possibility of 
contamination and failure to detect it clearly indicated 
the need for a more stable produrt which could be used 
safely under any and all rural conditions, since North 
Dakota is primarily a rural state. For an economical 
civilian program, therefore, liquid plasma has distinct 
limitations and was considered unsatisfactory for our 
purposes. 

In the frozen state, the labile components of plasma 
are better preserved. Here the limitation is the incon- 
venience of storage and transportation for immediate 
emergency use. In order to transport frozen plasma 
from the central processing laboratory to points in the 
state, dry ice would have to be used and every precau- 
tion taken to insure that the product remained frozen 
at all times. Then, too, the depots would have to have 
adequate low temporature storage, which would limit 
the range of distribution. Also, frozen plasma has to be 
placed in a 37'’C. water bath for at least thirty minutes 
before administration. For these reasons, frozen plasma 
was not considered a practical product for a state-wide 
program. 

Dried plasma seemed to be the product of choice. In 
the dried state most of the labile components of plasma 
are preserved. This product is easily restored to the 
liquid state by the addition of the propor diluent, and 
the solubility time is less than three minutes, with a 
small amount of shaking. The dried plasma can survive 
a wider range of temperature variation without denatur- 
ing or precipitating protein than any of the other types 
of plasma. It can be more efficiently transported and 
does not require any special place for storage. The only 
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bottles into a pool. At the beginning of the program 
wc were pooling approximately 15 samples into one poo!, 
but at present u'e are using a larger pool, consisting of 
36 to 40 samples. After the plasma has been pooled a 
preserv'ative (1:50,000 dilution of phenyl mercuric bo- 
rate) is added to each pool. The pool is then shaken and 
allowed to set overnight, after which it is dispensed into 
the final container in 250 cc. amounts. 

During the dispensing process bacteriologic cultures 
arc taken to determine whether or not the plasma is 
sterile. Cultures are made in hquid thioglycollate me- 
dium at the beginning, middle, and end of each pool. 
These cultures arc then placed in a 37*C. incubator and 
observed over a period of sei*en days. 

Freezing of Plasma. After the plasma has been dis- 
pensed into the final container it is frozen by a method 
known as shell freezing, accomplished by the use of a 
portion of the plasma dehydrating unit. The shelling 
apparatus is an insulated metal pan containing cooling 
coils and a mechanical device for rotating the bottles. 
The rotating wheels are so arranged that the bottles arc 
rotated slowly (’/^ to 1 r.p.m.) with 12 mm. immersion 
in alcohol, cooled to — ■ 30*C. Shell freezing is a very 
important step in the process, and unless it is done prop- 
erly inadequate drying will result. The freezing appa- 
ratus will handle 12 bottles every hour. After they arc 
frozen, the bottles of plasma are placed in a low tem- 
perature (— 20*C.) cabinet until they are desiccated. 

Drying of Plasma. Under our system desiccation 
from the frozen state takes place in the final container. 
This method is preferred because it provides for maxi- 
mal preservation of all elements of the plasma, maximum 
solubility, and minimal opportunity for contamination 
during the dr>'jng process. 

The standard dehydrating apparatus is capable of dry- 
ing 24 bottles of plasma every 20 to 22 hours. The 
method used for dehydrating plasma is completed m an 
efficient, practical apparatus and produces a product 
which in all ways complies with the regulations of the 
National Institute of Health. The product obtained, 
when regenerated for administration, is as nearly as pos- 
sible identical with the original material. 

The Sttumia® method is simple and economical and 
the apparatus is so designed and operation so controlled 
as to constant, thus insurmg a uniform product. The 
resultant dried plasma is a light porous material of am- 
ber color, containing a maximal content of complement 
and of prothrombin. 

After drying, a vacuum sufficient to draw m up to 
350 cc. of restoration fluid is created in each bottle. The 
rubber stoppers are then covered with gel caps and 
labeled. Before any plasma is released for use, further 
tests are made to insure its safety for intravenous adtnin- 
istration. Toxicity and sterility tests are made on pilot 
bottles from each pool, and if they are satisfactory all 
plasma prepared in that batch is released for distribution. 

Restoration Fluid. The laboratory also prepares the 
fluid for restoring the dried plasma to the liquid state 
for administration and distributes it with each unit of 
plasma. At present a O.l per cent citric add solunon is 
being used. It has been pointed out in the literature that 


restoration with* 0.1 per cent citric acid will give a fluid 
having a pH varying from 7.4 to 7.8, whereas with dis- 
tilled water the pH varies from 8.2 to 9.3. Pyrogen 
tests are run on each batch of fluid prepared before it 
is released for use. 

Intravenous Set. An intravenous administration set 
is furnished with each unit of plasma distrihuted, except 
to the larger hospitals. It is felt that the Jack of neces- 
sary precautions in the proper preparation of administra- 
tion sets will tend to discredit the operation of the pro- 
gram, since if is the common inclination to ascribe pyro- 
genic reactions to the plasma rather than to improperly 
prepared equipment. Thus far our system has worked 
out sarisfactorily. 

Distribution of Plasma 

Under the North Dakota program a complete pack- 
age of plasma is distributed. Each package sent out con- 
tains one bottle of dried pooled normal human plasma, 
one bottle of 0.1 per cent citric acid solution for restora- 
tion of the plasma to the liquid state, and a complete 
intravenous administration set and directions for its use. 
This complete unit makes it possible for a physician to 
administer plasma in an emergency, eliminating the neces- 
sity for moving patients to a hospital. This is important 
in North Dakota because of farm accidents and the lack 
of adequate hospital coverage in the state. 

For a program of this type to be successful the prod- 
uct must be available to as many people as possible all 
the time. Therefore, the first objective of the program 
was to make supplies of plasma available m every pact 
of the state. Map II shows the distribution of plasma 
during the first year. Plasma supplies are located in 
44 hospitals, 3 drug stores, and the offices of 31 private 
physicians, making a total of 78 depots in 49 of the 
state’s 53 counties. These depots constitute our mobile 
reserve which can be shipped to other communities to 
meet emergency needs. Such a wide distribution is im- 
portant if the program is to serve its purpose — that of 
having plasma available to everyone. 

Thus far in the program, 2400 units of plasma have 
been distributed. The amount of plasma located in each 
station depends somewhat on the normal supplies needed 
in the routine practice of the local physicians, plus a 
sufficient number of units for emergencies. As soon as 
reports are received m the laboratory on the use of 
plasma, these units arc replaced with others. Thus pre- 
determined supplies are maintained m the field. 

The Use of Plasma 

The recognition of the value of human blood plasma 
as a therapeutic agent is one of the outstanding advances 
of medical science in recent years. TTie use of human 
blood plasma is now firmly entrenched as an important 
factor in the modern practice of medicme. Its thera- 
peutic value has been definitely established by both ex- 
perimental and clinical observation. 

In military medicine plasma has been used mostly to 
combat shock due to traumatic injury. However, in the 
civilian practice of medicine plasma has been used with 
success in other conditions, such as hemorrhage, opera- 
tion, t^stelrical complications, bums, hypoproteinemia, 
and infections, as well as in the prevention and treat- 



8 


The Journal Lancet 


MAP E 

distribution of plasma 



merit of measles, scarlet fever, mumps, pneumonia, and 
other infections which do not respond to specific treat- 
ment. 

The most spectacular results with plasma are seen in 
the treatment of traumatic and burn shock, The ready 
availability of plasma is resulting also in better preopera- 
tive preparation of surgical patients who show decreased 
plasma proteins. Transfusions of plasma are often indi- 
cated during convalescence because of continued deple- 
tion of blood proteins. Convalescence is smoother and 
shorter tvhen the blood components ate kept within the 
normal limits. 

The use of plasma is extremely simple, requiring no 
complicated transfusion apparatus. Plasma, properly pre- 
pared from citrated blood collected from healthy donors, 
can be administered intravenously to patients without 
regard to blood grouping or cross-matching. Properly 
prepared plasma can be administered without causing 
untoivard reaction. Reactions following the administra- 
tion of pooled liquid human plasma are chiefly of ther- 
mal and allergic types."* Our experience has been that 
reactions of the thermal type are largely preventable if 
scrupulous care and detailed attention are given to the 
prevention of pyrogen contamination in the laboratory. 

The first plasma prepared under this program was 
sent out on August 27, 1944. Thus far 2400 units of 
dried plasma have been sent out from the processing 
laboratory. In rhe first year* of operation teports re- 
ceived show that 1380 units were used on a total of 746 
patients. Table I gives a classification of the types of 
cases on which plasma was used. As would be expected, 
the greatest number of units of plasma were used on 
postoperative shock patients. One can readily see that 
in the civilian practice of medicine there is a large variety 
of medical cases for which plasma is indicated and can 
be used to good advantage. Judging from reports re- 
ceived, we feel that no plasma was used indiscriminately; 
rather it was used where it was dbtinctly beneficial to the 
patient. Tins statement is made because there has been 
<omc fear that plasma would be used indiscriminately 
because it was free. 

•Re-'ens rccrivfd to Ocinttr 31, 1945, show a total of 1700 
uniK used ort 920 patitnts. 


MAP nt 


USE OF PLASMA 



Plasma has been used rather widely over the state. 
One of the first objectives of the program was to get a 
wide distribution so that people throughout the state 
would benefit from the program. Map III indicates that 
plasma has been used in 33 of the 53 counties of the 
state and in a total of 44 different communities. The 
greatest amount is of course used in the larger urban 
centers, but it is gratifying to note that it has been used 
in the rural areas as well. 

Chart I shows the use of plasma by months. On the 
basis of one year this chart may not be of much signifi- 
cance other than to show the month by month use. 
However, when compared with future years it may be 
possible to determine some pattern. 

At the beginning of the program many hospitals had 
supplies of commercial plasma and also small liquid 
plasma banks. This fact probably accounts for the slow 
beginning of the use of plasma. At any rate, it is inter- 
esting to see the way in which the amount used increased 
gradually from month to month. Eventually we may be 
able to level off and ascertain ivith some degree of relia- 
bility how much plasma will be used at any given time 
during the year. With physicians returning from the 
armed forces to private practice the use of plasma may 
increase materially, since these physicians are better ac- 
quainted with its advantages. 

Cost of the Program 

At the conclusion of the first year of operation the 
blood plasma program is established on a sound financial 
basis and is an economical project. In the beginning no 
one could have given a reliable estimate of the cost of 
operation for one year. The initial cost of basic equip>- 
ment and supplies has been high, but the equipment will 
last for many years and most of the supplies are reusable. 
The cost per unit of plasma for the first year was ^12.56. 
This figure represents the entire cost of the program. 
The word "unit,” as used here, means a complete pack- 
age, with intravenous administration set in approximately 
75 per cent of the packages and the loan of Baxter drip 
filters to the larger hospitals. 

During the second year of operation it is estimated 
that the plasma package will cost less than three dollars 
per unir. It would appear to be proved that plasma for 
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TADLE 1 

Report* Received on the U»e o{ Pletma 
Aueuti 27, 1944-AuKU»t 31, 1943 

Number of 

CondiWon Patients 

Postoperative ibock 263 

Prophylisit shoefc . . 21 

Operative shoel. . . 29 

Shock (unclassified) . , _ , _ 9 

Traumifjc shock tvith marked hemorrhage. 60 

Traumatic shock without marked hemorrhage 46 

Hypoprotememi* .... 46 

Ertopic prepnanry with severe hemorrhage 9 

Placenta praevia .17 

Postpartum hemorrhage ... 71 

Abrupt!© placenta 3 

Caesarean section 3 

Hemorrhage from abortion 22 

Infection 30 

Gastric hemorrhage 13 

Nliscellaneous hemorrhage 17 

Postoperative hemorrhage . 9 

Rum .... 34 

Communicable disease 6 

Miscellaneous _ 23 

Not classified 12 

• Unsatisfactory ... 


Total 



746 1380 

I hospital, prior to adminisuation. 


Chart I. Showing use of plasr 


a sMtC'wde program can be produced with considerably 
less expenditure than would be necessary if it were pur- 
chased on the open market. 

We believe that if plasma had been purchased either 
by the state or by private physicians and individual hos- 
pitals such a plan would not have had the success our 
program has had. By distributing plasma free of charge 
the State Health Department is making plasma available 
on a much wider basis, to be used wherever needed in 
the state. Needless to say, many patients’ lives have been 
saved, and the convalescence of many more patients 
helped by having plasma available. If plasma had had 
to be purchased, we should never have had the wide dis- 
tribution that now prevails m North Dakota, because 
the cost of such a program would have been prohibitive. 

Conclusion 

It is believed chat the North Dakota State Health 
Department’s free plasma service has adequately proved 
that there is a need for this type of program in the 
civilian practice of medicine. Through such a program 
civilians can now have the use of a service developed for 
the armed forces. No one who requires plasma need be 
without ir, as the general distribution of plasma, with 
reserves over the entire state, makes it always available 
for immediate use. The plasma service has saved the 
people of North Dakota many thousands of dollars they 
svould have had to spend to purchase this material on 
the open market. 

The people of North Dakota have proved by their 
cooperation in volunteering their blood that they arc 


aware of what it means to have supplies of plasma avail- 
able locally for immediate use. The medical profession 
and hospitals have accepted the State Health Depart- 
ment program with enthusiasm and regard it as a step 
forward in the advancement of medical aid. 

Production of plasma will be expanded to meet de- 
mands, for there is evidence that the use of plasma will 
increase as the program progresses. The increased bene- 
fits to patients from the aininistration of plasma will 
naturally extend its use. The return from the armed 
forces of medical men cognizant of the value of plasma 
will also increase its use in the state. 

It is the firm conviction of the author that this type 
of program should be set up in every state and that it 
can be administered very effectively by a state health 
department. 
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VICTORY CLOTHING COLLECTION 
A Victory Clothing Collection appeal will be made in January, following up the 1945 
collection which provided some 25 million persons in the liberated countries with clothing. 
Large as 'this number of persons helped through the generosity of Americans appears, tc is 
only a fraction of the number who stdl need help. Give clothing-al! you can spate-m the 
collection. It will help to maintain morale and health and to inspire the mternational friend- 
ship needed to mold the brave new One World. 
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Short Leg Backache 

John M. Butler, M.D. 

Hot Springs, South Dakota 


A t the present time the medical and surgical litera- 
ture is flooded with articles and discussions on 
^ the subject of backache. The herniated disk is 
considered responsible for most back and leg pains to- 
day and it is gaining continually in popularity. One has 
only to read the late papers of Dandy of Baltimore, 
a recent article by Keegan * of Omaha, and mote re- 
cently, a paper by Key ^ of St. Louis, to get the idea 
that, with few exceptions, every case of backache has a 
protruded disk as the etiologic factor. 

Since the demonstration of the herniated intervertebral 
disk as a definite pathological entity by Mixtet and 
Barr ** in 1934, there has been a rapid development of 
surgical technic for the treatment of this condition. 
These developments in surgical technic have simplified 
the operative procedure and shortened the period of con- 
valescence until the risk of the operation is not nearly 
as great as it was formerly. These advancements have 
resulted in an increase in the number of surgical ex- 
plorations for ruptured intervertebral disk to the point 
where it has reached almost fad proportions. The lay 
people are beginning to talk about disk protrusion in the 
same way that they discussed their sacroiliac strain a 
few years ago. 

Lest we, as professional people, get to the point where 
“we cannot -see the trees for the forest,” it is consid- 
ered timely to present this rather simple explanation of 
many cases of backache for the consideration of those 
men who. first see the patient. 

It is not the purpose or intent of this paper to enter 
into any lengthy discussion of the subject of backache, 
but instead, to call attention to a frequent cause of back- 
ache which is often not recognized, or if recognized, 
is disregarded and considered unimportant. 

The cause of backache to which reference is made is 
inequality in the length of the two legs and mote spe- 
cifically those cases of what might be called minor in- 
equality where a difference of one fourth inch to one 
inch exists. 

The privilege of practicing in a city which has for 
many years been looked upon as a spa-resort for this sec- 
tion of the country has afforded considerable opportu- 
nity to examine and treat the so-called "chronic case.” 
These people naturally seek the spa because of long 
standing disability of one type or another which has not 
responded to the ministrations of their family physician. 
Almost without exception these people have been in the 
hands of many and various types of unorthodox prac- 
titioners and usually state "they helped me but it did 
not last.” Many of these people have been to the best 
diagnostic and treatment centers and have failed to 
receive the desired relief but have been permanently 
relieved by the simple procedures to be outlined below. 

Before entering into a specific discussion there are two 
or three points that should be brought out from the 


standpoint of physiology and anatomy. In the first place 
the body is normally supported by bone with the liga- 
ments to keep bone structure unified and to limit the 
range of motion. In the second place, we have the mus- 
cular system which serves the purpose of restoring the 
bony segments to a state of equilibrium once this state 
has been disturbed. Normally with the body in a stand- 
ing position, the weight of the upper body is supported 
by the spine and at the pelvis is transferred to the legs 
so that the body weight is distributed equally bettveen 
the two lower extremities. Provided these two lower 
limbs are exactly equal in length the horizontal plane of 
the pelvis is parallel with the floor, and in this state the 
spine rests on the pelvis in a line perpendicular to the 
horizontal plane of the pelvis. The body weight is then 
carried by the spine and transferred equally to the two 
legs without the use of muscle action or ligament strain 
to maintain body equilibrium. Just as soon as the paral- 
lelism of the horizontal plane of the pelvis with the floor 
is disturbed and the pelvis drops down on one side, the 
spine can no longer remain in a perpendicular line and 
maintain postural balance. In order then to maintain 
this balance, the muscles and ligaments of the spine must 
come into use. This results in ligamentous strain and 
muscle spasm with the establishment of a pain and 
fatigue-producing mechanism. 

Barker in discussing backache due to faulty balance 
states that "many of these backs do not give trouble 
until some form of trauma has occurred.” The various 
names that have been applied to the conditions falling 
under this category are simple evidence of the fact that 
they have been imperfectly understood. Back trouble 
diagnosed as weak back, hysterical back, neurasthenic 
spine, railroad spine, irritable spine, pelvic backache, 
chronic lumbago, sacroiliac relaxation and more recently 
fascitis are examples of conditions quite often due to the 
above described mechanism. Barker ^ states that "it is 
probable that the majority of backaches falling into the 
hands of the family physician fall within this group of 
muscular imbalance.” These backaches are usually more 
common in women than in men and are especially com- 
mon among those who are chronically weak and tired, 
and they are more often seen in the twenty to fifty 
age group. 

The symptoms of which these patients complain are 
many and varied. Pain in some region of the back is the 
most common and next in frequency is nervousness and 
easy fatigability. Other complaints are inability to sleep, 
pains radiating around the chest, pains in the legs and 
knees, suboccipital head and neck pains and pains in 
arms and shoulders. Pain of sciatic radiation is fre- 
quently encountered. In the past three months seven 
patients with sciatic pains have been cured by the therapy 
outlined below. 

The short leg is a common cause of muscle imbalance 
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or of the so*c.ilIcc! postural imbalance in an apparently 
othcrts'isc healthy individual. Many authors of article5 
on the type of backache here discussed stress the im- 
portance of faulty posture and muscle spasm along the 
spine as being the factor producing the pain, but search 
of the literature has failed to find a single article which 
even mentions the short leg as the basic cause of the 
faulty postural balance. 

Many of these patients who come to seek relief from 
backache can be diagnosed merely by careful observation 
of their gait and standing habits. In men, one frequently 
secs that the belt of the trousers docs not set parallel 
with the floor but instead, tips to one side. In women, 
one hip is more prominent and the hollow of the flank 
is less on one side. One shoulder is, almost without ex- 
ception, carried low and if fairly snug clothing is worn, 
one can notice the scoliosis in the back. In watching 
these patients walk, it is very easy to notice the heavy 
.srep on ilic short leg side. 

In examining these patients unclothed, all of the above 
mentioned findmgs are exaggerated and more clearly 
seen except those in reference to the way clothing is 
worn. In addition to these, one can readily detect spasm 
along the back muscles by palparion. Also, one finds the 
patient must be asked to stand squarely on both feet for 
he is prone to stand ivith the weight entirely on one leg 
and use the other merely as a balance prop. Another 
finding in these cases is the unilateral development of 
an ankle valgus and a unilateral development of lower 
extremity varicosities. The ankle valgus is usually on 
the short leg side, whereas it has been impossible to 
establish a rule for the side in which the varicosities 
develop. It seems that varicosities develop according to 
the standing habits of the individual— some prefer stand- 
ing on the longer leg, others on the shorter one. 

In further checking, one will notice that the posterior 
spinous processes fail to fall in a straight line. As poin^ 
cd out by Sever the posterior spinous processes should 
align under a weighted string so held that the lower end 
hangs in the gluteal cleft. 

In determining the amount of shottening present, the 
first check is leg measurement. A simple and fairly 
accurate method of doing this is to have the patient he 
flat on the back, grasp the feet and exert a slight amount 
of traction and ask the patient to lie relaxed with the 
toes allowed to roll outward. Measurement is then made 
from the antenor superior iliac spine to the lower borocf 
of the internal malleolus of the ankle on each side. The 
final check then is to have the patient stand without 
shoes and build up under the short leg, with wooden 
plates or with magazines, the amount necessa^ to raise 
the low side of the pelvis until the horizontal plane ol 
the pelvis is parallel with the floor. Then check the 
alignment of the posterior spinous processes. Sufficient 
lift should be given to the short eg to level the pelvis 
and be content tegardless of the alignment of the spine, 
for occasionally one will find a back with so much muscle 
spasm that it will not align itself immediately but cven- 
tltally will come back to neutral position after pttj 
cipitating strain has been removed. An article by Mock 
stresses the fact that back braces and supports arc abso- 


lutely contraindicated in these cases, for the support thus 
afforded causes more disability by producing muscle 
weakness and atrophy. 

After the amount of shortening has been determined, 
the patient is instructed to compensate for this short- 
ening by one of the following methods. In women, the 
advice varies with the height of heels they are accus- 
tomed to wearing on their shoes. A Cuban type heel 
fortunatelj’ is more commonly encountered and lends 
itself more readily to alteration. To compensate for 
one half inch difference they are asked to have one 
fourth inch pur on the heel of the short leg and remove 
one fourth inch from the heel of the long leg shoe. 
Often one can place a one fourth inch lift on the inside 
of the short leg shoe. Any arrangement of alterations — 
adding to a heel, cutting off a heel or a combination of 
these two, or pads placed under the heel in the shoe 
will usually accomplish the purpose in women, who are 
more used to walking with the weight thrust more 
toward the metatarsal heads. 

In men, one cannot as a rule make great changes in 
heel heights without running into difficulty. Conse* 
qucntly, men arc advised to have the shoe on the short 
leg side half-solcd and then make the heel adjustments 
where the difference is one half inch. When the leg 
shortness is greater than one half inch, it is better to 
put more lift on the sole rather than to make too much 
change ih the heels alone. 

Summary 

Anatomical variation m the length of the legs of an 
individual u a frequent finding in everyday practice. 

Faulty posture resulting in muscle spasm is a frequent 
cause of backache and is more commonly seen in Vkromcn 
than in men and in those who complain of being chron- 
ically weak and tired. The short leg is a common cause 
of faulty posture and muscle spasm in the back. 

Every patient with chronic backache should be care- 
fully checked for short leg and back muscle spasm. 

Supports and braces ate contraindicated because they 
add to the disability of the individual by the creation of 
muscle weakness and muscle atrophy. 

Every patient with backache who has a short leg 
should be given a therapeutic test by compensating for 
the short leg as herein described before being submitted 
to myelography or other extensive diagnostic tests or to 
major therapeutic procedures. 
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Some Common Skin Diseases and Their Treatment 

Herbert C. Letter, M.D. 

Sioux City, Iowa 


T his paper is designed to be an unpretentious, 
informal, practical discussion of the etiology, diag- 
nosis, and management of some common skin dis- 
eases as they ace encountered in general practice. 

Often it appears that skin diseases and those who try 
to make a specialty of treating them do not rate too 
high. We dermatologists are sometimes considered not 
quite full-fledged physicians hut some kind of narrow- 
gauge practitioners, the legitimate target of 'more or less 
good-humored jokes. You have perhaps heard the story 
of the dermatologist who was asked by a friend why he 
took up this specialty. He answered; "For three good 
reasons. One, I don’t have to get up at night. Two, 
my patients never die. Three, they never get well.” 

And there is the story of one dermatologist, a pro- 
fessor at a famous university, who took on some young 
assistants subject to the promise that they would study 
under him for three years before going into practice on 
their own. One bright young fellow stayed only one 
year before opening his own office. Bitterly reproached 
by his former principal, he retorted; "It might take the 
average man three years to find out the secret of skin 
diseases, but it took me only one year. The secret is that 
there are only wo kinds of skin diseases; one is the kind 
that gets well no matter what you do; the other kind 
doesn’t get well no matter what you do.” 

There is some truth in these jokes. It is true that skin 
iiseases ace plainly , visible and open to the examining 
ye. There is no need to resort to complex diagnostic 
rocedures like X-ray. Stili, it is sometimes difficult to 
me to an exact diagnosis, because lesions that look 
nilar may be of very different origin. The skin reacts 
lilarly to very different kinds of injuries and insults, 
instance, scarlet fever, a systemic infection, produces 
sh that is in appearance exactly the same as a mer- 
' dermatitis from the external application of am- 
uated mercury ointment on a sensitive skin. Again, 
sometimes difficult to distinguish between a chronic 
1 of psoriasis and eczema. A common cold sore may 
like impetigo; or if you should see this same lesion 
e Up of an older person your first thought might 
It you had a malignancy to deal with. Moreover, 
of leukemia, syphilis, Hodgkin’s disease, or tuber- 
produce skin lesions that may look very similar, 
may sound complicated and confusing, but aefu- 
number of skin diseases commonly seen in gen- 
ctice is limited. With some experience they can 
be diagnosed fairly easily and treated success- 
th means at the disposal of the general prac- 

• case of skin disease it is important to take a 
.cry. It pays to do so for several reasons. Wc 
certain types of skin disease, especially eczemas, 
more often a certain type of personality — the 
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nervous, high-strung, ambitious, overactive type, often 
bordering on the neurotic. A little conversation with the 
patient when taking the history will often prove enlight- 
ening in this respect. It will reveal the patient’s frame 
of mind and possibly enable the physician to extend a 
helping hand. Such help sometimes does more good than 
any salve or paste, and no one is better qualified to prac- 
tice this hit of psychotherapy than the general practi- 
tioner, who, intentionally or otherwise, is constantly giv- 
ing such help. 

The patient should be questioned about his occupa- 
tion, for certain occupations expose those who follow 
them to certain skin hazards. I need only menrion the 
eczema of bakers and painters; dermatitis in florists and 
gardeners, for instance from primroses; ragweed derma- 
titis in farmers; and erysipeloid in butchers. If the occu- 
pation gives no indication, the avocation or hobby may 
do so. Thus the parient’s gardening hobby may be 
the clue. Also, hereditary factors (atopic family-history) 
and factors that might point toward an infectious origin 
of the condition under examination, such as similar cases 
in the patient’s surroundings, should not be overlooked 
when taking a case history. 

I shall discuss a few of the mote common skin dis- 
eases; scabies, pyogenic infections, acne, warts, fungus 
infections, drug eruptions, and contact dermatitis. 

Scabies. Scabies is due to infestation with a mite, Sar- 
coptes scabiei, so small that it can barely be seen with 
the naked eye. It burrows tunnels in the skin, and lives, 
feeds, multiplies, and deposits its metabolic products in 
the burrows. The clinical picture is a dermatitis consist- 
ing of red papules and dark grayish burrows, distrib- 
uted especially between the fingers, on the flexor side of 
the wrists, in the armpits, on the breasts, and around the 
navel, buttocks, and genitalia. In neglected, long-stand- 
ing cases the whole body, with the exception of the face, 
scalp, and neck, is affected. Crusty, pussy lesions of 
secondary impetiginizacion from scratching are frequent, 
as well as secondary eczematization. 

The infection usually occurs through intimate bodily 
contact, such as sleeping in the same bed, wearing the 
same clothes, or possibly from riding on the same seat 
in trains or cars. It is improbable that such casual con- 
tacts as writing with the same pencil or pen are sufficient 
to transfer the disease. Owing to the tremendous in- 
crease in travel and migration in and out of the country 
due to military transfer, travel of migratory and war 
workers, and overtaxed and therefore inadequate hotel 
accommodations, the condition increased greatly during 
the war. Scabies used to be a disease of the lower classes 
and unclean persons and it was highly embarrassing to 
both physician and patient to diagnose it in a lawyer, 
doctor, or society woman, but this is no longer so and 
scabies now affects persons in ail walks of life. 

The history is typical. There is intense itching, always 
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worse at niglit after the patient becomes warm in bed. 
Usually several members of the family arc afflicted. It 
is essential that all persons in the family who may have 
contracted the disease should be treated, and treated at 
the same time. Otherwise a vicious cycle is established, 
one member after another will be affected, and reinfec- 
tions will occur. 

Treatment should begin with a thorough tub bath. 
The patient should soah in the bath for some time and 
use soap and a brush in order to open the lesions. Thus 
the medicaments used can penetrate into the lesions and 
reach the parasite. The best drug for treatment used to 
be sulphur ointments, 10 to 20 per cent, possibly with 
balsam of Peru; the salve was massaged in all over the 
body, with the exception of scalp and face, twice a day 
for a total of four to six treatments. This treatment is 
now being replaced by lotions containing benzyl benzoate, 
which are much cleaner in application and of which two 
applications usually suffice. Tiie patient should not 
change his clothing or wash during the treatment. A 
cleansing bath should be taken twelve to twenty-four 
hours after the treatment is completed. At that time all 
clothing and bedding should be changed and the soiled 
clothing and bedding should be boiled, dry cleaned, or 
pressed. 

Pyogenic infectiofit of the skin arc common, and most 
common among them is impetigo, which is a staphylo- 
coccic or, less commonly, a streptococcic, infection. The 
infection is superficial. The first lesion is a little vesicle 
filled with clear fluid which soon breaks and leaves a 
profusely oozing raw surface. The serous exudate 
spreads the infection to the surrounding area, where new 
lesions soon appear. Tlie exudate dries fast and soon 
covers the lesions with thick, honey-yellow or sometimes 
brownish-colored crusts. The oozing raw surface can be 
seen after removal of the crusts. 

This highly contagious condition is common m chil- 
dren but is not exclusively a children’s disease. It is seen 
also in adults and even in very old people. Usually all 
children of the family show the infection at the same 
time. The lesions arc usually on the face, and frequently 
also on the scalp. Through contact with the fingers the 
infeaion may be spread over the body. 

In treating impetigo all scabs and crusts must first be 
'removed. Otherwise the drugs applied will not reach the 
site of infection. The crusts can be removed by wash- 
ing with soap and water, but preferably are removed 
with tweezers or a similar small instrument. This process 
sometimes entails a struggle with the little patient. Some 
bleeding from the lesions at this time is unimportant. 
After removing the crusts— and they should be rernoved 
at least twice a day — the medteme should be applied to 
all lesions and a well-fitting dressing bandaged on. 
When the lesions are on the face a muslin face mask 
will often be necessary. 

Ammoniated mercury, 5 or 10 per cent, the drug of 
choice until recently, is being replaced by 5 per cent 
sulfarhiazole ointment. In my experience the suliathta- 
zole ointment definitely clears up the lesions mote satis- 
factorily, but is also mote prone to produce a dcrinatitis. 


owing to sensitivity to the drug. Painting of the lesions 
with a 2 per cent aqueous solution of gentian violet is 
popular and effective, but messy. Tub baths with potas- 
sium permanganate, 1 to 10,000, may facilitate the re- 
moval of crusts. Cleanliness is essential to prevent spread- 
ing the infection to other members of the family, espe- 
cially to the mother who is treating her infected child 
at home. 

Barber s itch, or sycosis vulgaris, a condition the practi- 
tioner often has to battle, is a staphylococcic infection of 
the hair follicles, showing as a little pustule, more or less 
inflamed, around each hair of the bearded area. In rare 
instances other hairy surfaces may be affected. In acute 
fulminating cases inflammation may be extreme, with 
redness, swelling, and pussy exudation from the whole 
area. The infection is often, but not invariably, con- 
tracted in barber shops. Scratching with contaminated 
fingernails is enough to start the condition. 

Treatment is sometimes very difficult and tedious, and 
relapses are frequent. In the acute case hot wet packs, 
with 3 per cent boric acid solution or one Half per cent 
aluminum acetate solution many hours a day will quickly 
reduce the inflammation. After the acute phase is over 
every affected hair must be taken out with tweezers. 
Disinfectant salves, like ammoniated mercury ointment, 
or lotions with sulphur or cinnabar or ichthyol, are help- 
ful, especially if combined with hot packs. Sulfonamides, 
given internally, are valuable, and penicillin often gives 
dramatic relief. 

If these methods do not help and the condition con- 
tinues to flare up, the patient should have X-ray treat- 
ment, with or without temporary epilation. X-ray treat- 
ment often achieves results when everything else has 
failed. Vaccines may be used to advantage. 

Hydrosadenitis. All that has been said about sycosis 
vulgaris bolds true for hydrosadenitis, an infection of the 
sweat glands of the axillae. The treatment is identical, 
with the exception that surgical intervention is more 
often necessary in hydrosadenitis. 

Acne. Every busy practitioner will see many teen-age 
boys and girls seeking treatment of the acne of ado- 
lescence. The cause of this disorder is probably to be 
sought m the somewhat unbalanced activity of the endo- 
crine glands at this age, which leads to overstimulation 
of the sebaceous glands m the skin, especially of the 
face, and sometimes also the chest and upper back and 
shoulders. This condition in turn results in a more 
abundant secretion of oil and a greasy appearance of 
the affected parts, the so-called seborrhea. The black- 
heads that result plug up the openings of the sebaceous 
glands and prevent further passage of oil from the gland, 
which will overextend and act as a foreign body, causing 
an inflammation visible as a red papule on the face. If 
secondary infection of this mass in the obstructed gland 
takes place little pus-containing abscesses will be formed, 
and then we have what is commonly called a pimple. 
This condition is highly embarrassing to the young boy 
or girl, and often causes unhappiness and personality 
difiiculties entirely out of proportion to the actual dis- 
figurement. 
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It is imperative that the practitioner have some means 
at band to help these young persons. Even if the results 
are sometimes disappointing the patient will be thankful 
if the doctor makes an effort to help him. Treatment 
consists first in the elimination of such aggravating fac- 
tors as constipation, stomach disorders, irregularity of 
menstruation, anemia, and foci of infection. A diet con- 
taining plenty of fresh fruits, vegetables, and lean meat, 
and restriction of carbohydrates and fats should be insti- 
tuted — though the actual value of such a diet in over- 
coming acne may be disputed. Plenty of sunshine and 
outdoor exercise and congenial company should be rec- 
ommended, and, in well-to-do families, possibly removal 
to a high altitude region. 

Local treatment consists of a weekly shampoo, possibly 
with tincture of green soap, at least two daily washings 
of the face with soap and water to remove excess oil — 
a sulphur soap is often helpful — and nightly application 
of a sulphur lotion, such as lotia alba, or a calamine 
type lotion containing 2 per cent resorcin and 10 per cent 
sulphur. Face creams should be avoided. 

The patient should be strictly forbidden ro pick at the 
lesions, but small abscesses should be opened by the phy- 
sician with fine incisions, to avoid unnecesary scarring, 
and comedones should be extracted at the office. Auto- 
genous or stock vaccines are often employed, but not 
too much should be expected from their use. Ultra- 
violet treatments ate of decided value in many cases. 

In stubborn cases the patient should if possible have 
X-ray treatments, which often give good, permanent re- 
sults when other means have failed. The treatments 
should of course be attempted only by those experienced 
and qualified to give them. 

Warts. The common wart may be single or multiple, 
small or large. It may be found anywhere on the body, 
but occurs most commonly on the hands and face. Warts 
appear to be the result of a virus infection. Not only 
can they be spread through inoculation of particles from 
warts, as in shaving warts on the bearded area of the 
face, but it is possible to cute warts with vaccines pre- 
pared from warts that have been removed, then crushed 
and filtered. 

The wart can be extremely capricious in response to 
treatment. Sometimes suggestion alone is sufficient to 
cause the wart to disappear. This may account for the 
many magic cures for warts, varying from charms and 
incantations to the application of various inactive but 
usually unsavory concoctions. It has been proved that 
watts do at times disappear without treatment. Method- 
ical painting with some such dye as genrian violet, which 
in itself would not cure the wart, can bring about a cute 
if the patient can be convinced that it will cure him. 
On the other hand, even the most vigorous surgical 
treatment will not eradicate a wart in some instances, 
to the despair of both patient and physician, and an old 
watt will sometimes appear again even after thorough 
destruction in the scar. 

Ordinarily treatment should be directed toward the 
destruction of the single wart or multiple warts either 
with chemicals like trichloracetic acid or formalin, or 


surgical curetting, possibly with subsequent cauterization 
with an acid, actual cautery, or by coagulations or desic- 
cation with diathermy. Whatever method is employed, 
one should take care to destroy the wart without injury 
to the tissues underneath, to avoid delay in healing and 
undue scarring. 

In instances where it is especially important not to 
cause injury — for example, when treating a wart on a 
violin player’s fingers — it is often possible to effect a 
cure by means of X-rays or radium. The stubborn and 
painful plantar wart may be cured in the same way, and 
often responds better to X-ray or radium than to de- 
struction by surgical means, and with much less discom- 
fort to the patient. 

Fungus infections. The following classification of skin 
diseases due to fungus infections is not a scientific one, 
but merely the one that seems most practical and least 
confusing for the purpose. 

Epidermophytosis, the condition called athlete’s foot, 
consists of a superficial invasion of the skin of the feet, 
especially between the toes and on the soles, with certain 
kinds of fungi. Clinically we find painful cracks between 
the toes, maceration and inflammation of the skin be- 
tween the toes, at times with a cheesy odor, and super- 
ficial ulceration after removal of the macerated skin. 
There is sometimes considerable redness and swelling, 
pain, and incapacitation due to secondary infection. 
There are often vesicular and pustular eruptions on the 
soles; that is, small blisters filled with a clear fluid or 
pus, with more or less inflammation and redness of the 
skin of the soles. In other cases we find only redness and 
more or less pronounced scaliness of the soles. Sometimes 
we find both the pustular and the scaly form at the same 
time. There is sometimes cracking and, in chronic cases, 
very marked thickening of the skin. In the acute phase 
the condition is very tender and painful, owing to inflam- 
mation. In the more chronic cases itching is a promi- 
nent feature. At times the palms of the hands and the 
fingers may be affected in the same way, owing to infec- 
tion with the same organism or absorption of toxic 
products. 

In treating this common disorder one basic mistake 
must be avoided. While the condition is in the acute 
phase, with considerable inflammation, no strong medica- 
ments should be used, for they tend to aggravate the 
condition. In the acute phase the patient should if pos- 
sible be off his feet for a few days. Cold wet packs with 
3 per cent boric acid solution, potassium permanganate 
solution, or some other mild disinfectant solution should 
be applied for many hours each day. Pus pockets should 
be opened and dead skin should be carefully removed. 
In the intervals benveen wet packs, soothing, slightly dis- 
infectant salves, such as boric acid ointment, should be 
used. After the acute phase has passed mote active 
treatment may be instituted, such as applications of 
Whitfield’s ointment, of one fourth, then one half, then 
full strength, and finally double strength. Or some other 
approved, strong fungicidal remedies in the form of 
salves or alcoholic solutions may be used. Soap and 
water are not helpful in this condition. 

Tinea cruris, or gym itch. Fungi often attack the 
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mojjr area in the groin, and sometimes in the armpits, 
under the breasts, or in the folds of the abdomen of 
obese persons. This condition is called tinea cruris, or, 
more popularly, gym itch. The condition is aggravated 
by summer heat and marching. There arc well-defined 
red, inflamed patches in the groin, at times slightly ele- 
vated and pustular. The scrotum and penis and the area 
around the rectum arc sometimes affected. The same 
condition is seen in the other areas affected. Itching is 
a prominent feature and is sometimes extremely annoy- 
ing, though in very acute cases the patient will complain 
more of a burning pain. In aaite cases treatment con- 
sists of cold wet packs and a soothing lotion, such as 
calamine lotion. After the acute phase an active fungi- 
cidal drug such as Whitfield’s ointment or a lotion with 
sulphur, resorcin, and salicylic acid should be used. Even 
mild chry’sarobm lotions may be used to great advantage. 
Soap and water should be avoided. 

Tinea corporii, or ringworm of the body. The prac- 
titioner is often called upon to treat this fungus infec- 
tion of the hairless skin. Clinically it shows more or less 
inflamed, reddish or browmish scaly patches, at first small, 
about pea-sized, then growing up to the size of a quarter 
or even a dollar. The condition usually starts with one 
spot and spreads to new patches. The inflammation may 
be moderate or considerable. Little pus pockets or blis- 
ters may be visible on the border of the lesion. As the 
lesion increases in size it heals in the center, thus form- 
ing a red, scaly ring with normal skin in the center and 
giving the condition its name of ringworm. In rural 
areas the condition is frequently contracted from cattle. 
It U also contracted from cats and dogs, which sometimes 
suffer from fungus infections. 

One encounters also a different type of lesion which is 
accompanied by much more inflammation and causes 
boil-like lesions with considerable swelling and drainage 
of pus from numerous small abscesses. 

The superficial type is easily amenable to treatment, 
which is similar to that for tinea cruris. The deep type, 
however, responds better to hot wet packs, combined if 
possible with X-ray therapy. 

Kerion celsi. The hairy parts of the body — the scalp 
and in grown men the bearded areas of the face — may 
also be the site of fungus infections. Farm youngsters 
with scalp lesions the size of a quarter up to the size of 
the palm, or even larger, are encountered. The affected 
area of the scalp will be badly swollen, the lesion raised 
up to one inch above the surface of the rest of the scalp, 
with much inflammation. Most of the hairs will have 
fallen out or will be loose; pus will be draining profusely 
from many small openings and partly dried on in crusts. 
The lesion has a boggy feeling to the touch. However, 
actual abscess formation rarely occurs. The lesion is spec- 
tacular. The lymph glands on the back of the head are 
usually swollen, and the temperature is often high and 
the patient ill. Similar lesions are seen in the bearded 
area of grown men, especially farmers or cattle men. 
This condition is nearly always contracted from infected 
cattle. 

Though these lesions seem so dramatic, the treatment 
is usually simple and a cure may be achieved without 


resorting to heroic measures. Treatment consists in the 
persistent use, day and night, of continuous hot wet 
packs with any of the solutions commonly used for hot 
compresses. This treatment will reduce the swelling in 
the course of a few weeks. Usually there will be very 
little scarring and most of the hair will grow in again 
in the affected places. Mechanical removal of the hairs 
from the affected areas sometimes hastens recovery. 

Another form of fungus infection of the scalp, much 
less spectacular than those so far discussed, is accompa- 
nied by relatively little inflammation, and may be com- 
bined with patches of ringworm on other surfaces of the 
body. T*he inflamed patches, varying from the size of a 
penny to a half dollar, are sometimes slightly red, scaly 
w'ith partial baldness, and in other cases grayish, with 
little scalincss. This condition is seen exclusively in chil- 
dren. It is sometimes extremely recalcitrant and the most 
meticulous treatment with fungicidal salves will not 
cure it. It is worth trying to treat the scalp for several 
weeks as follows: Clip the scalp and treat with ammo- 
niated mercury ointment with the addition of salicylic 
acid, or with a sulphur ointment and daily shampoos 
With tincture of green soap. If no definite improvement 
is visible after a few weeks it will be necessary to refer 
the case for an exact mycological diagnosis, made micro- 
scopicalfy and by culture. If necessary the whole scalp 
should be treated with X-ray in such a way as to cause 
a total loss of hair about three weeks after treatment. 
Six or eight weeks after the hair has been shed it will 
start to grow back. Our local remedies take effect m 
this interval between the loss and the regrowth of the 
hair, and it is only during this interval that a cure can 
be effected. However, self-healing takes place in these 
cases as soon as the patient reaches puberty. 

This condition is not commonly seen in rural areas, 
where the ringworm infections of the scalp due to a 
fungus pathogenic for animals are more usual. How- 
ever, in the large cities of the East, and recently in the 
Midwest, this type of highly infectious scalp infection is 
prevalent. The organisms causing the disorder are pri- 
marily human pathogenes and hence do not cause enough 
reaction in the affected person to cause self-healing or 
to assist materially in the healing of the condition. For 
this reason it is necessary to treat these cases with X-ray 
epilation. 

Most ringworm infections of the scalp with animal 
pathogenic fungi, of the sort commonly encountered in 
rural areas, clear up satisfactorily with local treatment, 
because they cause so much reaction from the side of the 
system of the patient that this reaction, together with our 
local application, effects a cure. Hence it is unnecessary 
in such cases to resort to X-ray epilation. 

I have not considered microscopic examination or cul- 
tures of fungus-infected material, nor examination of the 
scalp under the so-called dark light, not only because 
these procedures are not at the command of the general 
practitioner, but also because in the typical case’ of ring- 
worm commonly seen in rural areas the general practi- 
tioner can establish a diagnosis and institute appropriate 
treatment without recourse to these procedures. 

Drug eruptioni are seen fairly frequently by the gen- 
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eral practirioner nowadays. They may be due either to 
drugs administered by the physician or to some medi- 
cine the patient has been getting from the drug store 
and taking on his own account. Since the advent of the 
sulfa drugs the former kind of rash is much more com- 
mon, for sulfa drugs are prescribed so often at present 
and cause reactions so frequently that every practitioner 
will be confronted with a case of sulfa eruption at some 
time or other. Moreover, there is almost no drug that 
will not cause an eruption in some individual. 

Drug eruptions may be classified into those that re- 
semble measles, those that look like scarlet fever, and 
those that are like urticaria. They are usually distributed 
over the body and are frequently associated with much 
itching. Slight fever, malaise, and headaches are asso- 
ciated features. Desquamation after subsidence of the 
rash is frequent. Severe cases may show severe exfoliative 
dermatitis, with redness, swelling, oozing, crusting, and 
scaliness of the skin of the whole body. 

Drugs that not infrequently cause eruptions are too 
numerous to mention. The more common ones ate sulfa 
drugs, quinine, aspirin, barbiturates, coal-tar derivatives, 
including many laxatives, antineuralgics, and headache 
tablets, gold, and neoarsphenamin and other arsenical 
drugs. Serums for lockjaw, pneumonia, and diphtheria 
may cause serum sickness associated with hives and a 
rash like that of scarlet fever or measles. A similar con- 
dition is sometimes caused by an injection of penicillin. 

If a physician has prescribed a medicine likely to cause 
a drug eruption the diagnosis' will be established easily. 
However, ih any itchy, generalized skin eruption of un- 
certain origin the possibility of a drug eruption should be 
kept in mind and the patient should be questioned about 
the use of drug store remedies. 

In treating drug eruptions a diagnosis is essential in 
order to effect a withdrawal of the offending drug. No 
sedative that might possibly aggravate the condition 
should be given. Oatmeal baths, the application of such 
soothing lotions as calamine lotion, and the avoidance 
of soap and water will usually clear up the condition in 
a week or wo. In cases of severe exfoliative -dermatitis, 
however, the course will be doubtful and the prognosis 
doubtful. 

It may be worth while to mention that drug eruptions 
may be caused by external application of, for example, 
blue ointment or ammoniated mercury ointment, and 
that sulfa ointments frequently cause skin irritations. 

Contact Dermatitis. The skin disease most frequently 
seen in both the general practitioner’s office and that of 
the dermatologist is contact dermatitis, which accounts 
for more loss of time from work than any other skin 
disease. 

An explanation of the term may be helpful. In this 
form of dermatitis the sensitive individual coming in 
contact with a certain substance breaks out with a skin 
eruption at the site of contact, and the condition may 
spread to' other parts of the body. By definition the sub- 
stance must be one that causes no irritation in the aver- 
age person. Thus irritation from contact with sulphuric 
acid, which is irritating to all, should be called a chem- 
ical burn and not contact dermatitis. 


Contact dermatitis usually appears first on the exposed 
parts of the body likely to come in contact with the 
offending substance: the hands, face, and neck, and in 
the male the genitals, to which the patient carries the 
offending substance with his hands when he urinates. 

The clinical picture of acute contact dermatitis is that 
of redness, swelling, a papular and vesicular eruption, 
frequently with oozing of a clear, serous fluid, at times 
profuse. The affected area is at times fairly well, at other 
times poorly demarcated from the normal skin and grad- 
ually fades into it. The affected part is hot to the touch, 
and the patient suffers from a burning and itching sensa- 
tion that may be extremely annoying. If there is per- 
sistent contact with the irritating substance and the con- 
dition becomes chronic, the redness and swelling will be 
less pronounced, but there will be a greater tendency to 
thickening of the skin, dryness, and cracking, and the 
itching will be a more pronounced feature. 

For practical purposes one may classify contact derma- 
titis into three categories, according to source of origin: 
that acquired in industry or other occupation, that from 
clothing, and that from cosmetics. 

Though this is not the rule, in some instances the con- 
tact dermatitis acquired in the performance of occupa- 
tional duties may appear after the individual has worked 
on the same job for many years and suddenly acquires 
a sensitivity to the materials with which he works. Some 
of these occupations and the substances that may 
cause irritation in those who follow them ate: brick- 
layers, lime and concrete; bakers, flour; nurses and doc- 
tors, bichloride of mercury and formaldehyde; gardeners, 
primroses or other flowers and tomatoes or other vege- 
tables; printers, newsprint; painters, turpentine and paint 
thinners; fur workers, fur dyes; farmers, weed pollen; 
munition workers, workers in chemical plants, or workers 
in plants producing or utilizing plastics, and workers in 
petroleum industry — all subject to innumerable chem- 
ical substances likely to cause trouble; housewives, soap, 
ammonia, floor wax, and other household substances; and 
carpenters, domestic and tropical woods. 

Another group of contact dermatitis affections are 
caused by clothing. Shoe leather may cause trouble, 
owing to the tanning of the leather or the shoe dye or 
polish used. Leather hat bands may produce a derma- 
titis of the forehead; the industrial processes used in 
making felt hats may also cause trouble. The substances 
used in finishing underwear to give it eye appeal on the 
merchandise counter may also cause trouble when the 
underwear is worn before it is laundered. Dye in gar- 
ments, especially in black-dyed furs, may produce a der- 
matitis, and many women experience trouble from the. 
substances used when they dye materials. The material 
in nickel wrist watches, leather or plasric wrist watch 
bands, metal and rubber suspenders and garters, and 
nylon hosiery may also produce a dermatitis in some 
persons. 

Cosmetics are another source of contact dermatitis. 
The most common offender is probably nail polish. It is 
noteworthy, however, that the dermatitis is found not 
on the hands or around the nails but on parts of the 
body touched with the fingers, especially the face, neck. 
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and eyelids. In particular cases powder, creams, lotions, 
perfume, soaps, and deodorants cause trouble. Mascara 
and hair dyes are especially likely to cause dermatitis. 

The patch test is a valuable procedure in diagnosing 
contact dermatitis. The general practitioner, however, 
will seldom have the time, patience, or equipment needed 
to perform patch tests with the many substances that 
might be causing the trouble in industrial contact der- 
matitis. When the source is likely to be clothing or 
cosmetics the procedure is a simple one. A bit of the 
suspected substance should be placed on the skin, pos- 
sibly moistened, then covered with a piece of paper and 
fastened to the skin with overlapping pieces of tape. 
After it has been in place 48 hours the site should be 
inspected. A definitely positive test will show a reaction 
similar to the original dermatitis. An unaffected place, 
such as the thigh, should be selected for the patch test, 
and one must not be misled by the irritation on the skin 
caused by the tape. 

To treat contact dermatitis successfully one should 
elicit and eliminate the cause if possible. To treat acute 
contact dermatitis it is necessary to avoid in the begin- 
ning any strong or irritating remedies, such as tar medi- 
cation. Otherwise one adds insult to injury and only 


increases the distress of the patient and prolongs the 
disability. 

In the acute phase cold wet packs with 3 per cent 
boric acid solution or a weak aluminum acetate solution 
arc imperative. The packs must be cold, must be changed 
as soon as they become warm, and must be applied for 
many hours each day. If the patient is hospitalized the 
packs should be made all day long. A mild, soothing 
salve, such as cold cream, boric acid ointment, or a cala- 
mine liniment-type emulsion should be applied when the 
packs are not applied. When no oozing is present a cala- 
mine lotion, possibly with a very small amount of phenol 
or menthol, may be used to advantage. Soap and water 
arc strictly forbidden. The affected parts should be 
cleaned with a bland vegetable oil. Oatmeal baths are 
soothing and comforting when the dermatitis is exten- 
sive. Mild sedation is often necessary. 

It is important to know that a patient who has recov- 
ered from a contact dermatitis does not acquire im- 
munity but will probably suffer a recurrence when he 
comes into contact again with the offending substance. 
Consequently a person who has acquired a sensitivity to 
one of the substances he works with should be shifted to 
a different job where he will not be exposed to the 
offending substance. 


FACTS ABOUT THE PROPOSED HEART HOSPITAL 
OF THE NORTHWEST 

The Variety Club of the Northwest, sponsor of the proposed Heart Hospital to be 
erected on the medical campus of the University of Minnesota, calls the hospital its crowning 
achievement of eighteen years devoted to humanitanan endeavors. 

In a brochure announcing plans for the new hospital, the Variety Club states that the 
building will be a y‘^325,000 structure on a site overlooking the Mississippi River, in a situation 
ideal for the treatment and rehabilitation of rheumatic fever patients. 

Facilities will comprise a 100-bed hospital, completely equipped with the most modern 
accommodations and equipment. The institution will also include a clinic where doctors 
throughout the Northwest can study this disease, as well as an out-patient department in which 
ambularory patients from this area can be examined and obtain diagnoses. 

The staff will include specialists in heart disease and related diseases. The research facili- 
ties at the University of Minnesota will provide coof^ration in all phases of medical science. 
In the heart hospital it will be possible to study not only rheumatic fever in children but also 
all phases of cardiac disease in adults. t 
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Despite all that was accomplished during the war, 
some medical problems were increased or created. Many 
contracted malaria and are returning to areas where it 
was not previously endemic. In some of these areas the 
potential vection e.xists; therefore, to prevent spread of 
the disease great care must he exercised in mosquito 
control. Many in military service overseas became in- 
fected and reinfected with tubercle bacilli. In most of 
them the disease has not had time to mature to "signifi- 
cant” clinical proportions. Nevertheless, many of these 
infections will be reflected in morbidity and mortality 
within the ne.xt few decades. Other diseases which have 
been extremely rare in this country, such as tsutsuga- 
mushi, paragonimiasis, and schistosomiasis, have been 
contracted by members of our service forces abroad. 

Many physicians have returned from militar)' service, 
and it is anticipated that the majority will soon be dis- 
charged, so in 1946 we can unite in solving the problems 
created by the w^ar and resume our combined efforts 
against the destroyers of health and life. To achieve 
continued success we are better equipped than at anv 
time in the history of our profession. ^ 

J.A.M. 


A.M,A. HOUSE OF DELEGATES MEETING 

At the A.M.A. House of Delegates session held in 
Chicago recently the standpatters suffered considerable 
defeat at the hanck of the progressives. The waiting, 
drifting policy of the past few years was superseded by 
one of aggressive action. This change is best illustrated 
by the fact that the house instructed the Board of Trus- 
tees and the Council on Medical Service and Public Re- 
lations, without a dissenting vote, to develop immediately 
a specific national health program with emphasis upon 
the nation-wide organization of locally administered pre- 
payment plans.” In the past the house has repeatedly 
deplored the sad state of public relations for medicine 
but has done little about it. Now the Board of Trustees 
IS to engage an e.xpert consultant to examine this entire 
field, with a more constructive policy in mind for the 
future. Indicatmg that they will brook no delay, the 
House of Delegates will hold two sessions annually. The 
house voiced the opinion that there is need of developintr 
among the young men of the profession an interest in 
serving medical orpnizations - an opinion in keeping 
with the trend of the tunes. We already have this trend 
mamfested in the p.stence of junior chambers of com- 
merce, junior republican clubs, and some medical societies 
hmitmg their membership to young men. And so "the 
old order chanpth, yielding place to new . lest one 
good custom should corrupt the world.” We believe that 
liberal youth and conservative age will find a harmonious 
solution of the whole problem. 


A. E. H. 


We make the third part of medicine regard 
longation of life: this is a new part, and c 
though the most noble of all.— Francis ’Bacon, 
Organum. 


ANNOUNCEMENTS 


American College of Physicians Resumes 
Annual Meetings 

The American College of Physicians will resume iis 
annual meetings in 1946. The 1946 meeting will be held 
in Philadelphia, May 13-17 inclusive, with headquarters 
at the Philadelphia Municipal Auditorium, 34th Street 
below Spruce. The meeting will be conducted under the 
presidency of Dr. Ernest E. Irons, Chicago, and the gen- 
eral chairmanship of Dr, George Morris Piersol, Phila- 
delphia. Other medical groups arc urged to plan their 
meetings at times that will not conflict with that of the 
College. 

Directory of Approved Surgical Training Plans 
Published by American College of Surgeons 
Chiefly as an aid to medical officers returning from 
war duty, the American College of Surgeons, 40 East 
Erie Street, Chicago, has published a directory listing 
and describing the approved programs of graduate train- 
ing in surgery in 240 civilian hospitals in the United 
States and Canada and in 32 Naval, 7 Veterans Admin- 
istration, and 10 U. S. Public Health Service hospitals. 
The total number of approved training plans in the 289 
hospitals is 228 in general surgery and 522 in the sur- 
gical specialties. Approximately 2000 surgeons "’V 
trained in these 750 training plans in 289 hospitals, while 
the College points out that training facilities for at least 
5000 arc urgently needed for returning medical veterans 
whose training in surgery was interrupted by their mi i 
tary service. Publication of the director)' is expected to 
stimulate the formation of additional programs ot train- 
ing in suitable hospitals. 

1946 Examinations, American Board o 


Ophthalmology , 

The 1946 c.xaminations of the American 
)phthalmology will be held in Chicago, ’ 

lew York in April, probably 10th through 13th; 

rancisco, June 22-25; and Chicago, October • 

lamination originally scheduled for Los Ange es, J 
ary 28-31, has been cancelled, owing to transj^r 
ifficulties. The San Francisco examination as 

ibstituted. Officers for 1946 are: Chairman, ^“wara ^ 
llett, Memphis; Vice Chairman, Georgiana . 
lid, Oak Park, Illinois; Secretary treasurer, S. Judd 
each, Portland; Assistant Secretary, T ' 

oston; Consultant, Walter B. Lancaster, ° 

A new ruling requires that office at 

ites mail their lists of surgery applicants are 

ast 60 days prior to examinanon- 
)w required to send their lists wit app 

Gr.du.,. Cou«e in Op"™ ,°5„ .pfc- 

The sixth annusf spring pestgra y y Portland, 
almology and ow’^ryngology wi , Dr. 

regon, April 15-20, 1946. G and Dr. 

Igernon B. Reese of r Pennsylvania Gtad- 

abriel Tucker of the University lectures, clinical 

:,e Seh«.l. The ptog,.» »■' "‘“JjfS^.tio. 
monstrations, and ward rounds. Harold M- 

ay be secured from the ,i' J 5 
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and eyelids. In particular cases powder, creams, lotions, 
perfume, soaps, and deodorants cause trouble. Mascara 
and hair dyes are especially likely to cause dermatitis. 

The patch test is a valuable procedure in diagnosing 
contact dermatitis. The general practitioner, howev'er, 
will seldom have the time, patience, or equipment needed 
to perform patch tests with the many substances that 
might be causing the trouble in industrial contact der- 
matitis. When the source is likely to be clothing or 
cosmetics the procedure is a simple one. A bit of the 
suspected substance should be placed on the skin, pos- 
sibly moistened, then covered with a ptecc of paper and 
fastened to the skin with overlapping pieces of tape. 
After it has been in place 48 hours the site should be 
inspected. A definitely positive test will show a reacrion 
similar to the original dermatitis. An unaffected place, 
such as the thigh, should be selected for the patch test, 
and one must not be misled by tbc irritation on the skin 
caused by the tape. 

To treat contact dermatitis successfully one should 
elicit and eliminate the cause if possible. To treat acute 
contact dermatitis it is necessary to avoid in the begin- 
ning any strong or irritating remedies, such as tar medi- 
cation. Otherwise one adds insult to injur)' and only 


increases the distress of the patient and prolongs the 
disability. 

In the acute phase cold wet packs with 3 per cent 
boric acid solution or a weak aluminum acetate solution 
arc imperative. The packs must be cold, must be changed 
as soon as they become warm, and must be applied for 
many hours each day. If the patient is hospitalized the 
packs should be made all day long. A mild, soothing 
salve, such as cold cream, boric acid ointment, or a cala- 
mine liniment-type emulsion should be applied when the 
packs arc not applied. When no oozing is present a cala- 
mine lotion, possibly with a very small amount of phenol 
or menthol, may be used to advantage. Soap and water 
are strictly forbidden. The affected parts should be 
cleaned with a bland vegetable oil. Oatmeal baths ate 
soothing and comforting when the dermatitis is exten- 
sive. Mild sedation is often necessary. 

It is important to know that a patient who has recov- 
ered from a contact dermatitis does not acquire im- 
munity but will probably suffer a recurrence when he 
comes into conracr again with the offending substance. 
Consequently a person who has acquired a sensitivity to 
one of the substances he works with should be shifted to 
a different job where he will not be exposed to the 
offending substance. 


FACTS ABOUT THE PROPOSED HEART HOSPITAL 
OF THE NORTHWEST 

The Variety Club of the Northwest, sponsor of the proposed Heart Hospital to be 
erected on the medical campus of the University of Minnesota, calls the hospital its crowning 
achievement of eighteen years devoted to humanitarian endeavors. 

In a brochure announcing plans for the new hospital, the Variety Club states that the 
building will be a ^325,000 structure on a site overlooking the Mississippi River, in a situation 
ideal for the treatment and rehabilitation of rbeomaric fever patients. 

Facilities will comprise a 100-bcd hospital, completely equipped with the most modern 
accommodations and equipment. The institution will also include a clinic where doctors 
throughout the Northwest can study this disease, as well as an out-patient department in which 
ambulatory patients from this area can be examined and obtain diagnoses. 

The staff will include specialists in heart disease and related diseases. The research facili- 
ties at the University of Minnesota will provide cooperation in all phases of medical science. 
In the heart hospital it will he possible to study not only rheumatic fever m children but also 
all phases of cardiac disease in adults. . 
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Book Timms 


Physical Chemistry of Cells and Tissues, by Rudolph 

Hober, with the collaboration of David I. Hitchcock, J. B. 

Bateman, David R. Goddard, and Wallace O. Fenn. 

Philadelphia: The Blahiston Company, 1945. Pp. 676; 
70 figures. ^9.00. 

Hober has, in a sense, lived through the development of the 
subject matter of this book, the application of physical chem- 
istry to biological problems. As early as 1902, only a decade 
or so after Van’t Hoff and Arrhenius elucidated the properties 
of dilute solutions, Hober published a book in German entitled 
Physical Chemistry of Cells and Tissues, which subsequently 
went through six editions, the last one in 1926. Dismissed as 
president of the University of Kiel because of his anti-Nazism, 
he has, since 1934, published many original papers as a mem- 
ber of the Department of Physiology at the University of 
Pennsylvania. For over forty years, therefore, the editor and 
main contributor to the volume under review has been an active 
teacher and major investigator in his chosen field. 

This volume, although it has the same title and much in 
common with the German tome, is not a translation of the 
latter. The tremendous advances made since 1926 have necessi- 
tated an entirely new book, to which others have contributed 
sections. It begins with a review of certain selected principles 
of physical chemistry and a discussion of the properties of large 
molecules. TTie subjects of permeability and the influence of 
some extracellular factors on cell aaivity are then taken up. 
The remainder of the book is devoted to the two most im- 
portant general questions of physiology: (1) The energy re- 
leasing mechanisms of the cells, and (2) the application of the 
released energy to the performance of work, mainly mechanical 
work by contractile tissues, and chemical work (secretion, ab- 
sorption, and osmoregulation) by living membranes. Written 
on a graduate level, this volume by Hober and his collaborators 
will be useful mainly to advanced students, investigators, and 
specialists. To these it should prove exceedingly, and probably 
uniquely, valuable both as a reference work and as an introduc- 
tion to the important problems in certain fields. But there arc 
few readers wth biological interests who will not find it stimu- 
lating, informative, and rewarding. 

In some instances there is room for disagreement with con- 
clusions arbitrarily stated; in others, the essential reasoning in- 
volved in reaching conclusions from experimental data is omit- 
ted. Moreover, clearer presentations of certain of the topics arc 
available elsewhere. However, such faults ace in large part 
inevitable and certainly not to be overemphasized in relationship 
to the positive virtues of the book as a whole. 


General and Plastic Surgery, with Emphasis on War 
Injuries, by J. Eastman Sheehan, M.D. New York and 
London; Paul B. Hoeber, Inc., 1945. 356 pages, 856 illus- 
trations. Price, ^6.75. 

This book is not a complete treatise in any sense of the 
word. Those portions of it which deal with the problems of 
war surgery, despite their timeliness, probably detract from the 
value of the book. The author has made no attempt to treat 
the subject matter in a critical manne'r. The author’s opinions 
concerning a wide variety of subjects do not conform at all to 
those opinions held by surgeons treating combat casualties in 
the Mediterranean and European theaters of war. The greater 
portion of the book is replete with obsolete or unorthodox ideas 
and phrases, vague in meaning, such as, “septicaemia of the 
colon,” "denser muscles,” etc. 

To the reviewer it seems misleading to state that "In our 
armed forces each man’s blood type is determined in advance 
and recorded on his identification tag. Thus transfusion is 
possible without the preliminary delay necessary 
Actually it was recognized early in the war that the bl^d 
group designated on the identification tag could not be de- 
pended upon and that preliminary typing was necessary if 
many serious transfusion reactions were to be avoided. 


The statement is made in the section dealing with wound 
excision that "local anesthesia is preferable.” This is absolutely 
contrary to the policy followed in the Mediterranean Theater, 
where it was found that local anesthesia was rarely if ever 
adequate for debridement or wound excision. It is also stated 
in a discussion of the dressing of excised wounds that "vase- 
line gauze, closely but lightly appfied, gives good tissue sup- 
port.” This statement may be true. The reviewer does not 
know what "tissue support” means, but as a dressing applied 
to freshly excised wounds vaseline gauze has proved much in- 
ferior to plain fine mesh gauze. * 

In a discussion of anesthesia for chest wounds the following 
remarkable statements are made; "If inhalation anesthesia 
must be used because of the patient’s resistance to other anes- 
thetics irritating vapors that stimulate respiratory activity must 
be avoided. Intubation must also be avoided since the air pass- 
age must be kept free at all times.” It is to be regretted that 
books proposing to cover the problems of war surgery should be 
written by men whose experience with this phase of surgery 
has been, to say the least, inadequate. 

Those chapters of the book which deal with plastic surgery 
are much better written and of some real value. They com- 
prise about one-third of the total content of the book. The 856 
illustrations, of which the majority are pen and ink drawings,, 
are well executed. 


The Herbal of Rufinus. Edited from the Unique Manu- 
script by Lynn Thorndyke, assisted by Francis S. Ben- 
jamin, Jr. Chicago: University of Chicago Press, 1945. 
Pp. xliii-f 476. ?5.00. 

This handsomely produced and scholarly volume makes avail- 
able the text (in Latin) of De virtutibus herbarum, by Ru- 
finus, called "the forgotten botanist of the thirteenth century.” 
It was transcribed from a rotograph of the unique manuscript 
in the Laurentian Library at Florence received by the Columbia 
University Library just before Italy entered the war. 

Rufinus, a monk and teacher who "pursued the seven liberal 
arts in the cities of Naples and Bologna,” is distinguished 
among mediaeval herbalists for his accurate and extensive ob- 
servations of plant life. The cultural background of the botany 
and materia medica of the authorities he cites is predominantly 
oriental, but the foreground, including his own additions, is 
of his own time and environment. 


Essentials of Allergy, by Leo H. Criep, M.D. Philadelphia: 

J. B. Lippincott Co., 381 pages, 1945, price ^5.00. 

This small manual, a complete book on allergy, is divided 
into seventeen chapters. The first three discuss clearly hyper- 
sensitiveness, anaphylaxis and the mechanism of allergy. The 
remainder are devoted to the usual allergic diseases and in- 
clude one on allergy in children and another on diagnostic cu- 
taneous tests. Subject matter is arranged to appeal to medical 
students. Case histories illustrate most of the allergic diseases 
which are discussed. At the end of each chapter there is a 
short summary and bibliography. This feature is of special 
usefulness to the doctor who is beginning to take an interest in 
allergy. 

The author has made a special effort to eliminate all contro- 
versial material and to present only the approved procedures of 
diagnosis and treatment. 

Sex Endocrinology: A Handbook for the Medical and 

Allied Professions. Bloomfield, New Jersey; Schering Cor- 
poration, 1944. Pp. 88, index, illustrations. 

This attractive handbook summarizes what is known at pres- 
ent about sex endocrinology. After an introductory chapter on 
endocrinology, the subjects discussed include chemistry of the 
sex hormones, history of sex endocrinology, sex function and 
anatomy, control of the sex hormones, the sex estrogenic hor- 
mone, estrogenic hormone therapy, the corpus lutcum hormone, 
corpus luteum hormone therapy, the male sex hormone, male 
sex hormone therapy, the gonadotropins, and gonadotropic hor- 
mone therapy. 

The handbook is available to physicians without charge from 
the publishers. 
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THE MEDICAL OUTLOOK IN THE 
NEW YEAR 

During the recent war the medical profession and its 
allies made a demonstration in disease control and the 
saving of lives among the physically injured which far 
exceeded that of all previous time. The efficaciousness of 
the various immunizing agents was again clearly dis- 
played. Chemotherapeutic agents such as the sulfona- 
mides, sulfones, and antibiotics, particularly peniciUin 
and streptomycin, were developed and used so effectively 
that for all time the past decade will be regarded as one 
of the most important eras in the advancement of chemo- 
therapy. Standard surgical techniques, together with 
those developed during the war, combined with new spe- 
cific drugs, saved the lives of large numbers who, at any 
earlier time, would have died. 

Likewise at home advances were made in maintaining 
and improving the health of the civilian population. 


Scientists, public health workers, nurses, and physicians 
everywhere, although handicapped by limited numbers, 
worked diligently. Many long since retired returned to 
active practice. Serious epidemics were prevented; sur- 
gery and chemotherapy advanced to the benefit of thou- 
sands. Even tuberculosis mortality, which had increased 
m every previous war and markedly increased in most 
of the nations during the recent war, actually decreased 
annually m the United States, reaching the all time low 
rate of approximately 38 per 100,000 in 1945. Every- 
where one heard expressions of sympathy for the over- 
worked physicians. We who stayed at home deserved no 
sympathy or special praise— strenuous work at home is 
not a sacrifice; it is a privilege. Those who left their 
homes and subjected themselves to the hazards of war- 
fare deserve sympathy and praise which can never be 
expressed in any manner in proportion to the sacrifices 
they made and the service they rendered. 
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Despite all that was accomplished during the war, 
some medical problems were increased or created. Many 
contracted malaria and are returning to areas where it 
was not previously endemic. In some of these areas the 
potential vection exists; therefore, to prevent spread of 
the disease great care must be exercised in mosquito 
control. Many in military service overseas became in- 
fected and reinfected with tubercle bacilli. In most of 
them the disease has not had time to mature to "signifi- 
cant” clinical proportions. Nevertheless, many of these 
infections will be reflected in morbidity and mortality 
within the next few decades. Other diseases which have 
been extremely rare in this country, such as tsutsuga- 
mushi, paragonimiasis, and schistosomiasis, have been 
contracted by members of our service forces abroad. 

Many physicians have returned from military service, 
and it is anticipated that the majority will soon be dis- 
charged, so in 1946 we can unite in solving the problems 
created by the war and resume our combined efforts 
against the destroyers of health and life. To achieve 
continued success we are better equipped than at any 
time in the history of our profession. 

J.A. M. 


A.M.A. HOUSE OF DELEGATES MEETING 

At the A.M.A. House of Delegates session held in 
Chicago recently the standpatters suffered considerable 
defeat at the hands of the progressives. The waiting, 
drifting policy of the past few years was superseded by 
one of aggressive action. This change is best illustrated 
by the fact chat the house instructed the Board of Trus- 
tees and the Council on Medical Service and Public Re- 
lations, without a dissenting vote, to develop immediately 
"a specific national health program with emphasis upon 
the nation-wide organization of locally administered pre- 
payment plans.” In the past the house has repeatedly 
deplored the sad state of public relations for medicine 
but has done little about it. Now the Board of Trustees 
is to engage an expert consultant to examine this entire 
field, with a more constructive policy in mind for the 
future. Indicating that they will brook no delay, the 
House of Delegates will hold two sessions annually. The 
house voiced the opinion that there is need of developing 
among the young men of the profession an interest in 
serving medical organizations — an opinion in keeping 
with the trend of the times. We already have this trend 
manifested in the existence of junior chambers of com- 
merce, junior republican clubs, and some medical societies 
limiting their membership to young men. And so "the 
old order changeth, yielding place to new . . . lest one 
good custom should corrupt the world.” We believe that 
liberal youth and conservative age will find a harmonious 
solution of the whole problem. 

A. E. H. 


We make the third part of medicine regard the pro- 
longation of life: this is a new part, and deficient, 
though the most noble of all. — Francis Bacon, Novum 
Organum. 


ANNOUNCEMENTS 

American College of Physicians Resumes 
Annual Meetings 

The American College of Physicians will resume its 
annual meetings in 1946. The 1946 meeting will be held 
in Philadelphia, May 13-17 inclusive, with headquarters 
at the Philadelphia Municipal Auditorium, 34th Street 
below Spruce. The meeting will be conducted under the 
presidency of Dr. Ernest E. Irons, Chicago, and the gen- 
eral chairmanship of Dr. George Morris Piersol, Phila- 
delphia. Other medical groups are urged to plan their 
meetings at times that will not conflict with that of the 
College. 

Directory of Approved Surgical Training Plans 
Published by American College of Surgeons 

Chiefly as an aid to medical officers returning from 
war duty, the American College of Surgeons, 40 East 
Erie Street, Chicago, has published a directory listing 
and describing the approved programs of graduate train- 
ing in surgery in 240 civilian hospitals in the United 
States and Canada and in 32 Naval, 7 Veterans Admin- 
istration, and 10 U. S. Public Health Service hospitals. 
The total number of approved training plans in the 289 
hospitals is 228 in general surgery and 522 in the sur- 
gical specialties. Approximately 2000 surgeons may be 
trained in these 750 training plans in 289 hospitals, while 
the College points out that training facilities for at least 
5000 are urgently needed for returning medical veterans 
whose training in surgery was interrupted by their mili- • 
tary service. Publication of the directory is expected to 
stimulate the formation of additional programs of train- 
ing in suitable hospitals. 

1946 Examinations, American Board of 
Ophthalmology 

The 1946 examinations of the American Board of 
Ophthalmology will be held in Chicago, January 18-22; 
New York in April, probably 10th through 13th; San 
Francisco, June 22-25; and Chicago, October 9-12. The 
examination originally scheduled for Los Angeles, Jan- 
uary 28-31, has been cancelled, owing to transportation 
difficulties. The San Francisco examination has been 
substituted. Officers for 1946 are: Chairman, Edward C. 
Ellett, Memphis; Vice Chairman, Georgiana D. Theo- 
bald, Oak Park, Illinois; Secretary Treasurer, S. Judd 
Beach, Portland; Assistant Secretary, Theodore L. Terry, 
Boston; Consultant, Walter B. Lancaster, Boston. 

A new ruling requires that previously accepted candi- 
dates mail their lists of surgery to the Board office at 
least 60 days prior to examination. New applicants are 
now required to send their lists with application. 

Graduate Course in Ophthalmology 

The sixth annual spring postgraduate course in oph- 
thalmology and otolaryngology will be held in Portland, 
Oregon, April 15-20, 1946. Guest speakers will be Dr. 
Algernon B. Reese of Columbia University and Dr. 
Gabriel Tucker of the University of Pennsylvania Grad- 
uate School. The program will include lectures, clinical 
demonstrations, and ward rounds. Further information 
may be secured from the secretary, Dr. Harold M. 
U’Ren, 624 Medical Arts Building, Portland 5. 
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Dr. Rae Thornton LaVakf, who has practisrd m Minne- 
apolis since 1912, is a pradu.ite of Yale University (B.A,I905) 
and of the College of Physicians and Surgeons, Columbia Uni- 
versity (M.D.,1909), with gradu.itc work in New York hospi- 
tals (1909-12). He is asstst.mt clinical professor of obstetrics 
and gynecology at the University of Minnesota, and a member 
of many societies, including the American Association of Ob- 
stetricians, Gynecologists, and Abdominal Surgeons, the Ameri- 
can College of Surgeons, the A M A . and the Minnesota 
Academy of Medicine Dr U Vake first contributed to the 
Journal Lancet in 1913 

Mel^n Elwood Koons of Gnind forks. North Dakota, has 
been with the North Dakota State Health Department for 
twehe years and associate professor of public health at the 
University of North Dakota since 19-12 He is a graduate of 
the University of Maryland (BS,1930), and holds the degree 
of M Sc. from Pennsylvania State College and the degree of 
M.P.H. from the Johns Hopkins School of Hygiene and Pub- 
lic Health (1939). He is a graduate of the course in tropical 
and military medicine given by the Army Medical School (De- 
cember 1943). He IS seaetary-treasurer of the State and Pro- 
vincial Public Health Laboratory Directors’ Conference, a Fel- 
low of the American Public Health Association, and a member 
of the Society of American Bacteriologists, the A.A.A.S , and 
the North Dakota Academy of Soence 

Dr. John Milton Butler of Hot Springs, South Dakota, 
has practised in that city for ten years. A graduate of Nebras- 
ka Wesleyan, he had his medical training at the University of 
Nebraska College of Medicine (B S.M., M.D., 1934), and fol- 
lowing his graduation held a precepcorship in orthopedic sur- 
gery. His specialty is genera! and orthopedic surgery. He ts 
chief of staff of Lutheran Hospital, Hot Springs, consultant in 
surgery for the Veterans Administration, and orthopedist to 
the State Crippled Children. A past president of (he South 
Dakota Public Health Association, he is a member of the 
A.M A , the Black Hills District Medical Society, and the 
South Dakota State Medical Society. 

Dr. Herbert C. Leitcr of Sioux City, Iowa, has practised 
in that city for five years. A graduate of the medical school of 
the University of Graz (Austria), Dr. Leiter did graduate work 
at the Clinic of Syphtlology and Dermatology, University of 
Vienna. He is a member of the Society of Investigative Der- 
matology of the College of Allergists 


MEDICAL CONTINUATION COURSES AT 
UNIVERSITY OF MINNESOTA 
Winter and Spring 1946 
The University of Minnesota Center for Continuation 
Study announces a series of courses for graduates in 
medicine whose plans for continuation education were 
interrupted by military service. The generous financial 
assistance of the W. K. Kellogg Foundation, Battle 
Creek, Michigan, has made this program possible. 

The courses of study have been arranged for physi- 
cians who plan to (1) accept an association with a spe- 
cialist, (2) obtain a residency, (3) prepare for American 
Board examinations, or (4) return to practice. 

Headquarters for the continuation courses will be the 
Center for Continuation Study, located near 17th Avenue 
S.E. and University Avenue on the Mam Campus, Uni- 
versity of Minnesota. The Center contains a parking 
garage, registration desk, administration offices, class- 
rooms, commons, chapel, dining hall, and living rooms. 
Erected in 1937, it is used for the continuation education 
of professional graduates; it is said to be the only insti- 
tution of Its kind in the United States 


Classes will be taught at the Center for Continuation 
Study, Medical School, University of Minnesota Hos- 
pitals, Minneapolis General Hospital, Ancker Hospital, 
St. Paul, and affiliated teaching institutions. 

Faculty will consist of representatives from the facul- 
ties of the Medical School, other University depart- 
ments, and the Mayo Foundation, Rochester; in addition, 
teachers from other medical centers will participate. 

Registration for less than one quarter will not be ac- 
cepted. Each course will occupy the full time of the 
registrant. A certificate of attendance will be issued after 
the completion of each quarter; a statement indicating 
the subjects studied and a mark of satisfactory or unsatis- 
factory will be given. Students whose study or attend- 
ance record is unsatisfactory will be asked to withdraw. 

Successful applicants will report January 4, 1946 at 
9 A.M. to complete their registration and to meet with 
their advisers. Representatives of the Veterans Adminis- 
tration will be present to explain existing regulations. In 
addition there will be discussions on recent developments 
in medicine, hospital service, and social welfare. Orienta- 
tion session closes January 5, noon. Classes start Mon- 
day, January 7, 1946. 

PROGRAM 

1. Continuation Course in Medicine, January 4 to March 
30, 1946. Subjects: Infectious Diseases; Diseases of Respira- 
tory Tract, Blood, Blood-forming Organs, Liver, Gallbladder, 
Pancreas, Skin, Heart, Arteries, Veins, Kidney, Endocrine 
Glands, Metabolism, Osseous System, Central Nervous System, 
and Diseases Peculiar to Childhood. Lectures and conferences, 
Monday through Saturday, 8:30 am. to 12:30 p.m. Ward 
walks, clinics, demonstrations, Monday, Wednesday, Friday, 
2:30 to 4:30 pm. Elective periods Tuesday, Thursday, and 
Saturday afternoons. Tuition ?150 and incidentals. Regittra- 
tten limittJ. 

2 Continuation Course in Surgery, April 8 to June 29, 
1946 Subjects: Diseases of the Gastrointestinal Tract (Upper), 
Colon and Rectum, Bones, Joints, Muscles, Chest, Urogenital 
Tract, Eye, Ear, Nose, Throat, Nervous System, Female Geni- 
talia Obstetrics; Anesthesiology; and Physical Medicine Lec- 
tures, conferences, and colloquia, Monday through Saturday, 
8;30 A.M to 12:30 pm Ward walks, clinics, demonstrations, 
Monday, Wednesday, Friday, 2:30 to 4:30 P.M Elective periods 
Tuesday, Thursday, and Saturday afternoons. Tuition ^150 
and incidentals. Registraiion limileJ. Note: Physiaans enroll- 
ing for the first time will report for registration and orienta- 
tion April 5 and 6, 1946. 

3 Continuation Course in Basic Sciences, January 4 to 
March 30, 1946 Subjects: Anatomy, Pathology, Physiology, 
Physiological Chemistry, Bacteriology, Immunology, and Phar- 
macology. Physicians will also attend departmental exercises in 
speaalty they wish to study: the various clinical departments 
will be represented by advisers Tuition Jll50 and incidentals. 

4 Continuation Courses in Basic Sciences (concluded), 
April 8 to June 29, 1946. Tuition ^150 and incidentals. 

5. Continuation Course in Pathology of Diseases of 
THE Skin, January 21 to February 20, 1946. Arranged for 
dermatologists, residents in dermatology, and physicians who 
plan to take a residency in dermatology or an association with 
a dermatologist. Tuition ^^0 and incidentals. 

6. Continuation Course in Otolaryngology, January 14 
to 18, 1946 Arranged for otolaryngologists, residents in oto- 
laryngology, and physicians who plan to take a residency in 
otolaryngology or an association with an otolaryngologist. Tui- 
tion 5125 and incidentals. Regtslration limited. 

7 Continuation Course in Hospital Administration 
January 21 to 25, 1946. For hospital administrators, assistant 
hospital administrators, graduate students in hospital adminis- 
tration, and physicians and others who plan to take a course in 
hospital administration. Tuition ^15 and incidentals. 



22 


The Journal Lancet 




The Office of the Surgeon General announces that by 
January 1 more than 14,000 doctors will have been re- 
turned to civilian life, which is more than a third of the 
total number comprising the Army Medical Corps at its 
peak. By June 1946 it is expected that all but 11,000 
doctors will be released. Meanwhile, news of Northwest 
doctors resuming practice after medical service with the 
armed forces in all theaters of World War II, some- 
times for five years or more, continues to come into the 
Journal Lancet office at a rate that precludes indi- 
vidual notice. 

The Black Hills (Ninth) District Medical Society 
met at Deadwood, South Dakota, on November 29, 
1945, with 22 present. Capt. Dalton M. Welty spoke 
on "The Unstable Colon,” Col. Peter A. Peffcr and 
associates of Fort Meade Veterans’ Facility on "Neuro- 
psychiatric Problems,” and Dr. W. E. Olson on "Electro- 
shock Convulsion Therapy.” Newly elected officers are 
Dr. W. A. Dawley, Rapid City, President; Dr. N. 
Wells Stewart, Lead, Vice President; Dr. H. E. David- 
son, Lead, who expects to return to private practice in 
January, Secretary-Treasurer, succeeding Dr. Stewart, 
who becomes Vice President. 

The Yankton District Medical Society met December 
13 at Yankton, South Dakota, with 25 present, to hear 
Dr. R. N. Latimer of Sioux City, Iowa, speak on "The 
Treatment of Congesrive Heart Failure,” and case re- 
ports by Dr. George E. Johnson of Yankton. Newly 
elected officers are Dr. A. P. Reding, Marion, President; 
Dr. V. I. Lacey, Yankton, Vice President; and Dr. J. A. 
Hohf, who continues as Secretary-Treasurer. Dr. George 
E. Johnson, Dr. F. W. Haas, and Dr. F. J. Abts were 
elected censors. 

Dr. J. Arthur Myers, Chairman of the Board of 
Editors of Journal Lancet, has been elected Editor- 
in-Chief of the Journal of the American College of 
Chest Physicians. 

Dr. A. F. Branton of Willmar, Minnesota, has left 
for Chattanooga, Tennessee, where he will be superin- 
tendent of the Baroness Erlanger Hospital. 

News from the University of Minnesota Medical 
School: The-Ebin Foundation of Minneapolis has made 
a gift of ^25,000 to the school in support of five grad- 
uate medical fellowships of ^1,000 a year each, to be 
awarded to veterans of World War 11. The Medical 
School has set up a statement of conditions for the affilia- 
tion of hospitals with the school for the purpose of grad- 
uate training in the clinical specialties. An electron mi- 
croscope, to be used in such investigations as intracellular 
identification of the agent responsible for the high per- 
centage of mammary carcinoma in susceptible strains of 
mice, microscopic examination of bone, dentin, and 
enamel, and studies of the finer details of bacteria, has 
been set up in Millard Hall. News of the program of 
postgraduate courses offered to veterans will be found 
elsewhere in this issue. 


Dr. Wesley W. Spink of the University of Minne- 
sota Medical School gave the first annual Newton Evans 
Lecture in Bacteriology and Pathology at the College of 
Medical Evangelists, November 29, on "Brucellosis: 
Diagnostic and Therapeutic Considerations.” Dr. Robert 

G. Green will present a lecture on "Health and Disease 
in Wildlife as Exemplified by Tularemia,” before the 
Yale Medical Society on January 9, and will also con- 
duct several seminars during his three-day visit. 

Dr. Hart E. Van Riper, pediatrician, formerly of 
Madison, Wisconsin, has been appointed assistant med- 
ical director of the National Foundation for Infantile 
Paralysis. As assistant to Dr. Don W. Gudakunst, med- 
ical director. Dr. Van Riper will supervise the founda- 
tion’s program of medical care and treatment for infan- 
tile paralysis patients throughout the United States. 

The American Red Cross has appointed an Advisory 
Board on Health Services to coordinate activities in the 
health field. Dr. Gaylord W. Anderson and Dr. Harold 
S. Diehl, both of Minneapolis, and Dr. Henr)’ Helm- 
holz, Rochester, are among those appointed. 

February 6, 1946, has been set as the date for National 
Social Hygiene Day. The American Social Hygiene 
Association, 1790 Broadway, New York 19, sponsor of 
the day, urges local social hygiene associations, medical 
societies, health departments, and other community 
agencies to cooperate in a meeting that will mark a mile- 
post in a united drive. toward the major objective of the 
social hygiene program: the protection of the family 
from the perils growing out of the venereal diseases, 
prostitution, and the failure to give young people wise 
guidance in meeting their sex problems. 

Three major appointments to the staff of the North 
Dakota State Department of Health have been an- 
nounced by Dr. G. F. Campana. Lt. Col. Lloyd K. 
Clark has returned to hb former jaosition as director of 
the Division of Sanitary Engineering, replacing Jerome 

H. Svore, senior sanitary engineer, who has been acting 
director. Dr. William H. Smith, who has been acting 
director of the Division of Preventable Diseases, was 
named director. Dr. Robert H. Kling will be tubercu- 
losis consultant in this division. 

At a farewell program for Dr. B. A. Bobb of 
Mitchell, South Dakota, whose retirement after more 
than fifty years as practicing physician and surgeon w’as 
noted in our November issue. Dr. F. D. Gillis estimated 
that Dr. Bobb had treated some 1,825,000 patients in 
his many years of practice. Dr. Gillis, one of four doc- 
tors who spoke in tribute to Dr. Bobb, said that the vet- 
eran physician had probably performed some 55,000 
operations, delivered 6250 babies, set 6000 broken bones, 
and given some two million dollars worth of charity 
service. Dr. O. J. Mabee, in charge of the program, Dr. 
Edward Bobb, and Dr. J. H. Lloyd also spoke. A fare- 
well dmner honoring Dr. and Mrs. Bobb, who will make 
their home in California, was given on November 21, 
1945. 

Dr. C. L. Wendt of Canton, South Dakota, cele- 
brated the fiftieth anniversary of his practice of medicine 
there in November, 1945, with a dinner at his home for 
members of the Athenian Debating Society. 
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Dr. Cecil J. Watson spolcc on "Hepatitis” before the 
Minnesota Pathological Society December 18, 1945, at 
the Medical Science Amphitheater, University of Min- 
nesota. 

Dr. Oscar Harvey has become director of the com- 
bined City of Sioux Falls and Minnehaha County health 
departments at Sioux Falls, succeeding Dr. Robert M. 
Ferguson. 

Dr. Gilbert Cottam, superintendent of the South Da- 
kota State Board of Health and a member of the 
Journal Lancet Board of Editors, has returned to hts 
office after attending a meeting of the House of Dele- 
gates of the A.M.A. and the meeting of the Western 
Surgical Assoebtion, in Chicago. 

A surs'cy conducted by the social studies committee of 
the American Association of University Women found 
health conditions and the public health set-up in Grand 
Forks and Cass counties to be the best in the State of 
North Dakota. The doctors, nurses, and welfare work- 
ers intcr\'iewed in the sur\’cy all favored setting up a 
full-time county public health unit in Grand Forks. 

The North Dakota Physicians Service of Fargo, first 
nonprofit medical corporation organized under a 1945 
enabling act, has named Dr. O. A. Sedlack as president, 
Dr. F. I. Darrow, vice president, and Dr. W. E. G. 
Lancaster, secretary-treasurer. 

Dr, Carl Willbm Hammer has been named physicbn 
in charge of the Student Health Service at Montana 
State College, Great Falls, Dr. Hammer, released from 
the Army Medical Corps in August, 1945, formerly 
practised in Oxford, Michigan. 

The first cooperative hospital and health center to be 
organized in a rural Minnesota community has been in- 
corporated under the name "Pelican Valley Health 
Center.” It will serve Pelican Rapids and surrounding 
communities. 

The services of A. G. Stasel, superintendent of Eucl 
Hospital and manager of Nicollet Clinic, Minneapolis, 
are in demand as an organizer of detailed health surveys 
of communities that want to establish hospitals Social, 
economic, and medical factors are included in the survey, 


on-the basis of which Stasel advises the community com- 
mittee on the size of hospital desirable for their needs. 

Dr. Henry A. Sincock of Superior has been elected 
president of the Interurban Academy of Medicine, whose 
membership is made up of physicians of the Twin Ports, 
Duluth and Superior. 

The Sixth District Medical Society met December 11, 
1945, in Bbmarck, North Dakota, to hear reports from 
medical officers recently returned to civilian practice from 
service with the armed forces. Dr. Ralph Vinje, Beulah, 
spoke on "War Experiences in the South Paafic”; Dr. 
R. F. Nuessle, Bismarck, on "War Experiences in the 
European Theater of War”; Dr. R. B. Radi, Bismarck, 
on "Experiences as Stare Medical Officer of Selective 
Service in North Dakota and Mmnesota”; and Dr. R. 
W. Henderson, Bismarck, on "Army Hospital Experi- 
ences in the United States.” 

Officers elected for 1946 are Dr. R. B. Radi, Presi- 
dent; Dr. C. J. Baumgartner, Vice President; Dr. W. 
B. Pierce, Secretary-Treasurer; Dr. C. C Smith, dele- 


gate to the state medical association for a three-year 
term, with Dr. M. S. Jacobson as alternate; and Dr. 
F. F. Griebenow, Censor. 

The Cascade County Medical Society, Great Falls, 
Montana, met December 21, 1945, for a dinner meeting, 
with 18 present. The newly elected officers are Robert 
J. Holzbergcr, President; Thomas Keenan, Vice Presi- 
dent; L. L. Maillet, Secretary-Treasurer. Dr. Eugene 
Hildebrand was admitted to membership in the society 
in November, 

Jon M. Jonkel, director of the American Hospital 
Association's public relations department, announces his 
resignation effective January 5. He will establish an or- 
ganization specializing in the public relations problems 
of hospitals, and will offer assistance in the public rela- 
tions programs of individual hospitals and as public rela- 
tions consultant in fund-raising campaigns. 

The Journal Lancet directs attention to the services 
offered to physicians through the Family and Children’s 
Service, as described in the following letter. 

FAMILY AND CHILDREN'S SERVICE 

Combining the Seryicet of Children't Proteettve Society 
and Family Welfare Association 
214 Citizens Aid Building : 404 South £ch Street 
Minneapolis 2 , Minnesota 

To the Physicians and Surgeons of Minneapolis 
and Hennepin County: 

Physicians are doing double duty today. Not only 
is the number of patients increasing, but ill people are 
more difficult to treat because of the unrest and ten- 
sion under which they live. In recognition of this 
many doctors have been using our services to comple- 
ment their treatment. 

An obstetrician recently referred a young woman 
to us. She was pregnant, alone, her husband still m 
service and she and the baby would be without hous- 
ing when she left the hospital after confinement. Her 
original happiness over the pregnancy was fast waning 
and she was becoming depressed and ill. When she 
found m our counselor a person interested in her, one 
with whom she could talk freely and who would Kelp 
her work out practical plans, her health, both mental 
and physical, improved 

A family was referred to us when the father’s con- 
valescence was hampered because he worried over 
hnancts and was afraid Kis vnfe couldn't manage the 
home and family alone The "standing by” of one 
of our workers and some temporary hnancial help 
enabled him to return to his job soon, but not too 
soon for his own well-being. 

Doubtless you are acquainted with our general pur- 
pose and services. They include counsel, budgeting, 
placement and, in rare cases, relief. Our help is pro- 
fessional, courteous, and completely confidential and 
you need not hesitate to refer any patient to us 
Either he or you may call for an appointment. 

If you care to call us, please feel free to do so 
(Mam 5275). We want you to know and understand 
the kind of help we offer and to use it in the way 
that will be most helpful to you. 

Sincerely yours, 

Clark W. Blackburn, General Secretary, 

Family and Children’s Service of » 
and Hennepin County, a Community 
Agency participating in ‘ ^ 
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MEASURING THE COMMUNITY FOR A 
HOSPITAL* 


There are many considerations which must enter into 
any decision to build a hospital: the siae of the com- 
munity and its tributary jx>pulation; availability of exist- 
ing hospital facilities in nearby communities; the charac- 
ter of transportation and transportation routes available; 
the sickness rate of the community; the habits of the 
community as to utilization of hospital facilities; and the 
physicians available for staffing the hospital. 

Ratio of Beds to Poptdation. There have been many 
studies into the relation between the size of a community 
and its hospital need. The studies of the United States 
Public Health Service, as a part of the 1935 business 
census of the United States, indicate in general that the 
actual utilization of beds per 1000 of population in- 
creases with the density of population and with the eco- 
nomic level of the population. 

Ponton’s study of utilization of beds in the United 
States indicated an actual utilization of approximately 
2.5 beds per 1000 population. The U. S. Public Health 
Service estimates indicate a need for about 4.0 beds per 
1000 of population on a country-wide basis. 

On the other hand, Morrill’s study of the utilization 
of beds in the states of Indiana, Illinois, and Wisconsin 
for the year 1937 indicated actual bed utilization rates 
in cities of 10,000 to 25,000 varied from 11.1 beds per 
1000 urban population to 1.54 of urban population and 
in cities of 25,000 to 75,000 from 8.6 beds per 1000 of 
urban population to 1.02 beds per 1000 of urban popu- 
lation.. The obvious conclusion from these studies is 
that while an overall, country-wide figure may be cor- 
rect, it cannot be taken as a suitable figure for any given 
community. 

Care must always be taken in the interpretation of all 
bed figures, since some are based only on the population 
of the city in which the hospital is located, while others 
are based on the total population in both the city and 
its tributary area. 

The size of the population tributary to any given town 
or city is affected by many variables. The most impor- 
tant, of course, is the availability of other hospital facili- 
ties within the general area. This involves not only the 
size of the neighboring hospital and the completeness of 
its equipment and its convenience from a transportation 
standpoint, but also the relative regard with which the 
physicians on its staff are held in the community. 

Another factor which may be of great importance is 
what might be called the hospital "consciousness” of the 
community. Thus, one community may send five times 
as many of its maternity cases to the hospital as another 
community does. The latest available statistics, for in- 
stance, indicate that in Mississippi 15.8 per cent of all 
births occur in hospitals, while in Connecticut 89.4 per 
cent of all births occur in hospitals. On a country-wide 
basis the percentage of births occurring in hospitals rose 
from 33.6 in 1936 to 55.0 in 1941, 67.9 in 1942, and 
72.1 in 1943. The total number of births occurring in 
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hospitals in the United States increased from 621,896 
in 1939 to 1,924,591 in 1943. 

In the farm areas and in towns having a large pro- 
portion of separate residences, the inclination of the sick 
to be treated at home is much greater than it is where 
a sizable proportion of the community lives in the more 
modern pigeonhole apartment, in which there is no room 
to be sick. 

It is also necessary to distinguish between the demand 
incident to the wartime displacement of populations and 
what should be considered the permanent population, 
including due allowance for its probable future growth. 

Emergency Care. An argument often advanced in 
favor of a hospital in every community is that it is neces- 
sary to have facilities available for emergency care. This 
argument is often given undue weight. The number of 
emergencies requiring the full facilities of a hospital is 
much smaller than is usually realized. Military experi- 
ence demonstrates that beyond the treatment of shock, 
the arrest of hemorrhage, and the protection of the 
wound, the emergency surgical patient usually fares bet- 
ter if he can reach the facilities of a completely equipped 
and staffed hospital within six hours than he does if an 
attempt at more complete treatment is made where only 
meager facilities are available. Civilian application of 
thb principle means that unless the hospital is large 
enough to afford complete facilities and the staff is 
qualified to deal fully with major life-threatening emer- 
gencies, the average patient would fare better to have 
only simple immediate emergency treatment and then be 
transported a reasonable distance — 30 to 40 miles in 
most cases — to a hospital in which more complete facili-. 
ties and a more highly skilled staff are available. 

Let’s Be Neighborly. It is not unusual to find that 
either local pride or the desires or ambitions of some 
local group, rather than the welfare of the community 
as a whole, determine the organization and construction 
of a hospital. A somewhat typical instance of this is seen 
in one community in which there are three towns located 
at three p>oints of a triangle about 12 miles on a side. 
One of these towns with a population of 8000 has a city 
owned hospital of 40 beds. Another one with a popula- 
tion of 5500 has a voluntary nonprofit hospital of 50 
beds, and the third one with a population of 2700 is 
now considering the construction of a new hospital to 
replace a purely proprietary hospital of 20 beds. From 
these three towns it is 40 miles to another city of about 
6000 which has two hospitals of 40 and 50 beds respec- 
tively. It is about 150 miles to a larger city having a 
completely equipped hospital of over 200 beds and a 
highly capable staff including all the major specialties. 

It is quite evident that this triangular area needs a 
good hospital, but it is quite as evident that no one of 
the three communities alone is large enough to justify 
as large or as well equipped a hospital as the general 
community deserves and could staff adequately if all the 
facilities for the three cities and their tributary territory 
were consolidated into a single institution. 

Availability of Professional Staff. It is obviously un- 
wise for a communiry to build and equip a hospital be- 
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yond the ability of the available physicians to use its 
facilities to the best interests of the patients. 

It is generally accepted that if the patient is to receive 
the best care a certain proportion of it must be by spe- 
cialists, and if the hospital is to give adequate care to 
its communit)' such specialty care must be available. 

There is usually the possibility of calling in specialists* 
from nearby communities when adequately trained spe- 
cialists are not available with the particular community. 
The special care of complicated cases is so much a mat- 
ter not only of the best facilities but also of shilled team- 
work in their use and of continuing careful supyervision 
that the attending physician may often prefer to transfer 
the patient to the specialist rather than bring the spe- 
cialist to the patient. 

Studies of the need for physicians indicate that there 
is definite need for about one physician to 1500 of popu- 
lation and that it requires 10,000 or more of population 
to furnish sufficient patients to attract and support a 
specialist. 

Specialists. The number and type of specialists re- 
quired to staff a hospital sufficiently to give relatively 
good service to its patients is variable. The three basic 
specialties which should always be represented are inter- 
nal medicine, surgery, and obstetrics. 

The services of the general practitioner are largely in 
the field of internal medicine. While it is probable that 
a community of 10,000 or so could use the services of a 
specialist in internal medicine, or a ‘'diagnostician” as 
he is commonly called, to the benefit of its people, it is 
probable that it would take a community of two or three 
times that size to justify a competent internist in prepar- 
ing himself and limiting his practice to this specialty. 

It is probable that there is enough surgery in a com- 
munity of 10,000 population to justify the services of 
a fully qualified surgeon, particularly if the hospital 
adheres to the policy described by Dr. Malcolm T. Mac- 
Eachern, Associate Director of the American College of 
Surgeons: 

"The restricting of privileges to do major surgery 
to those who arc qualified is most essential, and this 
protection for the patient is provided in the ap- 
proved hospital. The approved hospital has a defi- 
nite standard of training, experience, and compe- 
tency, and a qualifications committee of the surgical 
staff which determines who is and who is not quali- 
fied to do major surgery. 

"It is a growing custom for hospitals to limit ap- 
pointments of heads of departments of the medical 
staff to Fellows of the American College of Physi- 
cians, Fellows of the American College of Surgeons, 
and diplomates of the respective American Boards 
for the various specialties. Such a provision assures 
a higher quality of clinical work and better super- 
vision and control of the professional activities of 
the institution. To this end, hospitals are more and 
more restricting major surgical privileges to Fellows 
of the American College of Surgeons and diplo- 
mates of the American Boards for surgery and the 


different surgical specialties, or to those of equal 
standing as determined by the qualifications com- 
mittee.” 

The majority of patients enter the hospital to take 
advantage of its surgical facilities, and it is therefore 
the surgeon who is in most demand. 

While the large majority of maternity cases fare well 
at the hands of the general practitioner, the fact is that 
prospective mothers are becoming so fully aware of the 
importance of the best obstetrical skill to their future 
well-being that the demand both for hospitalization and 
for skilled obstetricians is rapidly increasing. In view of 
all the elements entering into the question it is probable 
that a community of 15,000 to 20,000 is necessary to 
attract and support a fully qualified obstetrician. 

Other basic specialties are women*s surgery, children’s 
diseases and diseases of the ear, nose, and throat. Wom- 
en’s surgery in the small community is usually handled 
by cither the general surgeon or by the obstetrician. 
Children’s diseases can usually be adequately cared for 
by the internist. Patients having diseases of the ear, 
nose, and throat are usually ambulatory, but are so com- 
mon that a community of 15,000 or so will usually be 
sufficient to attract and support a qualified specialist. 

Experience indicates that one roentgenologist can prop- 
erly serve some 60,000 of population and a pathologist 
some 100,000. It has been shown that if each individual 
hospital is supplied with good technicians, the roentgen- 
ologist and the pathologist can serve several small hos- 
pitals by working on a "circuit rider” basis. 

A community of 20,000 to 25,000 population could 
expect to have 18 to 20 active practitioners of whom 
three to five would be qualified specialists-— an internist, 
a surgeon (possibly two) , an car, nose, and throat spe- 
cialist, and an obstetrician. While such a community 
could support a hospital of 75 to 100 beds, it would 
still be necessary to have some sort of an affiliation with 
some larger community for professional service in the 
more limited specialties. 

Health Centers. Even smaller communities may still 
be justified in providing limited facilities for minor and 
emergency surgery, normal obstetrics, and the simpler 
general medical diseases. It is this type of institution 
that is contemplated in the proposed health center which 
would at the same time provide clinical laboratory facili- 
ties for the practitioners of the community, space for 
the community public health agencies, and even, if de- 
sired, office accommodations for the physicians. 

Hospitals Attract Physicians. One phase of this mat- 
ter that is not generally understood is the influence that 
hospital facilities have on the general level of medical 
care in the community. The better trained physician is 
unwilling to locate where adequate hospital facilities are 
not available. The net result is that the better the hos- 
pital facilities, the higher the qualifications of the physi- 
cians in the community, while the community lacking 
hospital facilities muse usually content itself with a lower 
grade of medical care. 

Costs. The financial aspects of a hospital organiza- 
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tion must, of course, be taken into consideration. The 
initial capital expenditure for the building and equip- 
ment of a hospital ready to operate may range from 
^4,500 to ^7,000 per bed. This capital cost is influenced 
by the simplicity of construction and . limited facilities 
permitted in smaller communities as contrasted to the 
more complicated construction and more elaborate equip- 
ment required for the larger and better equipped hos- 
pital. Obviously the more complete the equipment and 
accessory facilities, the greater the cost. Another impor- 
tant factor is the skill with which the plant is planned 
to permit economy of construction without sacrificing 
utility. The cost of operation is somewhat variable de- 
pending on the range of salary levels in the particular 
community, the degree to which the physical plant is 
adapted to economical operation, and the extent of the 
accessory service provided. 

So large a part of the operating cost is fixed, irrespec- 
tive of the number of beds occupied by patients, that 
the cost per patient per day is quite as much a matter 
of the average percentage of total beds occupied as of 
the total cost of operation. As a typical instance, the 
cost reported by 100 community type hospitals for the 
year ending June 30, 1941, was ^6.48 per patient per 
day, as compared to a cost of ^4.96 per installed bed 
per day. During this period the average number of beds 
occupied to total beds installed was 76.64 per cent. 

The operating revenue will depend both upon the av- 
erage number of beds occupied, conditioned upon the 
economic status of the patient treated, the proportion 
who can pay full cost and the extent to which the com- 
munity can be expected to assume the costs of those who 
are unable to pay. 

Here the economic status of the community comes 
into the picture. The U. S. Public Health Service found, 
for instance, that counties having an average per capita 
income of ^600 had eight times as many physicians per 
capita as counties having an average per capita income 
of ^100 or less. Similar considerations would apply to 
the support of the hospital. 

Community Surveys. At this point in the procedure, 
before establishing a hospital or health center, it is the 
part of wisdom to secure the advice of a qualified and 
unbiased hospital consultant. His expert appraisal of the 
conditions may save the community many serious mis- 
takes. Even though his conclusions may be in the nature 
of an "educated guess” rather than mathematical dem- 
onstration of need, it will still be far safer than any esti- 
mate made by local inexperienced, or perhaps biased, 
persons. Incidentally, his advice, even if against action, 
may actually be of more value to the community than 
any advice for positive action he might give. There is 
no fixed formula by which to determine whether a given 
community should or should not establish any of the 
above mentioned types of facilities. It is only the sea- 
soned and unbiased opinion of a qualified consultant 
which can determine with reasonable soundness the ex- 
tent to which a community should go in developing its 
health service. 




Dr. Frederick Brown, 65, who had practised in Valley 
City, North Dakota, fof 18 years, died at his home 
November 13, 1945, after a short illness. 

Dr. Floyd F. Clark, 64, who had practised medicine 
and surgery in Duluth for 36 years, died November 15, 
1945. 

Dr. Anthon Flath, 81, a physician in North Dakota 
for 47 years, died December 4, 1945, at Stanley. Dr. 
Flath was a native of Ontario, Canada, and received his 
medical education at the University of Toronto. 

Dr. Thomas J. Gaffney, 72, Lakeville, Minnesota, 
died November 27, 1945, of heart disease and influenza. 

Dr. William Walter Johnston, 71, died November 11, 
1945, at Savage, Montana. A native of Byron, Minne- 
sota, and a graduate of the University of Minnesota in 
1904, Dr. Johnston had practised medicine in Savage 
for 35 years before his retirement nvo years ago. 

Dr. Henry W. F. Law, 74, died December 2, 1945, 
at Grand Forks, North Dakota, where he had practised 
for 30 years before his retirement two years ago. He 
was a native of Brock, Ontario, and had resided in Han- 
nah, North Dakota, before going to Grand Forks in 
1913. He was associated with the Grand Forks Clinic 
and was chief of staff of the Deaconess Hospital. 

Dr. Frederick Walter Minty, 63, died November 25, 
1945, at Rapid City, South Dakota, of a heart ailment. 
Dr. Minty, a son of a pioneer Methodist missionary in 
the Black Hills and father of Dr. Earl Minty of Du- 
luth, had practised in Rapid City since 1907. He was 
a member of the American College of Surgeons. 

Dr. Victor N. Peterson, 66, died November 28, 1945, 
at St. Paul, after a year’s illness. A physician in St. 
Paul for nearly forty years, he was a member of the 
American College of Surgeons and a former president 
of the St. Paul Surgical Society. 

Dr. Lee Whitmore Smith, 53, died at his home near 
Poison, Montana, November 18, 1945, after an illness 
of more than a year and a half. Dr. Smith, who had 
practised in Butte for nearly 30 years, was a member of 
the American College of Surgeons and the American 
Board of Ophthalmology. A native of Wabasha, Min- 
nesota, Dr. Smith was a graduate of the University of 
Minnesota Medical School. He was an ardent sports- 
man identified with wildlife programs in Montana. 

Dr. Henry Loring Staples, 86, pioneer Minneapolis 
physician, died December 23 at his home. Dr. Staples 
had practised in Minneapolis from 1888 until his retire- 
ment ten years ago. 

Dr. Jacob Thorkelson, 69, died November 20, 1945, 
at Butte, Montana. Born in Egersund, Norway, Dr. 
Thorkelson came to the United States 53 years ago. 
After a career as a master of sea-going vessels, he en- 
rolled at the College of Physicians and Surgeons, Balti- 
more, from which he was graduated in 1911. He had 
practised in Montana since 1913. Dr. Thorkelson was 
a member of Congress for one term. 






PEEI^BCIiLlfV THERAPY 

Per*Os-Cillln tablets — a notobfe contribution to modern penicillin 
therapy — contain penicillin calcium combined with special long -acting 
buffers which effectively protect penicillin from the destructive action of 
gastric acid. The tablets are stable, promptly absorbed and conveniently 
taken. Per-Os-Cillin is recommended for the treatment of gonorrhea and for 
maintenance therapy in pneumococcic, streptococcic and staphylococcic Infec- 
tions. *Per-Os-Cillin tablets, 25,000 units each, are available in tubes of 12. 

* For approved uset of oral penicillin see C. S. Keefer, el al., J.A M.A., 138:1161. 1945 



HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, N..J. 


« • • 


remove the mask of nasal congestion! 





provides adequate symptomatic relief from the discomfort of 
congested nasal passages in conditions such as coryza and 
allergic rhinitis. Privine has notable advantages which you 
and your patients will appreciate: 


• Dramatic promptness of action. 

• Prolonged vasoconstriction. 

• Non-interference with ciliary activity. 

• Absence of irritation.- 



Slnoia Hbrmonis • Flno Pharmacautitalt 


Privine, accepted by the A.M.A. Council on Pharmacy and 
Chemistry, is offered in two concentrations: 0,1 per cent, 
recommended for adults only; 0.05 per cent for children, also 
found effective in many adult cases. Your pharmacy can 
supply Privine in bottles of 1 oz. and 16 ozs. 

PRIVINE Trade Mark Re^. U. S. Pat. Off. and in Canada 

CiBA PHARMACEUTICAL PRODUCTS, INC. 

Summit, New Jersey 

In Canada; CIBA COMPANY LIMITED, MONTREAL 





may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 


Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power as well as freedom 
from evil effects. 


JOHN B. DANIEL, INC. 


ATLANTA, GEORGIA 



. . . both protected by ultraviolet ray Sterilamps 


• When you prescribe Gluck’s, you arc certain of its purity 
protection, because it is brewed, aged, and bottled under 
bactericidal ultraviolet ray Sterilamps — the lamps first de- 
veloped by Dr. Harvey C. Rentschlcr of Wcstinghousc to 
cleanse and purify the air in hospital operating rooms. 

Just as Sterilamps destroy harmful bacteria m the operat- 
ing room, so do they stand guard day and night in the Gluck 


brewery to protect the flavor and purity of Gluck’s Beer. 

Uniform flavor — Miciousfiavor — purity protected — com- 
Innc to make Gluck’s Beer outstanding — the only Rent- 
schlerized beer in the Northwest. 

GLU£K BREWING COMPANY 

MINNEAPOLIS • MINNESOTA 
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FOR SALE 

Westinghouse 100 M,A. x-ray; automatic built-in 
bucky table. All new equipment used one year. A No. 1 
outfit. Now in southern Minnesota. Address Box 832, 
in care of this office. 

PHYSICIAN WANTED 

Nice southwestern South Dakota town lacking physi- 
cian for 1 Vz years invites returning service doctor to 
make it his home, enjoy lucrative field for a medical 
practice from three fine towns in Douglas county. Pros- 
perous territory, population 10,000 or more; other in- 
ducements, Correspondence invited. Address Chas. P. 
Crutchett, c/o Commercial Club, Armour,' South Dakota. 

EXCEPTIONAL OPPORTUNITY 
for beginning or established physician to share suite of 
offices with another physician or dentist. Individual treat- 
ment room or laboratory in new office building located 
in very best residential retail section. Address Box 761A, 
care of this office. 

ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number of 
well trained physicians (diplomates of the' specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents), For histories, write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, III. 

WANTED 

December 1945 issue of JOURNAL LANCET. Will 
pay 25c per copy or credit your 1946 subscription in- 
voice with 50c on each of first 50 copies received. Busi- 
ness office THE JOURNAL LANCET, 84 S. 10th St. 



CU!^ 

S&i4pLce> 


BROWN & DAY, INC. 

ST. PAUL 1, MINNESOTA 





For Purify and 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 


Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to your Door 
1 2 quarts $4 50 
24 pints * 
or 

Coll Your Locol Store 













IN 

PRENATAL 

THERAPY 


ULVICAL "Ulmer" 

ULVICAL "Ulmer” is a Calcium, Iron and Vitamin tablet designed to 
supply the dietary supplement necessary in pregnancy and lactation. 

It combines all the patients’ requirements into one effective, economical, 
easy-to-take tablet instead of several more expensive prescriptions. A special 
method of construction eliminates the intolerance usually associated with 
Calcium, Iron and Vitamin medication. Factors which generally cause severe 
intolerance are not released until they enter the small intestine. 

Each Tablet Contains: 

Vitamin D (Irradiated Yeast) 200 USP Units 

‘ Vitamin J3i (Thiamine Chloride) 0.5 Mg. (167 USP Units) 

Vitamin Bs (Riboflavin) 1.0 Mg. (1,000 Mxcrograms) 

Vitamin A (Ester) 1,000 USP Units 

Vitamin C (Ascorbic Acid) 16% Mg. (333 USP Units) 

Vitamin E (Tocopherol) 2 Mg. 

Calcium. Pyrophosphate 5 grs. (Ca. 102 Mg.) 

Ferrous Sulphate (Dried) (eq. Approx, to 3 Gr. USP) 2 Grs. (Fe, 38 Mg.) 

Plus inert compounding ingredients. 

DOSAGE: Two to six tablets per day. 

ULVICAL "Ulmer” is endorsed and prescribed by leading obstetricians. 
Prescribe it for your patients for assured results. Write for descriptive litera- 
ture JL- 1 - 46 . 

STRICUY ETHICAl-NOT ADVERTISED TO THE LAITY 
Distributed by 

PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS 


M I N N E S O TA 



January, 1946 


29 


List of Physicians Licensed by the Minnesota State 
Board of Medical Examiners, November 9, 1945 

{OcTODER Examination) 


Name 


School 


AdJtett 


Beckman, David Scott Med. Col. of Va., M.D. 1914 Mayo Clinic, Rochester, Minn. 

Bronson, Robert Glen — — . — — U. of Minn., M.D. 1914, M.D 1915 Minneapolis Gen. Hospital, Minneapolis 15, Minn. 

Bush, Robert Philips _U. of Pa., M D. 1911 Mayo Clinic, Rochester, Minn. 

Carpenter, George Tyson Northwestern U., M.B. 1941, M D. 1945 _Mayo Clinic, Rochester, Minn. 

Carpenter, Richard Everett U. of Chicago, M.D. 1945 Mayo Clinic, Rochester, Minn. 

Christianson, Charles S. U. of Oregon, M D. 1943 Minneapolis Gen, Hospital, Minneapolis 15, Minn. 

Conley, Francis William U of Iowa, M.D. 1945 Mayo Clinic, Rochester, Minn. 

Daut, Richard Victor U of Iowa, M.D. 1945 Mayo Clinic, Rochester, Minn. 

Dunn, John Hartwell — .U of Tenn , M.D. 1941 Mayo Clinic, Rochester, Minn. 

Ellis, Franklin Henry, Jr. Columbia, M.D 1944 Mayo Clinic, Rochester, Mmn. 

Getser, Peter Michael .^Bowman Gray Med. Col., M.D. 1944 St. Mary’s Hospital, Minneapolis, Minn. 

Hagen, Paul Stickney U of Mmn., M.B. 1940, M.D 1941 University Hospitals, Minneapolis H, Mimi. 

Hate, Helen Jane Rush Med Co!., MD. 1942_. Mayo Clinic, Rochester, Minn. 

Henkel, Herbert Bowman __St Louis Univ., M D. 1944 -h. -Mayo Clinic, Rochester, Mmn. 

Holt, Robert Perry — ....... of Okla , M.D. 1945_.__ — -..-...^Mayo Clinic, Rochester, Minn. 

Jones, John Robert McGill U., M.D. 1943 ___«Mayo Clinic, Rochester, Minn. 

Kennedy, Richard Loren Rush Med. CoL, M.D. 1955 228 Lowry Med. Arts Bldg., St. Paul Z, Minn. ^ 

Krusen, Edward Montgomery, Jr._-__U. of Pa., M.D. 1944.-. Mayo Clinic, Rochester, Minn. 

Lemassar, Jorma Michael — ..,U. of Ore., M.D. 1944.—.-, Ancker Hospital, St. Paul 1, Minn. 

Lindbetg, David Oscar Nathaniel —.Boston Univ., M.D. 1915— ——Buena Vista Sanatorium, Wabasha, Minn. 

Loi*^, George Henry, Jr.— — Northwestern, M.B 1942, M D. 1945 — Mayo Clinic, Rochester, Minn 

Macdonald, Ian Donald U. of Ote., M.D. 1944 ——.Mayo Clinic, Rochester, Minn. 

MacMurttie, William Joseph 

Aloysius, Jt. — ^ - - - U of Pa., M.D. 1945 — — —Mayo Clinic, Rochester, Mmn. 

McGuif, Paul Edward — Indiana U., M.D. 1944 —Mayo Clime, Rochester, Minn. 

Miller, Edward Martin Columbia U., M.D 1944 Mayo Clinic, Rochester, Minn. 

Nelimatk, Donald Robert _U. of Minn., M.B 1945 — --Providence Hospital, Detroit 8, Mich. 

Spray, Paul George Washington U, MD 1944-.., Mayo Clime, Rochester, Mmn. 

Taylor, Ashton B. Northwestern, M B 1944, M D 1945— Mayo Clime, Rochester, Mmn. 

Upshaw, Bette Young U. of Texas, M D 1942 . — Mayo Clinic, Rochester, Minn 

Weed, Lyle Alfred U. of Iowa, MD 1959 ... Mayo Clinic, Rochester, Mmn. 

Winchester, Elsie Chilman Rush Med. Col. MD 1942 Mayo Clinic, Rochester, Minn. 


BY RECIPROCITY 


Clayton, Paul Algcne 

Craig, Marion Stark, Jr. _ 

Davis, William Irving 

Gilliland, Martha Jordan , 

Hazel, John Tilghman 

Leavitt, Milo David, Jr. _ 
Marshall, Helen Stewart _ 
Parker, Warren E. . 


..Mayo Qinic, Rochester, Minn. 
..Mayo Clinic, Rochester, Minn. 


Pollard, William Henry, Jr.- 

Prate, Fred John 

Schmidt, Edward Carl — 
Woodward, Robert Samuel _ 


U of Mich., M D. 1942 

U. of Ark . M D 1941 

U. of Minn , M.B. 1939, M.D 1940 Mound, Minn. 

U. of Louisville, M.D. 1941 Mayo CImic, Rochester, Minn. 

Georgetown U, MD. 1928 Mayo Clime, Rochester, Minn. 

U. of Pa M D 1940 - Mayo Clinic, Rochester, Minn 

Ij gf M.D. 1942 Duluth Clime, Duluth 2, Minn 

IJ. of Minn., M.B. 1934, M D 1935 Wadena, Minn. 

U of Wis MD. 1942 1300 University, Madison, Wis. 

U of Ark. MD. 1914 Minneapolis Gen. Hospital, Minneapolis 15, Minn, 

U of Wss. MD. 1940 Mayo Clinic, Rochester, Minn. 

-.Tcreighton U, M.D 1943 Ancker Hospital, St. Paul, Minn. 


NATIONAL BOARD CREDENTIALS 


Fitzgibbons, Robert Joseph 

Glynn, James Joseph 

Hariigan, John Dawson — 
Henderson, Edward Dtewr 
Le Blanc, Leo James 


.Creighton U, M D. 1943 Mayo dime, Rochester, Minn. 

Col. of P. & S., N. V., M.D. 1943 Mayo dime, Rochester, Mmn. 

^Creighton U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

-U. of Minn , M.B. 1943, M.D. 1944 Mayo Clinic, Rochester, Minn. 

St Louis U., M.D. 1941 Mayo dime, Rochester, Minn. 




Ill's YN^ :: 


T A B L JE T S 


A radonal new application of three 
distinct components successfully 
complementing the action of each 
other, both pharmacologically and 
therapeutically, has resulted in the 
formulation of LUSYN in Maltbie’s 
research laboratories. 

Highly effective, yet hon-toxic in rec- , 
ommended dosage, LUSYN’s clinical ' 
efficacy lies in its unique threefold 
pharmacological action: 

J. Jts homatropine methylbromide (V 24 gr.) relieves 
gastro-intestinal spasm without unpleasant side effects. 

2, Its phenobarhital (Vs gr.) aids in providing central 
sedation, thus helping to control the psychogenic factor. 

3. And its alukalin (5 gr.) is a potent antacid and adsor- 
■ bent, which tends to reduce irritability and add bulk. 

Indications include: pylorospasm— cardiospasm— unstable 
colon— biliary dyskinesia— biliary colic— and as an 
adjuvant to the dietary and medical management of 
peptic ulcer, intestinal flatulence and gastro-eateritis. 

Suggested dosage: 1 or 2 tablets before meals. 

Supplied in bottles of 100 tablets eacL 



lUSYN 


TABtETS 

The Malf ble Chemical Company • Newark, New Jersey 




A NEW 

OUTSTANDING ADVANCE 
IN S. W. DIATHERMY TECHNIC 





SELF-RETAINING ELECTRODES 

... A patented electrode containing a 
flexible spring element within a pliable 
rubber covering. 

SNAP IT ON, IT STAYS THERE I 

• Saves time 

9 Insures firm, even contact 
9 Simplifies application to difficult parts 
® Provides deep penetrating heat 

O May be used with all makes of S. W. 
Diathermy machines 

CUFLEX may be ordered through your 
surgical supply house 


VSte BIRTCHE^ eotfionntirM 

5087 HUNTINGTON DRIVE. LOS ANGELES 3 2^= 



•• ^ ' Dept, P C F. ANDERSON CO., /NC, |MMM 

' \ FREE Minneapolis, Minn WUNp 

\ I ILLUSTRATED 

BROCHURE name— 

JB^SH describing 

WasP^. CUFtEX ADDRESS^ 

application 

and price.. 20NE STATE 

DISTRIBUTED BY 

c. F. ANDERSON CO., INC. 

SURGICAL & HOSPITAL EQUIPMENT 
001 Marauette Ave., Minneapolis/ Minn. 

VUI murHu ENterprlse 2055 (St. Paul) 

ATIantic 3229 (Mpl*.) 


ENterprlse 2055 (St. Paul) 




Each capsule of Infron Pediatric contains 100,000 
U.S.P. Units of vitamin D — Whittier Process — espe- 
cially prepared for pediatric use. 

Infron Pediatric is readily miscible in the infant’s 
feeding formula, milk, fruit juices, or rvater, and can 
also be spread on cereal. 

Infron Pediatric is economical — each package con- 
tains 6 capsules — sufficient dosage for 6 months. 
Available at prescription pharmacies. 


ethically promoted 


lafron 



infron 


Niri; 


Infron is the 
registered trademark 
of Nutrition 
Research 
Laboratories, 





METRAZOL - ORALLY OR BY INJECTION 



BILHUBER-KNOLLCORP. 


Meirazol Tablets/ Oral Solution and 
Powder for prescription compounding. 

COUNCtL ACCEPTED 

For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injection. 

DOSE; lo grains (t to 3 iablals, or 
I to 3 cc. oral solution) 1. i. d. Ampules I cc. 

Malratoi (P<r>tamethyl«r<teti»i6l) T M ttg. U. S, Pat Oil 

ORANGE, NEW JERSEY 


forrHE SPECIFIC INVOLVEMENT ; 




in ACUTE OTITIS MEDIA 

SYMPTOMS: Pain, Fever, edemo, leucocy- 
losis, sense of fullness and impaired hearing. 
TREATMENT! Relief of pain end inflamma- 
tion— Auralgan. ACTION: Decongestant, 
analgesic, boc1er>os)o)ic. 


in CHRONIC SUPPURATIVE 
OTITIS MEDIA 


SYMPTOMS: Persistent discharge, often foul 
smeHing, usually no toxemia, no poin, no fever. 
TREATMENT: Otosmoson. FORMULA: Sulfa- 
thiazoie 10%’ — Urea 10% — Benzocaine 1% — 
In Glycerol [Doho). ACTION: Deodorizes the 
discharge, liquifies unhealthy granula- 
tions, bacteriostatic, permits normal 
epitheliaiization. 

Comp/imentory quontif/es for clinical trial 


THE DOHO CHEMICAL CORPORATION 

Now York 13, N. Y. • . Hontrool • tondon 


London ' j 
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of a basic defect in average milk diets 


The degree and extent in which the milk 
diets of early infancy are deficient in certain 
vitamin B factors is not always fully appre- 
ciated. 

. . the averpge breasl-fed baby does nol 
receive his requirement of thiamine • . 

"Both human and cow’s mitk are poor 
sources of nicotinic acid . . 

"The daiiy intake (of riboflavin) of the young 
infant fed only human milk is considerably 
lower than this estimate of requirement (0.5 
mg.), even when the riboflavin content of milk 
is at its maximum."^ 




rar, 

■ . / 


is formulated specifically to compensate for 
these inadequacies, supplying thiamine, ribo- 
flavin and nicotinic acid in amounts directly 
proportionate to their inadequacies, and, in 


addition, pyridoxine hydrochloride and cal- 
cium pantothenate. 

FORMULA: 

Each cc. (approximately 20 drops) contains: 

THIAMINE HYDROCHLORIDE, 

U.S.P 2.5 mg. 

RIBOFLAVIN 500 micrograms 

PYRIDOXINE HYDRO- 
CHLORIDE 150 micrograms 

CALCIUM PANTOTHENATE . 200 micrograms 

NICOTINAMIDE 10 mg. 

Non-alcoholic. Imparts no odor or taste. 
May be added to feeding formula or orange 
juice. Supplied in bottles (with droppers) 
of lOcc., 25 cc. and 50 cc., and in 8-oz. dis- 
pensing bottles. 

IN RESTRICTED ADULT DIETS— SUCh as the 
Sippy treatment, Karell regime, and others 
based upon milk. White’s Multi-Beta Liquid 
is a sound, economical supplement. Also of 
value in tube feeding and when difficulty in 
swallowing tablets orcapsules isencountered. 

1. Marriott, W. McK. : Infant Nutrition, re- 
vised by Jeans, Mosby, St. Louis, 3rd Edi- 
tion, 1941. 

2. Jeans, P. C. : The Feeding of Healthy In- 
fants and Children, J. A. M. A., 720:913, 
1942. 


Ethically promoted 
. . . not advertised to the laity. 


WHITE LABORATORIES,^ INC. 

Pharmaceutical Manufacturers, Newark 7, N. J. 







Providing relief from the more distressing 
symptoms of the menopause, with a mini* 
mum of inconvenience and expense to both 
the physician and the patient, this synthetic 
estrogen is an important part of the scheme 
of management of the climacteric patient* 

To this convenience and economy may 
be added the fact that SchieiTelin BEN* 
ZESTROL is well tolerated, making it a 
notable contribution to the treatment of 
all conditions for which estrogen therapy 
is indicated* 

SetiielTelin BENZESTROL is available 
for oral, parenteral and local administra* 
tion. 

SthiafTeltn BENZESTROL Tablets 
0.S, 1.0, 2.0 and 5.0 mg. SOs-lOOs-lOOOs 

Schieffelin BENZESTROL Solution 
5.0 mg. per cc ID cc vials 


.11..'“' . I 


SchiefTelin BENZESTROL Vaginal Tablets 
0.5 mg. 100s 

Literature and Sample on Request 
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FREE SAMPLE 
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WITH ADDED POTASSIUM CARBONATE 1.1% 


FOR CONSTIPATED BABIES 

Borcherdt Malt Soup Extract is a 
\ laxative modifier of milk. One or /H jK Sdfc 
’ i two teaspoonfuls dissolved in a 
St y single feeding produce a marked 
\ ^ . y change in^ the stool. A Council 

Accepted product. Send for free^' 


B.ORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, III. 


DFNTARBISMINE ^ intramuscular SYPHIIOTHERAPY 


(Bismuth oud Puntovolunt Arsenic in aqueous solut.o^ 

painless • 

WELL TOLERATED 


Write for Literature 


with the simultaneous prophyloefic 
aeflvIfY of Mtmafft. 

V ERAX PRODUCTS, INC. 

116 FOURTH AVENUE, NEW YORK 3. N. T. 


Radiological and Clinical 

Assistance to Physicians 
in this territory 

MURPHY LABORATORIES 

Minneapolis: 612 Wesley Temple Bldg. . . . • At. 4786 

St. Paul: 348 Hamm Bldg. Cc. 7125 

If no answer, call NE. 1291 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-iliac , and 
sacro-lumbar belts, braces of all kinds. 
Where such are indicated the skill of 
Ihe maker and the fitter are of para- 
mount Importance. We measure ac- 
curately, fit carefully, follow directions 
religiously. 

August F. Kroll 

230 West Kellogg Blvd., St. Paul. Minn. 
CEdar 5330 



TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, took 
over in 1941 what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. - Minneapolis 

Since the acquisition of "Marquette” the original 
establishment and the more recently acquired unit 
render the same very prompt service and faithful 
attention that always has characterized them. 
(There are two other affiliates, each store enjoying 
unusual merchandise advantages in consequence.) 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in prescriptions 
We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporated 

82 South 9th Street 

ATlandc 5445 Minneapolis 


Doctor: Investigate the Facilities of . . . 

CECELIA NYGREN 

Licensed Scientific Swedish Massage 

510 Wihnac Building 

719 Nicollet Avenue GEneva 4070 Minneapolis, Minn. 




WHEN IT'S 


Pmsm 


YOU REQUIRE . . . 

FOR the treatment of pernicious nnemiat 
medical science has found a specific in 
liver therapy. 

But like the highly senBitivc dial test indi* 
cator which measures wltliin .0003 inch, 
liver extract— to give precise results— must 
be manufactured with the utmost care. 

. . . 4inJ nothing tess than precision icill 
meet the requirements c/ the competent 
physician. 

For these rcquircmentSi Purified Solution 
of Liver, Smith'Dorsey, deserves your con* 
fidencc. 

Its uniform purity and potency arc trace* 
able to the conditions under which it is 
produced— to the capably staffed labora* 
tories, the modern facilities, the rigidly 
standardized testing procedure. 

You may be assured of precision in liver 
therapy when you use 


PURIFIED SOLUTION 



SILOMIN 


ADSORBENT 


Immedlale neulrallzalion of excess gastric 
oddity Is effected by only 75% of the ad* 
ministered dose. The oddilional 25% main* 
faint a secondary neutralization for a time 
opproxlmately equal to that required for 
gastric digestion. 



THEODIATAL CAPSULES 


Supplied in tb? following dosage 
forms: 1 cc. ampoules and 10 cc. and 
30 cc ampoule vials, each contain* 
ioglOU S P. Injectable Units per cc. 


the smith-dorsey company 

Lincoln, Nebraska 

Manufacturers of Pharmaceuticals to the 
Medical Profession Since 1S>08 


Vasodialator Antlspasmodlc 


The corefuUy compounded Ingredients ocl 
synergistlcally to: (1) Promote dilatation of 
the peripheral vessels: (2) Decrease tension 
In the larger arteries, and: 0) Improve car* 
diae nutrition. 


KUNZE & BEYER5DORF, INC. 

MILWAUKEE, WISCONSIN 
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^ URINARY ANTISEPSIS 


FREE SAMPLE 


Dr. 

Address 

City 

State 



Enables you to administer 

20 grains of methenamine RELIEVES 

three or four times doily ^ 
without toxicity or gastric 

upset. Soothing. Requires URINATION - 

no added acidiiiers. ^ v 


RELIEVES 
PAINFUL 


PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago, III. 

RELIABILITY! 


For years we have maintained 
the highest standards oi qual- 
ity. expert workmanship and exact- 
ing conformity to professional speci- 
fications ... a service appreciated 
by physicians and their patients. 

ARTIFICIAL LIMBS, TRUSSES. 
ORTHOPEDIC APPLIANCES, 
SUPPORTERS, ELASTIC HOSIERY 
Prompt, painstaking service 

BUCHSTEIN-MEDCALF CO. 

610— 3rd Avc. South Mmncapolbt Mina. 



(THIODRYL 




THERAPY 


Detoxifying and diferafive 
agents combined with 
systemic therapy. 

INCREASED MOTILITY — DIMINUTION OF PAIN 

INIR AHUSCUIAI! • IKTRAVENOUS 
Write for Literature 


Y 


ERAX PRODUCTS, INC. 

116 FOURTH AVENUE, NEW YORK 3, N. Y. 


Cook County 

Graduate School of Medicine 

(In afiiiation with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY — Two Weeks Intensive Course in Surgical Tech- 
nique starting January 14, January 28, and every two 
weeks thereafter. Four Weeks Course in General Sur- 
gery starting January 28. 

gynecology — ^T wo Weeks Intensive Course starting 
February 25. One Week Personal Course in Vaginal 
Approach to Pelvic Surgery starting February 18. 

OBSTETRICS — ^Two Weeks Intensive Course starting Feb- 
ruary 1 1 . 

ROENTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy available every week. 

MEDICINE — ^Two Weeks Intensive Course starting Feb- 
ruary 18. 

ELECTROCARDIOGRAPHY AND HEART DISEASE— 
One Month Personal Course starting February 1. 

GENERAL, INTENSIVE, AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY, AND 
THE SPECIALTIES. 

TEACHING FACULTY 

Attending Staff of Cook County Hospital 

Address: Registrar, 427 S. Honore SL. Chicago 12, III. 


SINUSITIS 
Calls for 

SULFALLANTION 

BACTERIOSTAT - CELL PROLIFERANT 

For eflFective therapy have your 
pharmacist prepare the following 
compound solution: 


Sulfallantoin 4.0 gms. 

Chlorobutanol 2.0 gms. 

Sodium Chloride 4.5 gms. 

Distilled water 500.0 cc. 

Method of Preparation-. Heat the distilled 
water to just below the boiling point; dissolve the 
Sodium Chloride and Chlorobutanol first and 
finally add the Sulfallantoin. 


sulfallantoin is available in 

POWDERED CRYSTALS AND 2% OINTMENT 
LITERATURE UPON REQUEST 

Schuylkill Chemical Company 

2346 Sedgley Ave. Philadelphia 32/ Pa. 








THERE’S NONE BETTER OR MORE ECONOMICAL, DOCTOR! 

Tb* fioe, ••Qitarr PAPER SHEETING tot •!! df^ •xAmiaationa. Durable, yet 
<eraiortabla to padeota. No craektinc noSaa« Comat m rolta and indiridual tbceit 
^ fill all^needf. Roll HOLDERS to fit and match all atylet of tablet. Endorted 
br pbytictana from coait to coait. 

• ASK YOUR SUPPLY HOUSE 



Complete Optical Service 


PRESCRIPTION ANALYSIS 
LENS GRINDING 
LENS TEMPERING * 
OPHTHALMIC DISPENSING 
CONTACT LENSES 
EYE PHOTOGRAPHY 


For Added Patient Satisfaction^ Prescribe: 

ORKON LENSES—(Corrccted Curve) 

COSMET EDGES — (Distinctive Style and Beauty) 
HARDRx LENSES — (Toughened to Resist Breakage) 


N. P. BENSON OPTICAL COMPANY, Inc. 

ESTABLISHED 1913 

MAIN omCEj MINNEAPOUS. MINNESOTA 

Albert Lea • Duluth - Wlnooa • Beloit * Emt Claire • LaCroeae • Stevens Point 

Wausau • Aberdeen * Huron * Bopld City • Bismarck 


Franklin Hospital 

501 W, Franklin Avenue 
Minneapolis 
Esiabliitied 1920 
(ss Hdlcrest Hotpits]) 

offers a 

9-Months' Course in 
Practical Nursing 

at the successful completion of which 
arc awarded cape, pin and certificate. 

Prerequisite: High-school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Zielkc, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 



A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B. Hannah Dr. Joel C. Hultkrana 

2527 • 2nd Ave. 5., Minneapolis Phone At. 7369 


FREE SAMPLE 



ROUGH HANDS 

FROM TOO MUCH SCRUBBING? 




end even whaierl Archives 
S, Jufy, 1943. FREE SAMPLE. 

1036 W. VAN BUREN ST., CHICAGO 7, III. 














THE MINNESOTA SANITARIUM 


PRIVATE, HOME-LIKE RESORT for the care and treatment of 
^ ^ Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of ail replitable Physcians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET, YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly. 

THE MINNESOTA SANITARIUM, 5th Avc. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 


The Vocational Hospital . • • 
. . Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R.N., B.S. 
Supermtendent & Dietitian — H. B. Brown, B.S. 

5511 South Lyndale Locust 0773 Minneapolis 
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A MODERN 


SANITARIUM 


Diagnosis, Care 
and Treatment 
of Nervous, 
Mental and 
Medical Cases 


MAIN BUILDING — One of Five Units in "Cottage Plan” 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 
Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed.” Inspecuon and 
try. Every keility for treatment provided, including recre- cooperation by reputable physicians invited. Rates very 
ational activities and occupational-therapy under trained reasonable. Illustrated folder on request. 


Resident Physician 
Howard J. Laney, M.D. 
Prescott, Wisconsin 
Tel. 39 


Consulting Neuro-Psychiatrists 
Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. 
511 Medical Arts Building, Minneapolis, Minn. 

Tel. MAin 4672 


Superintendent 
Ella M. Mackie 
Prescott, Wisconsin 
Tel. 69 








Radiation Therapy Institute 


of Saint Paul 






CHARLES T. MILLER 
HOSPITAL 

Facilities lor Radium and Roentgen Ther* 
apy. Including 1,200.000 Volt Constant 
Potential Instollotion of Most 
Advanced Design. 


Yom are eordiatly invited to visit the Radiation Therapy Institute 
and inspect Us faalities 


EDWARD SCHONS. M.D.. Director 


I. P. MEDELMAN. M,D., Associate Director 


Mun/bCutf yeoM^ 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 


\ . xvv \ .votv- 


,^e» 1 et>- W-Vl 
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The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis, Minn. 





The "red ceil carousel" is a prime requisite for life 
and adequate iron a prime requisite forerythropoei- 
osis. No preparation has ever excelled 'Tabloid' 
'Ferad'*as a uniquely well-tolerated source of iron 
for secondary anemias. 'Tabloid"Ferad' offers the 
most effective therapeutic form of iron for iron 
deficiencies— Ferrous Sulfate, Anhydrous, gr. 3 
together with Sodium Carbonate, Anhydrous, gr. 2 
for optimal gastric tolerance. *This product repioces 

'TabIoid"Ferad' No. 2 


'TABLOID^ 'FE RAD' 

Bottles of 100 ond 500... 'Tabloid' and 'Ferod' Reg. Trademarks 


BURROUGHS WELLCOME & CO. (U.S.A.) INC, 9 & II EAST 4IST ST., NEW YORK 17, N.Y 




SHOULD VITAMIN D BE 


GIVEN ONLY TO INFANTS? 



ITAMIN D Jias been so successful in preventing rickets during in- 
fancy that there has been lillle emphasis on eontinuing its use after 
the second year. 

But iioiv a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the inciderice was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


‘R. H, Follis, D. Jackson, M. M. Eliot, and E. A. Pork: Prevalence of rickets in children 
between two ond fourteen years of age. Am. J. Dis, Child. 66:1-11, July 1943. 


■ ■ .■ . . t 

MEAD'S Oleum Percemorphum With Other Fish-liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children 
because it con be given in small dosage or capsule form. This ease of 
administration fovors continued year-round use, including periods of illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and SO-cc. bottles. 83-mg. capsules 
now packed in bottles of 50 and 250. Ethically marketed. 

MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S. A. 

■ . • ^ t 



Nine years' routine immunization of Shaker 'Heights children of 
pre-school age against whooping cough, using Sauer's vaccine, has 
cut the annual Incidence of pertussis in this age group from 91 
to a yearly average of 6 during a 4-year period . . . and the six 
who contracted the disease in 1943 were children who had not 
been immunized.^ 

'Gorvin, J. A., Ohio Stole M. J. 41:229, 1945. 

PERTUSSIS VACCINE IIVilViUNEZINO (SAUER) 
IS PRODUCED EXCLUSIVELY BY ... . 



& COMPANY 

DETRO IT 3 2, MI CHIGAN- r 
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The CHEMIST in rliis picture is resting a Jot of tliiarnm 
chloride through the medium of a fluorophotometer. This 
delicate, complex instrument will tell him, within very narrow 
limits, the potency of the matwial at hand. Accurate routine 
tests on drugs and chemicals are part of the daily job at the 
Lilly Laboratories. All incoming crude materials, as well as 
iinished products, are subjected to the closest scrutiny. Chemi- 
cal, pharmacologic, and microscopic tests which must be 
passed lie in the path of every Lilly Product, No detail, how- 
ever trifling it may seem, is overlooked. To some this pro- 
cedure would seem "fussy," but that is one of the reasons 
why you can certain that standard products bearing the 
Lilly Label are the finest obtainable. Specify "Lilly’* through 
your favorite prescription pharmacy. 


1 / 



ELI LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U. S. A. 
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PROMPT RELIEF IN 


ASIHMil 


15 minutes following the' ingestion of a Tedral tablet, 
the average asthmatic obtains relief. 2 gr. theophylline 
relax the smooth muscles of the bronchi and promote 

diuresis 3/8 gr. ephedrine dilates the lumen of the 

bronchi and reduces edematous swelling ... 1/8 gr. 
phenobarbital contributes a moderate sedative action. 
Dosage; 1 or 2 tablets three times daily. Also, in Enteric 
Coated tablets for delayed action during the night. 

The Waltine Company new york 22 

TEDRAL. ..QUICK. ..CONVENIENT 



Just 3 drops of Navitol, not the 5 to 30 drop well tolerated, effectively absorbed and econ- 
dosagres of Jess potent preparations, supplies omical. Three drops supply 5,000 U.S.P. units 
the full basic daily requirements of both vita- of vitamin A, 1,000 U S.P. units of vitamin 
mins A and D. D— the maximum potencies as specified by 

Highly concentrated Navitol is easy to take, U.S.P. XII. 

TRADEMARK 

WITH VI OSTEROL 



MANUFACTUKiNG CHEMISTS TO THE MEPICAL PROFESSION SINCE 1858 










It is now known that Ertron is unique — differing clinicaily and 
chemicaJJy from all other drugs used as antiarthritic medication. 

An extensive bibliography, based on 10 years of clinical research, 
affords ample evidence regarding the effectiveness of Ertron in 
arthritis. 

It can now be stated, on the basis of recent laboratory research, 
that Ertron is chemically different. 

Simply stated, Ertron is electrically activated vaporized ergos- 
tcrol prepared by the Whittier Process. 

Ertron contains a number of hitherto unrecognized factors 
which arc members of the steroid group. The isolation and idenli* 
ffcation of these substances in pure chemical form further estab- 
lishes the chemical as well as the therapeutic uniqueness of Enron. 

Each capsule of Ertron contains 5 mg. of activation-products 
having a potency of not less than 50,000 U.S.P. Units of Vitamin D. 

To Erironizc the arthritic patient, employ Ertron in adequate 
daily dosage over a sufficiently long period to produce beneficial 
results. 

The usual procedure is to start with 2 or 3 capsules daily, 
increasing the dosage by 1 capsule a day every three days until 
6 capsules a day are given. Maintain medication until maximum 
improvement occurs. A glass of milk, three limes daily following 
medication, is advised. 



J^rtntn it the rrfittereJ 
oj Nutntian RtsenrxU LfAnnianes 


HUTRITIOH RESEARCH LABORATORIES • CHICAGO 





IMPORTANT: Please note that your patient requires your 
prescription to obtain this product from the pharmacist. 


. .sulfathiazole gum provides a method of chemotherapy 
for oropharyngeal use and is topical in a strict sense of 
the term, as shown by the extremely low blood levels of 
sulfathiazole resulting from intensive dosage with the 
preparation. " 

— ro-v, NOAH, rr au; mtcr or sutrATHiAzOLE 

IS Clirwiso CUM IS CFRTAtS OROPHARYNGEAL 

isffrrtosx, arch, of otolar^-ncology, 

^/:278-283 (april) 1945. 


cn a single tablet of pleasantly 
fiavoredSulfalhiazoieGumischewedfor 
one-half to one hour it provides a high 
salivary concentration of locally active 
sulfathiazole averaging 70 mg. per cent 
Moreover, resultant blood levels of the 
drug, even with maximal dosage, arc so 
low (rarely reaching 0.5 to 1 mg. per 
cent) that systemic toxic reactions are 
virtually obviated. 

INDICATIONS: Local treatment of sul- 
fonamide-susceptible infections of oro- 
pharyngeal areas; acute tonsillitis and 
pharyngitis — septic sore throat — infec- 


tiousgingivitis and stoma titis— Vincent’s 
infection. Also indicated in the preven- 
tion of local infection secondary to oral 
and pharyngeal surgery. 

DOSAGE: One tablet chewed for one- 
half to one hour at intervals of one to 
four hours, depending upon the sever- 
ity of the condition. 

If preferred, several tablets— rather 
than a single tablet — may be chewed 
successively during each dosage period 
without significantly increasing the 
amount of sulfathiazole systemically 
absorbed. 


Available In packages of 24 tablets, sanitaped, m slip-sleeve prescription boxes 


A PRODUCT OF WHITE LABORATORIES, INC. 

PHARMACEUTICAL MANUFACTURERS • NEWARK 7, N. J. 



Improving collatwal coronaiy dreulatiw^speciallwSduri acute and 

W' , 

subacute pha’5^— may, in large measure, »reburit for the "ther^etitic vic- 
tories" of flfc dinician today in th^i|^&gemenfe.o^^W&|ieart disease. 
Tow^vthis end, Maltbie?)^'^alpurad^0ifn Its pov^ffi coronary- 

...^L M ...... 


dilatinsf?,iriyocaf^ial-stiirt^Kating a^HSdfute’tfc actions *- islncreasingly 
preferred . c|^^'j»fdj^a/^becat^f||ji^^o,tt'^arkably,;&;i^from gastric 

' .'iW' ■ 

side-effects.;Jt(i?salts, being almost. rasolubm ;in ■djSrstori^h and readily 

absorbed by'^li^,.mtestine, are saifl-id be "least likely J^^yause distress." 

■&■ 

.% 'U‘' -i*. 'r, • 

FORHlfU.' CaIciuni[^epfaromine-cafciuim;gIuconate in m^i^ularproportions. 
PACKAGED: as tableft CeSch containing:!^ gr.calciuni'fli66bromine- calcium 

' f 'B'.' ■ ■ ' 

gluconate) in bottfe m^ioo, 500 and-^C^O — onsfe^j^owder in 1 oz. bottles. 
Also AVAIIABIE with 'A grAw^dbarbitallb^ talfetwhen sedation is desired. 


THE MALTBIE 


CALPURATE 

FOR TODAY’S CARDlOyASCUlAR PATIENT 



. . . the characteristic 

response 

T he prompt symptomatic relief provided by ' 

Pvridium is extremely gratifyine to the patient 


T he prompt symptomatic relief provided by 
Pyridium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, 
and irritation of the urogenital mucosa. 

Pyridium is convenient to administer, and may be 
used with complete safety throughout the course of 
cystitis, pyelonephritis, prostatitis, and urethritis. 
The average oral dose is 2 tablets t.i.d. 


PYRIDIUM 

REG. U.S. PAT.OFf. 
(Phenytezo-olpha'<ilpha>diainin»* 
pyridine mone-hydreehloride) 


For gratifying relief of 
distressing symptoms in 
urogenital infections. 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 

MERCK S CO., Inc, RAHWAY, N. 



ALSIGEL 



ANTACID 

ABSORBENT DEMULCENT 


Each fluid ounce contains; 

Aluminum Hydroxide . . 20 grains 

Magnesium Trisilicate . . 80 grains 
in a bulk producing gel 

ALSIGEL synchronizes the behavior of its two active ingre- 
dients and obtains maximum gastrointestinal benefit with- 
out side effects. 

Samples and literature are available. Just 
write ALSIGEL across your prescription 
blank and mail to; — 


KUNZE & BEYERSDORF INC, Mil>vaukee 4, Wis. 




’Neo-Synephrinc for intmnasal use is “styled” in three distinct 
forms too. All three provide the same real breathing comfort ^ . . 
prompt decongestion that endures for hours. Only, the vehicles 
are different . . . isotonic saline, unflavored; Hinger’s Solution, 
pleasantly aromatic ; jelly in applicator tubes for convenience. 


TtlERAPtUTIC ArpfUtSAL: Quick act* 
lag, long lasting , . . nasal dccongesiion 
without compensatory rccongestion. 



Neo-Synephrine 

HYDROCH LORIDE 

tAfyo-d-Hrc^^xv-a-MnMrt^vif-o- inDnoc’itotitr 


For Ffasal .Decongestioti 



AdministratioK may be by dropper, 
sprayer tampon, using the ^ % In saline 
Or in 'Ringer's solution in most cases-** 
p-,i^ the 1 % in saline ivhen a stronger solu- 
F ’Vi^'or' is indicated The V5% jelly in tubes 
^ convenient for patients to carry. 

|>jf ^VPPLIED as and \% in isotonic 
i«[ .4^<ilt sojuiion, and as m isotonic 

s|, ^r-^lulion of three chlondes (Ringer's), 
§|‘ bottles of i H o*.: jelly in Ji oz. 

collapsible tubes with applicator. 


Sam^t Vfm Rrqtusl 


■^"^Stea r n 


DETROIT 3t. MICHIGAN 

YORK KANSAS CITY SAN FKANCISCO TSTNOSOR. O.VTARJO SS'C.VES', AUSTRAUA AUCKLAND, NEW ZEALAND 

Tr*d»>H,rk S«c.9yTiryhJln» U S Off. 








According to a recent 
nationwide survey: 

More Doctors 
Smoke Camels 

than any other cigarette 


I!. J. BtrnoMj Tobacro Compinr. Wlniton-Silcm. X. C. 




A LANDMARK IN 

ORAL ESTROGEN THERAPY 


-m 




mum: 


Derived from natural sources, highly 
potent and relatively free from side 
effects, ESTINYL (ethinyl estradiol) is 
a deepH* rooted landmark in oral estrogen 
therapy. Its potency is so great that a 
^higlc 0.05 mg. tablet taken once daily 
usually sufTiccs for control of the average 
menopausal patient’s symptoms. With 
ESTINYL, a general feeling of good 
health and of physical and mental fitness 
^ is attained. Its low cost makes it avail- 
able to all patients. 

ESTINYL Tahlet* are best a<1mini*trre«l at bed- 
ttnit'. Availabk* in luo sirrngt)js — 0,05 mg. (pink) 
anti 0,02 n»g. (buff) lubIcU. Bottles of 100, 250 and 
1000 tablets. 

TKiiuk-MAUK. EJTiwn.— aec. u. a. ^at. orr. 




tetUta CORPORATION • BL005IFIELD, NEW JERSEY 

la CaKAU*, fcClIbKINU CORTOKATIOh LIMITED, MOMTRCAL 




by which ail infant antirachitic agents are measnred . . . 

... is cod liver oil, the natural vitamin D than a penny a day for prophylactic 
of "which is unsurpassed as a means of antirachitic infant dosage, 
prevention or treatment of rickets. Liquid form for drop dosage to in- 

This ne plus ultra of antirachitics, to- fants; Tablets for growing children or 

gether with vitamin A as provided hy adults; Caj?5«/e5 where larger dosage may 

time-honored cod liver oil, is supplied be required. Codncil Accepted. Ethically 
in three stable convenient, palatable dos- promoted not advertised to the laity. 

V 

age forms by Wliite’s Cod Liver Oil Con- White Laboratories, Inc., Pharmaceu- 

centrate ... at a cost-to-patient of less tical Manufacturers, Newark 7, N. J. 

COD LIVER OIL CONCENTRATE — LIQUID, TABLETS, CAPSULES 
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THE SPEED AND 
EEEECTIVENESS 

OF 10 ANTISEPTICS 

IN COMMON USE 



Ch0>t « teb»r*> 

t«r)r ttv4y («•• «*N*I •f Mir- 
bf rAompi^n, R., 
Iltmff. M. 1., Kb«r*(», 

Oj Amtr. J9gr. Ophih., 
20.1017, Nm., 1927 


AQUEOUS SOLUTION ItlDOO, BOTTLES 
OF 8 OZ. AND 1 GALLON. STAINLESS 
TINCTURE1i1000,BOTTLESOF8OZ.AND 
1 GALLON. TINTED TINCTURE 1:1000, 
BOTTLES OF 8 OZ. AND 1 GALLON. 
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I WJNTHROP oilMICAl COMPANY# INC., Phofmotoulfcolf of merit for ihe phyifelon, NEW YORK 1 3, N. Y„ WINDSOR, ONT.. 



Be Sure 



Is In Your Bag* 



B e sure it’s in your bag! Confidence in meeting 
the ever-present possibility of respiratory 
failure is assured 'when you know that you have 
the 5 cc. ampuls of Coramine with you. Prompt, 
powerful respiratory stimulation results from intra- 
venous dosage of 5 cc. or more. Coramine’s low 
toxicity, assuring a wide margin of safety, allows 
repetition of this dosage in cases where initial 
clinical response is not adequate. 

CORAMINE— Trade Mark Re^. U. S. Pa^. OS, 

CIBA PHARMACEUTICAL PRODUCTS, INC. 



Steroid Hormones • Fine Pharmaceuticals 


SUMMIT • NEW JERSEY 



PENICILLIN SCHEHLEY CONTROL 


here. 


■r; 




. . . insures your confidence 



SajENtEV LABORATORIES, INC 
Producers of Penicillin Schenley 
Bsecutipe Office!! 

350 Fifth Avenue, New Vork Oty 


e^vast system of rigid control 
insures maximum purity and 
unvarying potency for 
Penicillin Ointment Schenley. 
In addition, it possesses a high 
degree of stability, remaining 
stable over long periods when 
kept at recommended tempera- 
ture. 

Members of the medical pro- 
fession can specify Penicillin 
Ointment Schenley with com- 
plete confidence that skill and 
precision in production insure 
its uniformly high degree of 
purity and stability. 



FITTING ESTROGENIC 
THERAPY TO THE CASE 



arm" Liquid, No, 869 . . . lor greater flexibility of dos- 
^^ij^;„vagj|and to provide a graduated estrogenic intake where 
■ required. Each teaspoonful is the equivalent, in potency, 
of one "Premarin" Half-Strength Tablet, No. 867. 


'Tttemarin" Tablet No. 866 ... for severe estrogenic defici- 
cies requiring a highly potent yet essentially safe and 
fell • tolerated preparation. Full therapeutic doses of 
'"Premarin" induce a prompt response as judged by vagi- 
nal smears and by relief of subjective symptoms. 


'Tremarin" Tablet Half-Strength, No, 867 ... for "average" 
cases^hich can be controlled with less than lull thera- 
e^tjc doses. It is recognized that, in the menopause, the 
allest effective dose of an estrogen is the optima] dose. 



Highly Poleni • Orally Active • 
Water Soluble • Naturally Oc> 
earring • Essentially Safe cWell 
Tolerated • Imparts a Feeling 
of Well-Being. 


'''^ne/moAA/i^ 

Kes.V.S.Fd.Off.^ 


AYEBST, McKENNA & HARHISON LIMITED 


22 Eotl loth Sireel, Tork tC. N. Y. 
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"don’t smoke 
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IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 

May we suggest, instead, 

Smoke "Philip Morris '' f 

Tests'" showed 3 out of every 
4 cases of smokers' cough 
cleared on changing to 
Philip Morris. Why not 
observe the results for 
yourself? 

fib. KLY ^ No. 2, 14V'254 


TO THE PHYSiaAN WHO SMOKES A PIPE: Wc sugpcst an unusually fine new blend —COUNTSV 
POCTOR Pipe Mixture. Made by the sacae process as used in the manufacture of Philip Morris Cigarettes. 



‘S'Sq© ii?®®stl:©i?’s 1l0gs 
SB?© sta?aSgM<. 

‘Ftoe 1i5)®5f’s ffiff© 



ITlhie E’®®sli:es? g®ti g)Ileinit!:sr ®5 vnUamin D. 


Fortunately, extreme cases of rickets such as the one above illus- 
trated are comparatively rare nowadays, due to the widespread pro- 
phylactic use of vitamin D recommended by the medical profession. 

r < - easiest means of routinely administering vitamin D (ar,s ^ 

One of the surey and eas OLEUM PERCOMORPHUM V.TTH Or^ 

Tt/cp nn S AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bcsss:^ 
^^^^■':^^ K tdes ff1o;nd 250 capsules. Council Accepted. All Mea,d Pro=--“~ 
Conned rcceptd. MEAD JOHNSON « COMPANY. Evans-dlle 21, 






■xOSENHEIM* found that mandeiic acid 
therapy produce<l most satisfactorj* results in 
cases of long-standing urinar>’ infection. Cases of 
chronic pyelitis and cystitis, which had resisted 
all other forms of therapy, cleared up rapidly 
under niandellc acid. Recent acute cases, subse- 
quent to alkali therapy, have also responded well 
to mandclic acid therapy. 

Cook^, another authority, of the Mayo Clinic, 
in a report covering 600 patients showed that, in 
90 per cent of cases with uncomplicated bacillary’ 
nfection of the urinary tract, the urine was ren- 
Jered sterile by mandelic acid therapy. 

Simple, Convenient Therapy 

Mandelic acid therapy is more consistently 
effective and simpler to use than the ketogenic 
diet. Hospitalization and dietary restrictions are 
unnecessary and nausea seldom occurs. It may be 
used in conditions where the iliet is contraindi- 
cated, such as in gastric or duodenal ulcer, 
diabetes, arteriosclerosis, and biliary' tract 
disturba nces. 

iRoecnhcim, M L.' I.anctl 2’10S1 (Nov. 7) 1036. 

^Cook, li. N.. Minnesota .Ur</u»«« 20 512 1037 


Two Salts Available 

Squibb Mandelic Acid preparations are sup- • 
plied in tablet form e.vciusively and are more 
agreeable and pleasant to take than litjuid prep- 
arations Both the calcium and ammonium salts 
of mandelic ncid are available under the Squibb 
label While both act to sterilize the urine, the 
calcium salt is more pleasant to take than the 
ammonium salt, being more nearly tasteless. 

'I'hret Forms 

TABLETS \MMONIUM MANDEUtTE— uncoated 
Grains, in bottles of 200 and 1000 
Grains, in bottles of 100 and 500 

TABLETS AMMONIUM MANDEL.tTE— cnlcnc 
coated 

5 Brains. «n bottles uf 200 and 1000 
TABLETS CALCIU.M MANDELATE— uncoaicd 
Brains, in bottic> of 200 and 1000 

To facilitate the control of urinary acidity, Nitra- 
zine Test Paper and color chart are supplied w ith 
all bottles With Xvtrazvne* — a sensitive iniU- 
cator — one may' accurately determine the acicHt> 
or alkalinity of the urine 
*A S(|uibb trade-mark. 


For literature pleats address the Professional Service Department, 745 Fifth Avenue, New Yorh, N. Y. 


R: Squibb Sons. New York 
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Interested in 

CIGARETTE ADVERTISING? 




Claims, words, clever advertising slogans do 
sell plenty of products. But obviously they do 
not change the product itself. 

That Philip Morris are less irritating to the 
nose and throat is not merely a claim. It is the 
result of a manufacturing difference proved* 
advantageous over and over, again. 

But why not make your own tests? Why not 
try Philip Morris on your patients who smoke, 
and confirm the effects for yourself. 



* Uryngoicopt, Teb. 1935, VoL XLV, No. 2, 149-154 
Uryngoicope, Jan. 1937, Vol. XLVll, No. 1, 5S-60 


Philip Morris 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: 

We suggest an unusually fine new blend— Country Doctor Pipe Mixture. Made 
by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Wartime scrap drives are just a memory. 
Shortages of scrap iron and metals, so ur- 
gently needed a short time ago, no longer 
exist. Yet another ‘'iron deficiency” remains 
. . , just as prominent and as necessary to 
remedy as any ivartimc deficiency. . 

Hypochromic anemia — even a frequent 
problem for the physician in peacetime — has 
been accentuated by years of war. Ncr\^e 
strain, food rationing and slap-dash eating 
habits have left their mark — a sharp increase 


in the incidence of iron-deficiency anemia! 

'Ribolhiron’ Tablets and Elixir (Ferrous 
Sulfate with Vitamins B, and arc specifi- 
cally designed for the prophylaxis and treat- 
ment of iron-deficiency anemia. Each of these 
two clficxent preparations provides ferrous 
sulfate — clinically the most effective and best 
tolerated form of iron — in combination \vith 
two essential B vitamins which may be neces- 
sary for normal absorption and utilization of 
the clement. Sharp & Dohme, Phila. 1, Pa. 


TABLETS 


£acb •Dfar-coat«d talilet contain*: Ferroua iDlfate cxaiccatcd 
3 nr. (e<iuivaUnt to 4 3 ferrou* tulfate U. S. I’.); Vitamin 
Bt (Ttianiine bydrocldoride) 0.5 mg.; Vitamin B, or G (BiLpo- 
fltvin) O.S rag. 


Supplied in bottle* of 100 and 1,000 tableti. DMage: One tablet 
four Umea daily, after each meal and ui>on retiring. 


ELIXIR 

Eacb flaidounce of tbia palatable elixir containa: Ferroua sul- 
fate U. S. P. 20 gr.t Vitamin B, (Thiamine hydrochloride) 2 ing.; 
Viumin Ba or G (niboflavin) 2 mg. 

Supphed in pint and gallon bottlee. Doeage: One deeaerttpooD- 
ful four tiraea daily, after each meal aud upon retiring. 
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Farrows Swlfote with Vitamins Bl and Ba 



a, troublesome symptom . . . 




Alomina Gel with Liquid 
Peti-olafum 10% Wyeth 


"All patients irith peptic ulcer eventually develop constipation.”’ 
Low residue diet, inactivity and worry are responsible. But the 
troublesome symptom can be controlled by development of 
"habit time” and administration of emulsified mineral oil. 

ANPHOJEL*,the standard antacid for the management of peptic 
ulcer, is also supplied ■with emulsified mineral oil as a convenient 
dosage form for ulcer patients ■with a tendenej' to constipation. 
l-PAUt^j V. D., and C. J. Town State M. A. 35:167 (May) 1945. 

•ftEQ. U. S. »AT. OFr. 

Bottles of 12 fl. oz. 

AMPHOJEL 

WITH MINERAL OIL 



WYETH 



CORP ORATED 


PHILADELPHIA 3 


• PA 



1^ THE PATIENT 


Hypochromic anemia, by impairing the 
oxygcn*carrying power ofthe blood, may 
exert its deleterious inHucnce on every 
organ of the body. Although the degree of 
depression of the hemoglobin level is 
often too slight to appear of clinical sig* 
nificance, the end result is frequently a 
syndrome comprising generalized vague, 
non-pathognomonic symptoms. The as- 
sociated anorexia and consequent inade- 
quate food intake, together with impaired 
digestion, all tend to initiate or accen- 


tuate multiple nutritional deficiencies. 

Heptuna supplies ferrous sulfate, the 
most readily available form of iron for 
hemoglobin synthesis, together with seven 
essential vitamins and fortified with the 
B-complex' vitamins found in liver and 
yeast. This combination makes for maxi- 
mal absorption and utilization of iron, 
stimulates hemoglobin regeneration, and 
effectively corrects many of the general- 
ized, systemic disturbances encountered 
in hypochromic anemia. 


lOERIG&COMPANY* 536 Lake Shore Drive • Chicago 11, Illinois 



Each 
Capsule ( 
Contains: , 


'• t* n Grams 

S.P. Units 

. • • : . • ■ , S.P. Units 

. • 2 mg. 

. 2 mg. 
0.1 mg 
0.333 mg. 
10 mg. 

Together with a Liver Concentrate (Vitamin fraction) 
derived from 6.5 Gm. fresh hver and dried yeast U.S.P. 

Not intended for use in the treatment of pernicious anemia. 







of once-a-month dosage -for 


prophylaxis against and treatment 

of rickets- cannot be ovet'emphasized. 
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provides effective antirachitic protection during the 
critical periods of infancy, childhood and prepubescency through the adminis- 
tration of only one capsule each month. 

Infron Pediatric is readilj’’ miscible in the infant’s feeding formula,- milk, 
fruit juices, or water, and can also be spread on cereal. Each capsule contains 
100,000 U.S.P. Units of vitamin D — Whittier Process — especially prepared 
for pediatric use. 

Infron Pediatric is clinically effective as shown in the published work of 
Wolf^ Rambar, Hardy and Fishbein, 

Supplied in packages of 6 capsules — sufficient dosage for 6 months. 
Available at prescription pharmacies. 

Onfrott is tbc registered traJe-mark cf T^utntion JKesearcb £ahoratories. 


NUTRITION RESEARCH LABORATORIES • CHICAGO 






The PHYSiaAN’s field of usefulness is not restricted 
by the financial limitations or social position of his 
patient. He subscribes to the doctrine that prince 
and pauper are equal when illness comes, that his 
professional services are to be provided whenever 
needed, without reservation or restraint. When hos- 
pital and other facilities conducive to the best 
medical care are not available, the physician accepts 
the situation as a matter of circumstance 
and does the best he can. The welfare of 


the patient comes first, his own convenience next 
For almost seventy years Eli Lilly and Company 
has been governed by much the same principle. 
Inspired by the spirit of the Good Samaritan which 
gave It birth, it has sought, first of all, to make 
sound contribution to medical practice by provid- 
ing therapeutic agents of quality unexcelled, and 
by fostering research which seeks unrelentlessly to 
develop new and better methods for 
the prevention and control of disease. 



A picli/re ol The Good SomoMan provided ihe mspirolron fhol evenfuoJ/jr led to Ihe founding of E/r bllf and Compony 



taking nothing for granted 


Careful surgeons minimize the chance of postopera- 
tive infection by preparing the previously scrubbed 
skin with Tincmre 'Merthiolate’ (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly). In addition to prompt 
germicidal activity, 'Merthiolate’ has a sustained 
effect, is bacteriostatic in high dilution. With its low 
toxicity and its compatibility with body fluids, 'Mer- 


thiolate’ fulfills the need for a reliable skin disinfect- 


ant. Useful forms of 'Merthiolate’ include, in addi- 


tion to the tincture, the stainless, nonirritating solu- 


tion, the ointment, the jelly, and the suppository. 


ELI LILLY AND COMPAN Y 


INDIANAPOLIS 6, INDIA N A, U. S. A. 
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EH CONTRdrS^ 


...llwre is no gentlor. more effeelfvc moans 
tlian thomiministration of PONNMAl. which 
iiicc^poratcs, in standardiieibamounts, 
die tliroo spasmolytic, natural ..hclladonna 
aiUaloiils in carofiilly.halanccd proportions 
with the central scd.ilivo''and peripheral 
antispasinodic phenoh.arbital, thus poten- 
tiating the alkaloidal action. \ 

The svnergisin of donnatal ihgrcdients 
allows Its therapeutic application I'tyi very 
wide iange.,of conditions where rclava- 
lion of smooth muscle spasm and central 
sedation ar'c,indicated, notably in dise.a^es 
ol the .gaslri>.rintestinal tract, penito^ 
urinary systemArespiratory tract, and in, 
other spasticities of vapolonie origin. Non-\ 
toVic. non-narcoticoand stable-PONNATAI. 
/'achieves good results with minimal dosage, 
ft. H^ROBINS COMPANY • RlCliHOHD 13, VA. 

Erhicoj PJiormofculkoU o Merit .... ilncc 1878 
AVAUaBU: bo«>«t of 100 

formula* Cotb tobtet tontoii \ b*HftsjoiM>Q nlKatoidt (hyoi> 
cyomiile. oYftOptne ond byov in®! <0 appro*!- 

mol^y 5 «•*"■ b*Hadoql'0 plg\ U pi. pb^noborbiiQt. 

/PONNATAlvSl::^^ 






VJ-SmERAL 



Each vitamin capsule (Special Group potency) 
now supplies*. 

Vitamin A (natural) 72,000 U.S.P. Units] 

Vitamin D (natural) ..,.1,200 U.S.P. Uniisj 

Thiamine (Bj) 5.0 mg. 

Riboflovin (B 2 ) ; 3.5 mg. 

Niocinamide 20.0 mg. 


Pyridoxine (Bj) 2.0, mg. 

Calcium Pantothenote 5.0 mg. 


Ascorbic Acid (C) 75.0 mg. 

Alpha Tocopherol (E) 4.0 mg. 

B Complex factors from 50 mg. y.east 


The Vi-Synerol Mineral Capsule furnishes: Cal- 
cium, Phosphorus, Iron, Iodine, Copper, Mangan- 


ese, Zinc, Magnesium. 


New increased potencies (with naforol Vitamins 
A and D) are olso available in other special 
Vi-Syneral formulas: INFANTS and CHILDREN 
CHILDREN and ADOLESCENTS • ADULTS • 
EXPECTANT and NURSING MOTHERS. 









A Comparison of the Response of Gonorrhea to 
Sulfathiazole and Penicillin 

(Analysts of 144 cases) 

I. H. Mau$s» M.D. 
t^aptd City') South Dakota 

t 

discharge or the urethral meatus appeared abnormal on 
inspection. 

Males. Specimens obtained from urethral discharge 
were used to make smears and cultures. After treatment, 
when the discharge was usually’ absent, the first 10 cc. 
of urine immediately after prostatic massage was col* 
Iccted in a sterile centrifuge tube. The urine was centri* 
fuged and the sediment cultured. It has been our ex. 
perience, and that of others," that m this way gonococci 
can be found in cases which would otherwise have been 
considered cured. 

TREATMENT 

Choice of Drug. From January 11, 1943, to April 22, 
1944, sulfathiazole was used for the initial treatment, 
and a second course was given after an bterval of one 
week if laboratory tests were still positive. If laboratory 
tests remained positive after the second course, sulfadia* 
2 ine was given one week later. Complications were prac- 
tically nonexistent. In one case with a history of previous 
renal disease there was mild hematuria, and in one case 
there was moderately severe urticaru which could not be 
definitely attributed to the drug. Otherwise, a small 
percentage of patients experienced mild nausea. 

Beginning May 11, 1944, penicillin was used routinely. 
The variation in penicillm dosage reflects the changes 
instituted as we learned more about the drug. No com- 
plications were noted. 

Plan of Administration, Sulfathiazole: A total of 
22 grams was given over a five-day period. The first 


T he purpose of this paper is to survey and com- 
pare the results obtained in treating gonorrhea 
with sulfathiazole and with penicillin in the rou- 
tine operation of a venereal disease clinic. 

The patients were treated in the Venereal Disease 
Clinic of the Pennington County (South Dakota) 
Health Department. Three patients sent to the U. S. 
Public Health Service Medical Center, Hoc Springs, 
Arkansas, received penicillin treatment there before it 
was available locally, but were kept under observation by 
us after treatment. Most of those who received sulfa- 
thiazole were patients at the Black Hills Rapid Treat- 
ment Center,* which was operated under the supervision 
of the director of the Pennington County Healch De- 
partment. 

Methods 

LABORATORY PROCEDURE 

1. The laboratory work was done at the Black Hills 
Branch of the Division of Laboratories of the South 
Dakota State Board of Health, in Rapid City. The 
smear and culture technics employed were cssentiaffy 
those described by Carpenter.' 

OBTAINING THE SPECIMEN 

Females. Specimens for smear and culture were ob- 
tained from the cervix as described by Carpenter.* Ur- 
ethral specimens were not taken unless there was urethral 

From the Penntnpof» County (South Difcot*) H«Ich Depart- 
ment. Approved by the South Dakota State Health Officer and the 
OfHce of the Surgeon Oeneral. U. S. Public Health Service. 
•Lanham Act project terminated June 30, 1P45 
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two doses were two grams each, given two hours apart. 
Thereafter, one gram was given every four hours during 
the day until 22 grams had been administered. 

Penicillin: (1) Three patients sent by us to the U. S. 
Public Health Service Medical Center at Hot Springs, 
Arkansas, received a total of 60,000 units in 10,000-unit 
doses. (2) Sixty-one patients received 150,000 units. 
Of these, 32 received 20,000 units every three hours for 
seven doses, the last dose 30,000 units; 21 received 50,000 
units every two hours for three doses; and S received a 
single injection of 150,000 to 200,000 units of penicillin 
in peanut oil and beeswax. (3) Three patients received 
200,000 units in four equally divided doses at two-hour 
intervals. (4) Two patients received 100,000 units of 
penicillin containing 15 to 25 per cent of X-substance 
(Lederle) in three equally divided doses at two-hour 
intervals. Failures were retreated with 300,000 units of 
penicillin. 

POST-TREATMENT OBSERVATION 

Stdfathiazole. Befbre a patient was discharged as 
cured, observation was required for a three-month period 
after treatment. During this time six smears and cul- 
tures were taken, the first four at weekly intervals, and 
the fifth and sixth at monthly intervals (in females, pref- 
erably just after cessation of menstruation). If smears 
and cultures of all these examinations were negative the 
patient was considered cured, provided, of course, phys- 
ical examination was negative. The logic and necessity 
of these prerequisites for cure are attested to by the work 
of Koch et al.^ , 

Our records show the difficulty of holding patients for 
a three-month period. Because ‘bf lack of facilities and 
desire for economy on the part of the city and county 
governments, a compromise had to be reached. .There- 
fore, when patients had to be confined it was decided 
that a minimum of four consecutive negative cultures at 
iveekly intervals would be required before they were 
released. Those who remained in this vicinity were kept 
under observation for the rest of the three-month period. 
However, many of our patients were transients and left 
this area immediately upon release. No patient was ever 
discharged as cured unless the six negative cultures over 
a three-month period were obtained. Those who left 
before they had been observed for the desired period 
were warned that they could not be certain of cure and 
were advised to seek further tests until three months had 
elapsed. 

• Penicillin. The favorable results which had been re- 
ported, with this drug by the time we instituted 

routine penicillin treatment (May 11, 1944) caused us 
to modify the post-treatment quarantine requirement. 
Since well over 90 per cent of cases were reported cured 
afrer treatment with 150,000 units of penicillin, it was 
felt that involuntary confinement for four weeks after 
this type of treatment constituted an unjustifiable ex- 
pense to the authorities, as well as an unwarranted in- 
fringement upon the freedom of an overwhelming ma- 
jority of the patients. Therefore, those patients who had 
to be confined were released if six negative smears and 
cultures, taken every other day after treatment, were 
negative. However, except for those ^v•ho left town, 
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additional smears and cultures were taken at weekly in- 
tervals until one month after treatment and reputed at 
monthly intervals, whenever possible, until three months 
had elapsed from the time treatment was received. 

Analysis of Results 
sulfathiazole 

Fifty-nine (79 per cent) of this group of 75 cases 
(66 females, 9 males) were rendered^ negative while 
under our observation. Fifty-one (68 per cent) were 
negative after a single five-day course of therapy. Eight 
required two or more courses. Sixteen cases ( 13 females, 
3 males) remained positive in spite of repeated treatment 
(as many as six courses in some cases) . Most of these 
patients were confined in the Black Hills Rapid Treat- 
ment . Center. The others had opportunities for re- 
exposure, which they all denied. Reinfection was consid- 
ered and in each case was decided to be very unlikely,, 
although it could not be definitely ruled out. 

Despite our aim to observe all patients for three 
months after treatment, we were unable to follow the 
majority of cases for that length of time, owing to cir- 
cumstances beyond our control. The duration of obser- 
vation for the 59 patients considered cured is shown in 
Table 1. 


Table 1 

. Duration of Observation op 59 Patients 
Treated with Sulfathiazole 


DURATION OF 
OBSERVATIOaN 

NUMBER OF NEGATIVE SMEARS 
AND CULTURES 

NUMBER OF 
PATIENTS 

3 months 

6 

16 •. 

2 months 

5 

23 

1 month 

4 

26 

3 weeks 

3 

3 

2 weeks 

2 

1 


The 16 patients who were treatment failures and the 
eight patients who required more than one course of 
therapy before being rendered negative received a total 
of 74 courses of treatment. If we exclude the last course 
in each of the eight patients who finally became nega- 
tive, we have 66 courses of treatment, which were fol- 
lowed by positive bacteriological findings. Table 2 shows 
the various times at which these positive findings were 
first discovered during the post-treatment period. 


Table 2 

Time of First Positive Findinos after Treatment 


TIME OF TEST 
AFTER TRE.^TMENT 

1 

WEEK 

2 

WEEKS 

3 

WF.EKS 

4 

V. EEKS 

2 

MONTHS 

3 

MONTHS 

Teat 


2 

3 

4 

5 

6 

No. of times positives 
found 

43 

+ 






14 

0 

+ 





5 

0 

0 

-f 




I 

0 

0 

0 

-1- 



2 

0 

0 

0 

0 



1 

0 

0 

0 

0 

0 

4* 


penicillin 

All 69 patients (55 females, 14 males) in this group 
were rendered negative while under our observation. 
Sixty-six (96 per cent) were rendered negative after 
initial treatment and were observed as shown in Table 3. 
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Taole 3 

nuuATio*; or OnsERVATioN or 69 Patientb 
Treated with Peviciu-in 


DURATION 

IN WEEKS 




7 


iHamiM 

G 


10 


4 

9 


4 

8 

7 

4 

7 

6 

1 

6 


2 

6 

8 

2 

4 

5 

7 

3 

6 




11 

r 


5 

1.1*13 than 1 

2 

4 


Seven patients were found to be positive after the first 
course of treatment, but four of these were considered 
to be reinfected, since three admitted te*exposurc and 
the fourth, whose denial of re-exposure was doubted, had 
been negative for 69 days after treatment. Table 4 gives 
the data concerning these four patients. 

The three patients who were considered as failures 
after the first course of treatment were rendered nega- 
tive after retreatment with 300,000 units of penicillin. 
The data are given in Table 3. 


Table 4 

Data os Patiestb CosstDEREo REKrEcrso 



AOK 

«ss 

ismiL 

TtltlT- 

llE*fT 

Tint 

Rcai- 

TtTC 

(Wills) 

RO. 

OF 

TtSTS 

RC-IT- 

WSCRl 

TRtITtO 

wmi 

rniTHtR 
OBSeRTATION 
TTUE NO. 

nos- or 

Tt%C tlSTS 

1 

3T 

M 

150,000 
unlu in 

3 doses 
q3b 

10 

7 

denied 

300.000 
units IS 
oil 

1 week 

4 

3 

34 

F 


7 


admitted 

•• 

8 weeks 

8 

a 

33 

F 

•• 

2 

7 



4 da) 8 

3 

4 

20 

F 


2 

7 


150,000 

units 

mod 

3 weeks 

0 


Thus 66 (96 per cent) of the 69 patients were ren- 
dered negative after initial treatment, and 100 pec cent 
were negative after retreatment of the three initial 
failures. 

It should be noted that 33 of the 69 patients in this 
group had been resistant to sulfatherapy, and that every 
one of the 33 was rendered negative after a single course 
of penicillin. 

Comment and Summary 

Comparison of the efficacy of sulfathiazole and peni- 
cillin in the treatment of 144 cases of gonorrhea reveals 
that: 

1. Sixty-eight per cent of 75 patients were cured with 
a single course of sulfatherapy, and on rctreacment (2-6 
courses) 77 per cent of the total were cured. 


Table B 

Data on Patients Considered Failures after First Treatment 


1 

Aoe 


ivmiL 

TREAT- 

WZVT 

nsiE 

KEQl- 

TIVE 

(weeks) 

or 

TESTS 

BE-ET- 

rOSCRE 

BZ- 

TBEATED 

y,*rTn 

rCRTHER 
OBSERVATION 
TIMB NO. 

NEOA- or 
TIVZ TESTS 

t 

20 

F 

150,000 
units in 
3 doses 
(|2h 


2 

denied 

300,000 
units 
in oil 

10 d3)i 5 


3S 

M 

200,000 
units in 

4 doses 
[)2b 


3 

denied 


4 weeks 5 

3 

tin 

, 

F 

150,000 
units 
in 0)1 

3 da)^ 

I 

denied 


5 weeks 9 


2. Ninety-six per cent of 69 patients were cured with 
a single course of penicillin, and on retreatment (with 
300,000 units) 100 per cent were cured. Thirty-three of 
these patients had been sulfa-resistant, and all were cured 
after a single course of penicillin. 

3. Sulfa-treated patients should be observed for a 
minimum of three months before being considered cured. 
Table 2 shows how many failures in this scries would 
have been missed if observations had been terminated 
earlier. 

4. The number of initial penicillin failures in this 
, series was too small to afford us any valid idea as to how 

long post-treatment observation should be continued rou- 
tinely before patients are considered cured. These pa- 
tients should, of course, be kept under observation for a 
minimum of three months to rule out the possibility of 
masked signs and delayed incubation period of concomi- 
tant syphilis.® 
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In a study of the treatment of experimental rabbit syphilis, it was found that small frac- 
tions of the curative doses of penicillin and maphatsen administered together were not only 
curative but were therapeutically more effective together than might be expected from the 
additive effect of the quantity of the drugs administered. It was concluded, therefore, that 
penicillin and maphatsen act sytiergistically.— Eagle, Macnuson, and Fleischman, 'The 
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E ven coroners’ juries realize that suicide is a risk 
of mental disorder. What is less frequently real- 
ized is that mental patients do not commit suicide 
because of some mysterious law of nature, but quite 
simply because they are so miserable that they would 
rather be dead. There are few patients suffering from 
organic diseases, even from an incurable cancer, who ever 
feel as badly as that. Yet the relief of such conditions 
is sometimes not thought worth even the risk of a pain 
in the back. In a true perspective mental disorders would 
be seen for what they are — as potentially destructive of 
human life as a malignant growth, and far more terrible 
in the suffering they may cause. Their treatment is 
worth risks; even when it is a matter of cutting short 
the duration of an illness when the patient can eventually 
be cxj>ected to recover naturally. 

Among such types of treatment convulsion therapy oc- 
cupies a principal place. As long ago as 1798 Weichardt 
recommended the giving of camphor to the point of 
producing vertigo and epileptic fits, and other physicians 
have followed his example. The treatment was revived 
by von Meduna, who in 1933 recommended the intra- 
muscular injection of a 25 per cent solution of camphor 
in oil to schizophrenic patients. Camphor was later re- 
placed by more efficient drugs which could be given 
intravenously, or which would for other reasons produce 
a fit more rapidly. These drugs included cardiazol, tria- 
zol, and picrotoxin. Finally, Cerletti and Binni in 1937 
produced therapeutic fits by passing an electrical current 
through two electrodes placed on the forehead, and a 
comparatively safe, convenient, and painless method of 
convulsion therapy was made available. 

Indications for Such Treatment 
Schizophrenia. This treatment, which was first used 
for schizophrenia, has found its most useful application 
in depressive states. The early satisfactory results in 
schizophrenia, some of them brilliant, have not been 
maintained. The chief effect of convulsion therapy in 
schizophrenia is symptomatic. For instance, even a single 
therapeutic convulsion may relieve catatonic stupor, but 
the patient, though no longer stuporous, may be left 
deluded and hallucinated or switched into a catatonic 
excitement; or the stupor itself may return, after a short 
time. Symptoms of anergia and depression are fre- 
quently susceptible to benefits from convulsion therapy. 
As these symptoms are often prominent in schizophrenia 
and do not always disappear when the underlying proc- 
' ess has been halted by insulin therapy, the role of con- 
vulsion therapy in schizophrenia is a definite, if not a 
large, one. 

Confusional epiwdes that may occur in schizophrenia 
may also react to csnvulsion therapy, but they are vir- 
tually always a' sign that the schizophrenic process is in 

i^ead before the Black ^ills District Medical Society, Dead- 
wood. South Dakota, November 29, 1945. 


an active stage and, in need of a more , radical therapy. 
In general, the schizophrenic symptoms that benefit from 
convulsion are affective ones, and when a patient is re- 
tarded, apathetic, listless, and lacking in interest because 
of an existing, even if unrecognized, state of depression, 
the treatment may produce useful results. 

Such conditions are, however, even more often, due to 
a blunting or washing away of normal affectivity, and 
then no benefit will be obtained. For this reason the 
common hebephrenic tyjse of schizophrenia has proved 
entirely refractory to convulsion therapy. In general it is 
of little service to hammer away at the patient with re- 
peated convulsions if worth-while benefits - are not ob- 
tained from the first few fits. Long series of convulsions 
may produce an even greater degree of deterioration 
than already exists. 

The useful indication of what may be obtainable with 
convulsion therapy is given in schizophrenia, as in other 
states, by an intravenous injection of sodium amytal. 
This drug temporarily abolishes higher cortical inhibi- 
tions, and the potential and more permanent state of 
affairs may then be revealed. 

Despite its limitations convulsion therapy remains a 
useful agent. An improvement that results in removing 
a catatonic schizophrenic from a seclusion room- and put- 
ting him to work on the farm is well worth achieving. 

Involutional Depression. From their use in khizophre- 
nia convulsions came to be tried in depressive states, and 
here the results were even more brilliant and have stood 
the test of time. Of all depressive syndromes those of 
later life react best. These states, which are of obscure 
etiology, are probably a clinical entity distinct from the 
true manic-depressive psychoses. The underlying bodily 
and mental constitution is different. Whereas in the 
manic depressive one finds most typically a pyknic hab- 
itus and a cyclothymic temperament, in the involutional 
depressive one finds more commonly an asthenic habitus 
and a rigid, obsessional type of personality. In the manic- 
depressive syndrome the depression may come on rapidly, 
even abruptly. In involutional melancholia symptoms 
appear and progress very gradually and insidiously. The 
picture at first presented is one that used very frequently 
to be called neurasthenia, in which the patient is chiefly 
conscious of a failure of interest, inability to concentrate, 
and a gradually increasing incapacity for all the ordinary 
affairs of life. These symptoms, with an intractable in- 
somnia and progressively deepening depression, lead to 
the full-blown picture of mixed agitation and retardation 
with hypochondriacal preoccupation, ideas of guilt, and 
delusions. 

Convulsion therapy has proved our most powerful 
weapon in the treatment of such states, and recoveries 
of 70 to 90 pier cent are constantly being reported. This , 
recovery rate represents a great achievement, for these 
states were previously very refractory to treatment. 
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Although there was a natural tendency for the illness 
to remit, it seldom ended spontaneously in less than six 
months, and often lasted one or two years, or even drift- 
ed on into a chronic melancholia. In addition, the risk 
of death from exhaustion, intercurrent disease, and, in 
the acute phase, suicide, was far from negligible. 

Such states, once recognized, should he attacked early. 
In the early^ stages these patients can be readily treated 
in a psychiatric ward in a general hospital if they are 
promptly' brought under treatment and if the risk of 
suicide is not too great. As the illness advances, the 
physical state of the patient deteriorates and he becomes 
less well able to stand the strain of treatment. The 
longer the patient is away from work the more difficult 
it will be to get him back to it, and, finally, the sooner 
one begins treatment the more months of misery the 
patient will be spared. Of course, not every middle-aged 
patient complaining of worry, insomnia, and similar 
symptoms should be operated on with convulsion therapy 
at the first interview, but after the case has been fully 
explored and its endogenous nature has become clear, 
and when symptomatic treatment has proved of little 
avail, further time should not be wasted. 

Manic-Depressive Syndromes. In depressions of earlier 
life, particularly before the age of 40, one should be 
rather more cautious. The phasic changes of the manic 
depressive may be very troublesome to treat. Ic is a 
more frequent event in this type of illness for a depres- 
sion relieved by convulsion therapy to pass over into a 
temporary' hypomania that may prove even more didiculc 
to manage socially. Or the depression may lift, but only 
temporarily, and then relapse again whenever treatment 
is intermitted. 

The swings of mood of the manic depressive may be 
endogenously determined and dependent on biochemical 
changes that are at present beyond analysis and control. 
They certainly seem to be more resistant than involu- 
tional depression to a treatment which, though powerful, 
is still symptomatic. Furthermore, the spontaneous re- 
covery of the true manic depressive may be awaited 
much more hopefully than that of the involutional 
patient. 

Manic States. The treatment of manic states, that is, 
the acute manias, by convulsion has produced varied re- 
sults. Different authors claim different percentages of 
success, and the treatment is not so efficacious as in de- 
pressive states. Many states of acute excitement in young 
people which clinically closely resemble true mania prove 
eventually to be schizophrenic, and it b well to be on the 
lookout for schizophrenic symptoms, so that insulin 
therapy may not be unnecessarily delayed. 

Risks and Contraindications to 
Convulsion Therapv 

It can hardly be overemphasized that convulsion ther- 
apy is a surgical treatment in psychiatry and that the 
general rules governing the admissibility of surgical in- 
tervention apply. While operation should not be unnec- 
essarily delayed, it should not be undertaken in a light- 
hearted spirit and should never be employed as a mere 
placebo- 


When convulsion therapy is decided upon the patient 
should be examined carefully to exclude exceptional dan- 
gers. The position should be explained both to him and 
. to his relatives, and the permission of both should be 
sought. Finally, every method should be used to mini- 
mize the risk, which can never be entirely excluded. The 
risk of death from convulsion therapy b negligible. 
Actual figures are hard to obtain, but the rate is prob- 
ably below one in a thousand and is comparable to that 
of giving a general anesthetic without other operative 
procedure. Death occurring during a fit is usually due 
to acute cardiac decompensation. One will therefore 
beware of giving the treatment when the heart is already 
overburdened. An electrocardiogram is a very useful aid 
to decision. 

Caution b necessary, but it b possible to be over- 
cautious. In the American medical literature there are 
reports of the successful treatment of patients as old 
as 75. Senile depressions and confusional states may 
respond well to electroshock therapy if the illness is not 
accompanied by persistent high blood pressure. Patients 
with angina, recovered coronary thrombosis, and even 
existing heart failure have been treated, but in such cases 
the therapist is taking his patient’s life in his hands, and 
the risk is such as few would care to take unless the 
patient’s mental condition is desperate and the prospect 
of relief by other methods is negligible. Where existing 
myocardial dbease is found one cannot expect the treat- 
ment to be of any benefit to the heart. 

The most frequent risk to be faced with convulsion 
therapy is that of fracture, particularly compression frac- 
tures of the vertebral bodies. At first such vertebral frac- 
tures were judged to be a serious complication and a 
definite contraindication to the treatment, but they are 
no longer considered so. These fractures are usually 
symptomless, and even when they do cause some disa- 
bility it b usually limited to slight pain in the back, 
which passes off after a few months. 

The usual sign of such fractures, apart from routine 
X-ray, b a pam in the back, which may also be referred 
to the chest. A few patients will say it is really severe, 
but it lessens in a few days, and gradually m succeeding 
months it may dimmish to an occasional nvinge when 
heavy work has to be undertaken. Unfortunately, those 
patients who are most disabled by its occurrence are most 
liable to it; that is, muscularly well-developed manual 
laborers and athletes. Other fractures that may occur 
during treatment are of the upper part of the humerus 
and femur. Dislocation of the jaw or shoulder may also 
occur, especially in people who have had such accidents 
before. 

Memory disturbances are very common, especially in 
elderly people with hypertension. Sometimes they will 
take on an acute aspect and be of fairly severe degree, 
when the patient will be precipitated into a temporary 
confusional episode. A vexatious complication of con- 
vubive therapy is translation of the depression into 
mania or hypomania. This complication is most fre- 
quently seen in the manic-depressive syndrome; it rarely 
occurs in involutional melancholia. When it occurs no 
harm is done, but the social aspects of treatment are 
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altered and admission to a mental hospital may become 
imperative. 

Time to Begin and Length of Treatment 

Different rules apply to the beginning of treatment in 
manic-depressive and involutional depressions. In the 
manic-depressive .group one is usually well advised to 
put off treatment for a time, as spontaneous recovery, 
when it occurs, is more likely to be lasting than improve- 
ment brought about by convulsions. In the meantime 
the patient is carefully watched for any degree of deep- 
ening of the depression, the appearance of suicidal risk, 
and. indications that it will be difficult to look after him 
at home. 

While the patient holds his own it is as well to post- 
pone Convulsion therapy. If, however, he begins to go 
downhill, one should step in before future need for ad- 
mission to a mental hospital has become probable. In 
the involutional depressions the earlier treatment is 
begun, as a rule, the better. Although, as has been said, 
spontaneous recovery does occur, it' often arrives late — 
too late to salvage the wreck of the patient’s life. 

When the patient first comes for diagnosis he has 
probably been ill for months and has struggled in vain 
against his mounting difficulties. These patients, by rea- 
son of their rigid and obsessional personalities, usually 
do not give in at all until they are far gone in the illness. 
Further waiting for spontaneous remission is needlessly 
painful and is contraindicated by the probable deteriora- 
tion of the physical condition. The chances of rapid im- 
provement are much better when the patient’s physique 
is still fairly well preserved than when he has become 
thin and feeble. 

The social aspects of illness can never be forgotten in 
psychiatry. Such considerations as the available amount 
of sick leave, the imminence of compulsory pensioning 
or dismissal on medical grounds, and the capital available 
have all to be taken into account. 

A good clinician will govern his treatment by his in- 
creasing knowledge of how the patient reacts. The aim 
will be to give as few and infrequent treatments as are 
sufficient to produce a progressive change for the better. 
A patient will report that for three days after a treat- 
ment he feels much better, but then it all comes back. 
In such cases treatments twice weekly may well be re- 
quired to get maximum benefit. Other patients will react 
more slowly and will report that for a day or so after 
the treatment they feel muddled and unable to concen- 
trate, that they then begin to feel better, and a week 
later find themselves still improving. With such patients 
a much slower tempo will very likely prove best. As has 
been emphasized, signs of any gross or continuing mem- 
ory disturbance or confusion should lead to an inter- 
mission for a time. ' 

Technique of Treatment 

The patient receives no breakfast on the morning of 
the treatment. He is brought to the treatment room in 
pajamas. Before entering the treatment room the patient 
must empty his bladder and remove false teeth or other 
objects from the mouth. It the patient is appreh^sive 
and premedication is necessary, one of the most satisfac- 
tory- ways is to give a small dose, 2 to 3J4 grains, of 
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sodium amytal intravenously just before treatment is 
started. This sedative produces sufficient relaxation with- 
out necessitating any great increase in the voltage re- 
quired to produce a fit. 

The treatment is given on a hard but padded couch 
or table. The patient lies on his back on the table with 
a firm pad or sandbag beneath the dorsal vertebrae and 
a small, low pillow for the head. The aim is to provide 
support for the spinal column and the head and a con- 
siderable, but not excessive, degree of hyperextension of 
the back. 

Control of the patient’s movements during the con- 
vulsion is essential if fractures are to be avoided. The 
patient can be held down by a trained staff of attendants. 
One holds the feet in close abduction; one applies weight 
to the pelvis, pressing it firmly to the table; two more 
stand on each side of the shoulders, and, with their 
weight transmitted through their forearms, keep the 
shoulders pressed to the table. -The patient’s arms are 
kept close to the side of the body and the forearms are 
crossed across the chest and maintained in that position 
during the convulsion. 

The electrodes are applied to the forehead. A contact’ 
jelly is .used to reduce surface resistance. A rubber, 
mouth gag is used to prevent injury to the lips or 
tongue. The nurse at the patient’s head holds the mouth 
gag in place. The patient’s chin is held firmly up on' 
the gag so that the jaw cannot ojjen far enough in the 
initial stage of the fit to risk a dislocation. The resist- 
ance is measured. The voltage, electrical . current, and 
time of application are all accurately set. The doctor 
glances around to see that all are in position, gives the 
word of warning, and then presses over the switch. 

An insufficient voltage will produce only a subshock; 
that is, momentary loss of consciousness but no convul-' 
sion. Several of these subshocks given at one session will 
sometimes producp cardiac irregularities, and the patient 
may appear to stop breathing and collapse. Breathing 
may be re-established by pressure to the thorax, and the 
patient will generally rally in a minute. Nevertheless, 
too many of these subshocks at once are to be avoided. 

With the electroshock therapy equipment used at 
Fort Meade, the usual beginning voltage is either 120 
or 130 volts. The usual starting time is two tenths of 
a second. The current is 1000 milliamperes. If this 
dosage fails to produce a convulsion the voltage can be 
raised to 130 or the time to three tenths of a second. 
During the course of treatment the voltage may have 
to be raised to as high as 170 or 180 volts, the time 
to four tenths or five tenths of a second, and the cur- 
rent up to 1250 or 1500 milliamperes. Evidently the 
margin between the shock dose and the lethal or dan- 
gerous dose is very wide. 

All the time the fit is going on the movements are 
controlled. The most important part of this control is 
taking the strain of the initial jerk on the back and pre- 
venting flexion of the back. If breathing does not com- 
mence soon after the convulsion a few rhythmic compres- 
sions of the chest will cause it to start. After the patient 
has taken several deep breaths he is put on the surgical 
cart and taken to the recovery room, where he is placed 
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in bed. In some cases there is a struggling and restless 
phase during which the patient requires manual restraint 
for a few minutes. 

When possible the physician should try to observe the 
patient during the postconvuUive stage, for his behavior 
at that time is often illuminating and may clear up a 
doubtful diagnosis. The true depressive generally re- 
mains quiet and pleasant as he comes round; the unsus- 
pected schizophrenic may exhibit suspicious and aggres- 
sive behavior and typical mannerisms. 

After half an hour to an hour the patient is usually 
able to get up. However, there may be some memory 
loss for several hours, and it is desirable that he should 
be hept under some supervision for the rest of the day. 
Not infrequently there is a good deal of headache. 

CoXJPLICATlONS AND SPECIAL MEASURES 

When insomnia is being treated sedatives such as bar- 
bital may be prescribed the night before, but sedation 
may necessitate a slight increase in the voltage required 
for a convulsion. Bromide should not be given. 

One risk of electroshock therapy is that of fracture ' 
of one or more bodies of spinal vertebrae. This risk is 
very much lessened when the patient is carefully placed 
and restrained during the convulsion. At the Fort Meade 
Veterans Hospital intocostrin has been used in certain 
cases for the purpose of preventing spinal fractures or 
other fractures or dislocations. Intocostrin is a physiologi- 
cally assayed preparation of curare, adjusted in strength 
to conform to the equivalent of 20 mg. pet cc. of a 
standard drug. When used to soften convulsions in 
electroshock therapy the dosage of 0.5 mg. of into- 
costrin per pound of body weight is an average dose. 
Nevertheless, as a precaution, a dose of 20 mg. less than 
this should be employed initially. Intocostrin should be 
administered as a uniformly sustained intravenous injec- 
tion over a penod of one to two minutes, preferably two 
minutes. Rapid injection is dangerous. After the into- 
costrin injection has been given one should wait at least 
two minutes, until the patient can barely lift his head, 
before giving the shock. The dosage recommended is 
sufficient for persons with weak musculature. If the esti- 
mated dose fails to produce paralysis, another full para- 
lyzing dose Cannot be given within 24 hours. 

One to two minutes after the injection of intocostrin 
the physiological curarization effect begins. The patient 
first complains of haziness or fuzziness of vision. Next, 
bilateral ptosis appears, with slight nystagmoid move- 
ments, relaxation of the face, and heaviness with relaxa- 


tion of the j'aws. At this point the patient complains of 
tightness of the throat and huskiness of the voice. Last 
to appear is shallowness of respiration, from weakness of 
the intercostal and diaphragm muscles. Shock is insti- 
tuted at the peak of curarization. The curare effect 
slowly recedes and seems to disappear in 15 to 20 min- 
utes. 

By the time the patient regains consciousness from 
shock therapy the effect of curare has disappeared. If, 
after the shock treatment, the physician is at all con- 
cetned about the ptosis, the tongue, or the ability to re- 
cover from the paralysis, 1 cc. of prostigmine, 1:2000, 
can be given intravenously. If respiratory failure occurs 
artiffeiaf respiration should be instituted. Smee the ex- 
cretion of the drug is rapid, patients under artificial res- 
piration spontaneously regain breathing power within a 
short time. There is no increased tolerance to repeated 
doses of intocostrin. 

Electroshock therapy has been used rather extensively 
at Fort Meade Hospital. The first treatment was given 
on June 26, 1945, and since then 38 patients have been 
treated or are under treatment. A total of 759 treat- 
ments have been given, with 649 grand mat and 90 petit 
mal reactions. A total of 256 intocostrin injections have 
been given to these patients. 

Thus far five patients have recovered sufficiently to 
be discharged from the hospital. Several others have im- 
proved sufficiently to consider theit discharge from the 
hospital, and probably will be discharged m the neat 
future. Most patients who receive the treatment are able 
to make a much better hospital adjustment as a result 
of the treatment, even when they do not improve suffi- 
ciently to leave the hospital. For instance, they ate more 
pleasant m their attitude, take a mote normal interest in 
their surroundings, and usually feel better physically, 
eat better, and tend to gain in weight. 

Schizophrenic patients tend to relapse when the treat- 
ments are stopped and present a problem in manage- 
ment, Quite a few sucK patients ate carried on mainte- 
nance doses, that is, they receive one or two treatments 
a week, or possibly a treatment every ten days. We have 
found that hebephrenia is resistant to treatment, and 
that patients with marked paranoid delusions, suspicious- 
ness, and so forth, react rather poorly to treatment. 

In summary, from out experience with electroshock 
therapy at Fort Meade we are definitely of the opinion 
that it is a valuable aid in the treatment of psychiatric 
cases. In a number of cases the result has been very 
gratifying. 


By 1940 another advance in the soofied shock therapies, the electroshock of Cerletti 
and Bini, was coming into general use. By means of electricity convulsive seizures similar to 
those of metrazol but somewhat milder were induced. These proved equally effective and had 
the advantages of causing less apprehension in the patient and of avoiding the necessity of 
repeated intravenous injections. Whereas in the beginning we had hesitated to treat patients 
over 40 with convulsive therapy, the age limit was gradually raised until we were treating 
patients m the seventies and even eighties, uring curate where indicated in the aged or debili- 
tated.— C. W. Osgood, M.D., in Wisconsin Medicd Jotirnal, May 1944. 
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Dr. George T. Blydenburgh, Secretary-Treasurer of the American Student Health Asso- 
ciation, directs attention to the following articles on the tuberculin test and the chronic cough, 
by Dr. Sydney Jacobs of Tulane University, as providing useful summaries of information 
on these problems. 


THE TUBERCULIN TEST* 

By Sydney Jacobs, M.D. 

P RIOR to the isolation of tuberculin by Robert Koch 
in 1890 it was seldom possible to detect tuberculous 
infection before the body was hopelessly involved by the 
disease. With this agent, an exquisitely sensitive means of 
determining the presence of tubercle bacilli was at hand. 

The word "tuberculin” .originally designated the fluid 
medium in which tubercle bacilli had grown while liber- 
ating tuberculoprotein, but at the present time it is ap*- 
plied to any material — other than living tubercle bacilli — 
that contains tuberculoprotein. There are accordingly 
many different types of "tuberculin”, but only two are 
in common use. These are O.T. (Koch’s Old Tubercu- 
lin) , the fluid medium from which tubercle bacilli have 
been removed by filtration, and P.P.D., a standardized 
purified protein derivative of tuberculoprotein. P.P.D. 
is prepared as a weaker "First Strength” tablet and a 
stronger "Second Strength.” O.T. is available as a 
liquid, 1 cc. being the equivalent of a gram. 

Although there have been many different technics for 
performing the tuberculin test, the intradermal adminis- 
tration is by far the most common. Where it b not pos- 
sible to retest individuals many times, the proper prac- 
tice is to begin with either 0.01 mg. O.T. or first strength 
P.PX)., and to retest all those negative to that dose with 
I.O mg. O.T. or second strength P.P.D. A very small 
percentage of persons will react to the intradermal in- 
jection of not less than 10 mg. O.T. For all practical 
purposes, we may dbregard this small percentage and 
utilize only the two doses, regarding all persons as being 
insensitive to tuberculin when failing to react to either 
1.0 mg. O.T. or second strength P.P.D. 

If the individual has alteady developed hypersensitivity 
to the tubercle bacillus, within forty-eight to seventy-nvo 
hours after the intradermal injection, the test will be 
positive; i.e., a zone of well-defined inflammation will 
appear at the site of injection. The inflammation does 
not start at once (in contrast to the type of reaction fol- 
lowing intradermal injection of pollens or other aller- 
gens) but some hours later. It increases during the first 
twenty-four hours and is quite evident at the end of 
forty-eight to seventy-nvo hours. Depending on the 
severity of the reaction, several days or weeks are re- 
quited for the complete disappearance of the cutaneous 
inflammation. The lesion b a hyperemic indurated area 
one or more centimeters in diameter; in rare instances 

•Reprinted from the Bulletin of the TuUne Medical Faculty, 
VoU *4, No. 4 (August 1945), with the permission of the author. 


the inflammation may actually proceed to the point of 
ulceration and slough formation in highly sensitive per- 
sons. As a result of faulty technic (and this is extremely 
unusual) some tuberculin may escape into the blood 
stream to give rise to a focal or systemic reaction, but 
this reaction occurs only in individuals of very high sensi- 
tivity and as a rule b not of serious consequence. In 
New Orleans, where many thousands of tests have been 
performed, not once has a serious ill-effect been recorded 
as following the intradermal use of tuberculin. 

According to our present concepts, a tuberculin test 
can be positive only if tubercle bacilli grow in the body 
and elaborate tuberculoprotein, thereby maintaining a 
state of hypersensitivity toward the tubercle bacillus. 
This test telk us whether there are living tubercle bacilli 
in the body; it does not tell us whether these tubercle 
bacilli are free in areas of "active” disease or incarcer- 
ated in healed lesions or calcified lymph nodes. In pjost- 
morrem studies, Robertson found viable acid-fast bacilli 
in the tracheobronchial nodes of many subjects who died 
of nontuberculous disease and whose only evidence of 
tuberculosis was a positive tuberculin test. In a small 
group of well-studied children, the tuberculin test has 
become negative after having been positive; this has co- 
incided with an extreme degree of calcification of lymph 
nodes. This is taken to mean that the tubercle bacilli 
in these areas have been killed and therefore no longer 
elaborate tuberculoprotein to sensitize the body, conse- 
quently hypersensitivity to tuberculin disappears. 

Who Has a Positive Test? 

In 1907, Pirquet and Hamburger tested the children 
living in the slums of Vienna; 95 per cent of them 
reacted positively to tuberculin. Since that time, the 
remarkable public health campaigns of this century have 
reduced the incidence of tuberculous infection greatly. 
At the Mayo Clinic in 1932, children of all ages were 
tested, only 16 per cent reacting positively. Elsewhere, 
in a similar age group, 75 per cent were positive. Because 
of this great disparity, Chadwick and Johnston have 
cautioned against accepting any single figure as indica- 
tive of the true state of affairs; they have pointed to the 
fact that surveys conducted in different portions of any 
city have indicated a wide range of incidence of posi- 
tivity. One of the largest surveys of the country (the 
Framingham, Massachusetts, ten-year plan) included 
more than 100,000 determinations on children of all 
ages; 28.5 per cent of these reacted positively. In New 
Orleans, the average figure for school children was in 
1944 between 30 and 33 per cent of those tested. 
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Who Has a Negative Test? 

We may state that all those who do not harbor viable 
tubercle bacilli in their bodies will react negatively to 
tuberculin. This applies to that large group who have 
never been infected and to that very small group with 
"burn-out” infection. Although it is ordinarily believed 
that practically all adults react positively and therefore 
that no adults are tuberculin-negative, this is not so. The 
number of adults who have never been infected with 
tubercle bacilli is steadily mounting; we may expect it 
to increase concurrently with the improvement in living 
conditions. Recent surveys indicate that some pulmonarj* 
parenchymal calcifications (which have always been re- 
garded as evidences of tuberculous infection) may be 
caused by such nontuberculous factors as histoplasma 
and ascaris infestations. In the process of differential 
diagnosis, we are helped considerably when we can dem- 
onstrate that the patient is insensitive to tuberculin. One 
should therefore not assume that every adult reacts posi- 
tively to tuberculin. 

In recent years, much interest has been manifested in 
an unusual form of pulmonary disease, sarcoidosis, which 
is believed by some authorities to represent a noncase- 
ating phase of tuberculosis. In most patients with sar- 
coidosis, the tuberculin test is negative and no tubercle 
bacilli arc found in the sputum. In some instances, the 
subjects have been observed to change from a state of 
being tuberculin-negative to one of being tuberculin- 
positive and coincidentally the pulmonary lesions under- 
go caseation with the appearance of tubercle bacilli in 
the sputum. 

Considerable emphasis has been placed on the sup- 
posed fact that the tuberculin test is negative in far 
advanced tuberculosis and during the course of inter- 
current exanthemata such as scarlet fever and measles. 
At the Charity Hospital of Louisiana the members of 
the resident staff administer tuberculin routinely to the 
several hundred cases of tuberculosis annually admitted. 
They have never encountered a genuinely negative tuber- 
culin test in the presence of active pulmonary tubercu- 
losis. Some investigators have reported that the tubercu- 
lin test is rendered temporarily negative when measles 
or scarlet fever supervenes, but others have found con- 
trary results. Perhaps some of the disparities may be 
explained by fwo factors, one pertaining to the patient, 
the other to the tuberculin. 

Patients sometimes fail to react to tuberculin (just as, 
at the same time, they fail to react to the intradermal 
injection of other irritants such as codeine) because of 
dehydration; following administration of an adequate 
amount of fluid, the tuberculin test becomes positive. 
Another frequent source of falsely negative tests is a 
tuberculm dilution rendered impotent by age or one 
which IS too weak for the degree of hypersensitivity of 
the individual patient. 

Do ALL Positive Reactors Have Active 
Tuberculosis? 

The answer to the above question is no. About 60-85 
per cent of reactors can be demonstrated to have primary 
foci of tuberculosis. These foci are usually pulmonary 


but in the majority of instances indicate only a casual 
contact with an infectious patient. Only 1-2 per cent 
of these reactors ever manifest the disease clinically. 
Since there is no way of telling whether a given patient 
has the minute, inactive focus carried by so many urban 
dwellers or whether he has clinically evident disease, the 
presence of a positive tuberculin test is sufficient indica- 
tion for a general physical examination including roent- 
genogram of the chest. It is to be expected that, as the 
incidence of tuberculosis falls, the chance of a casua.} 
contact resulting in tuberculous infection will correspond- 
ingly lessen. There will then be few'er adults hypersensi- 
tive to tuberculoprotein and the value of the test will be 
enhanced. Under such circumstances a positive tuber- 
culin test will indicate rather prolonged and intimate 
exposure to an infectious patient. 

Is THE Test Safe? 

It may be unequivocally stated that the intradermal 
introduction of tuberculin cannot reactivate an old tuber- 
culous focus or cause exacerbation of an active lesion. 
The human body cannot be sensitized to tuberculin if 
no rubercle bacilli dwell in it; therefore repeated tests 
arc equally harmless to an uninfected person. Occasion- 
ally in an extremely sensitive person, a small amount of 
tuberculoprotein may enter the circulation and cause 
systemic febrile symptoms which usually subside within 
forty-eight to seventy-nvo hours. This represents an 
error in the technic of administration and usually has 
no lasting effect. 

Is It Better to Have a Positive Test 
OR A Negative Test? 

It IS frequently stated that the individual who has 
hypersensitivity to tuberculoprotein and therefore is sen- 
sitive to tuberculin is "immunized” to tuberculosis and 
is less apt to develop clinical tuberculosis than the indi- 
vidual who is tuberculin-negative. Although much work 
has been done on this problem, it has never been clari- 
fied. We cannot afford to be dogmatic about this but 
wc know that hypersensitivity to tuberculoprotein as 
indicated by a positive skin test does not protect one 
against having clinical tuberculosis. If we believe a 
positive tuberculin test to be caused by living tubercle 
bacilli in the body, then we must regard this a hazard, 
even if a small one. A negative test (with the infrequent 
exceptions enumerated) indicates that there are no tu- 
bercle bacilli in the body and therefore there is no tuber- 
culous infection. Despite the impression that a positive 
tuberculin test indicates some degree of protection against 
miliary tuberculosis, there is no evidence for this. The 
available data can be summarized by the statement that 
it is better to avoid infection with tubercle bacilli as long 
as this is humanly possible. 

Does the Extent of the Reaction to the 
Tuberculin Test Indicate the Degree of 
Tuberculous Involvement? 

The answer to this question is no. At one time it 
was thought that a person who reacts violently to tuber- 
culin has extensive tuberculous lesions, whereas one with 
a weak reaction has little or no tuberculosis. The degree 
of inflammation at the site of injection of tuberculin 
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represents the state of hypersensitivity to tuberculopro- 
tein, a characteristic which fluctuates widely and appears 
not to be related at all to the degree of involvement. 

Practical Values of the Tuberculin Test 

1. It indicates the presence or absence of living tu- 
bercle bacilli. 

2. It aids in the establishment or elimination of tuber- 
culosis as the etiology of a given lesion. 

3. In survey work (where it is not feasible to take 
roentgenograms of everyone), it “screens out” uninfect- 
ed persons. 

4. It assists in the examination of "contacts” of 
tuberculous persons. 

5. It assists in the collection of epidemiologic data. 

6. It indicates when an exposed child becomes infect- 
ed and points to the source of infection. 

THE CHRONIC COUGH* 

By Sydney Jacobs, M.D. 

C OUGH is one of the most distressing of those symp- 
toms commonly encountered in medical practice. 
Meakins ^ investigated 1,000 consecutive cases and found 
that in 168 the presenting complaint was a chronic cough. 
If one listens to the radio for only a short while and 
hears the many advertisements for syrups warranted to 
"check” coughs, he can realize that much money is spent 
annually in this country for the relief of this symptom. 
As in no other instance is the fallacy of self-medication 
so amply demonstrated: if cough can be caused by such 
diverse things as tumor of the larynx and hysteria, 
attempts to use any given medication for all types of 
cough are absurd. 

Physiological Basis for Cough 
Cough is usually regarded as a manifestation of dis- 
ease of the tracheobronchial tree, and rightly so. It can 
be initiated through reflex action,* volition, experience 
or by any combination of these. The reflex may be set 
up by stimulation of the laryngeal vestibule, the tracheo- 
bronchial mucosa, the pleura and the 'diaphragm. Any- 
thing causing irritation or pressure along the course of 
this pathway may incite a patient to coughing. As a 
rule, the reflex is started when the secretion of mucus 
to the ciliated lining is changed from its normal viscosity. 
Regardless of what causes this change in viscosity, the 
end result is cough, one of the most protective of all 
reflex actions. 

It ought to be remembered that cough is a co-ordi- 
nated action and that it is designed to engage a maxi- 
mum amount of air within the lungs under high pres- 
sure, to release it suddenly and to expel it rapidly. The 
mechanism of cough may be briefly outlined; the patient 
takes a deep breath and the glottis closes while the 
thoracic wall descends and becomes fixed; as soon as the 
glottis opens, the diaphragm rises in plunger fashion, 
its tone counteracting -the force exerted by the abdominal 
muscles. It will readily be seen that one of the main 
functions of the cough reflex is to assist in the regula- 

•Reprinted from the Medical Times (October 1944^ with the 
permission of the author. 


tory self-cleansing action of the tracheobronchial tree. 
Normally the tracheobronchial tree walls are kept moist 
by secretion of mucus by the glands; this is impelled 
upwards by ciliary action. If the mucous membrane 
lining is dry through reduced secretion of mucus, the 
cough will be persistent and productive of little or no 
sputum; while if the secretion be abundant, expectora- 
tion will be loose and easy. 

In this sense, cough has been aptly termed the "watch 
dog of the lungs.” Squeezing action of the respiratory 
muscles of the chest wall together with bronchiolar peri- 
stalsis brings foreign material to the bronchioles so that 
it can be swept upward and outward by ciliary action 
through the trachea and larynx. 

The self-cleansing action of the lungs is materially im- 
paired if the cough is rendered ineffective by diminution 
in respiratory movements of the chest (paralysis of 
muscles, adhesive pleuritis, inspiratory chest pain, pul- 
monary fibrosis) which impedes delivery of bronchial 
content to the bronchi or by increased viscosity of the 
bronchial mucus, which happens in the catarrhal stage 
of bronchitis. If these two factors co-exist (notably in 
collapse of the lung or in diaphragmatic paralysis) there 
will not be sufficient peripheral driving force to propiel 
the mucus along its proper channel when the patient 
coughs; as a consequence the mucus is either unpropelled 
or may actually be driven deeper into the lung, causing 
additional atelectasis. 

A very common error is to regard all coughs as due 
to inflammation of the trachea or bronchi. . It is, of 
course, true that cough is a frequent manifestation of 
an acute disease of the lungs, as pneumonia, or a chronic 
one like tuberculosis; and not infrequently is an evidence 
of bronchitis, acute or chronic. It is likewise true that 
a not inconsiderable proportion of those who cough have 
no demonstrable disease of the trachea or bronchi; in 
them, cough arises from other mechanisms and a differ- 
ential diagnosis must be carefully undertaken. Here, 
as in so many other analogous situations, there is no 
substitute at all for a carefully taken history and a thor- 
ough physical examination. Occasionally one can obtain 
from the history a few leads which point to the source 
of the cough. For instance, an early morning cough sug- 
gests an overnight collection of mucus from disease of 
some portion of the accessory nasal sinuses; a cough 
appearing only on exertion points to myocardial weak- 
ness and chronic passive congestion of the lungs; while 
a cough associated with change in tone of voice may be 
due to laryngitis. 

Special Types of Cough 

Several special varieties of cough call for comment. 
These ate: 

1. The cough of allergic disease * is often a loud 
hack which comes in paroxysms and is associated with 
other phenomena as allergic facies;'* i.e., flattening of the 
malar bones because of underdevelopment of the maxil- 
lary sinuses. 

2. Inflammation in the nose and throat. Maxillary •’ 
antral sinusitis is a frequent cause of chronic, protracted 
cough. The history of chronic illness is strikingly simi- 
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lar to that of tuberculosis, and the differential diagnosis 
can be accomplished at times with difficulty. 

3. Occupational exposure to dusts or the inhalation 
of excessive amounts of tobacco smoke. In this connec- 
tion, it should be emphasized that far too many times 
a chronic cough is facilely diagnosed as a **cigarette 
cough” when it is actually due to some organic disease 
of the bronchi or lungs. 

4. Pressure on the vocal cords by mediastinal masses 
or glands or on the recurrent laryngeal nerve may cause 
a brassy or hollow cough. 

5. The presence of a foreign body in the trachea or 
bronchus is always to be suspected. Because some for- 
eign bodies are not opaque to the X-ray, bronchoscopic 
examination is essential whenever the cause of a chronic 
cough cannot be found. 

6. Cough as a manifestation of ’’nervousness”® is 
exceedingly common. This may he seen as an adapta- 
tion to a chronic cough of organic origin, in which 
event it represents an introversion or over-compensation. 
It may be a form of hysteria superimposed on a specific 
organic cough — here the patient coughs in order to give 
a substitute vent to his inner repressions. Hysterical 
cough is at times a conversion symptom of hysteria. 
Again, a patient may have a ’’tic” cough which is merely 
a nonspecific mantfescacion of uneasiness akin to the 
habit of clearing one’s throat. Lastly, it should not be 
forgotten that once a patient starts coughing through 
"nervousness”, he may actually induce a laryngitis and 
continue to cough because of this "organic” state. 

7. A hacking, nonproductive cough may follow a 
respiratory tract affection, in which instance it is called 
an ’’after-cough” and may continue as an annoyance or 
even a detriment. It is so similar to the cough of a 
bronchiogenic carcinoma that unless one can be certain 
about the diagnosis, bronchoscopic and roentgenologic 
exammatjons of the chest arc imperative. 

8. Gjugh is not, infrequently a sign of cardiac disease. 
In congestive heart failure, there may occur pulmonary 
engorgement with bronchiolar or bronchial edema and 
transudate. This explains the paroxysmal cough which 
at times ushers in the attack of myocardial failure and 
may be analogous to paroxysmal nocrurnal dyspnea. 
Even in the absence of congestive failure, cardiovascular 
diseases may be marked by paroxysms of coughing. In 
mitral stenosis,’ the left auricle presses on the left recur- 
rent laryngeal nerve and produces spasm tjr paralysis of 
the left vocal cord with a hoarse or brassy cough. A 
similar type of pressure may be caused by aneurysm of 
the descending portion of the arch of the aorta. 

Treatment of Couch 

This is never so important as is determination of the 
cause of the cough. Unless it is evident very shortly 
that the cough is caused by an acute self-limited disease 
of brief duration or by a hopelessly incurable malady, 
it is better to concentrate attention on the diagnosis even 
at the expense of the finer points of therapy. Once the 
diagnosis has been established, symptomatic therapy of 
the cough will depend upon whether it is a useful 
or a "useless” cough. It is astonishing how this simple 


classification may be of service in determining what sort 
of treatment to begin. 

A cough is said to be useful when it is needed to 
clear some part of the tracheobronchial tree of mucus. 
It may be tight, loose or insufficient. A tight cough 
must be loosened, and nothing is more effective here 
than hydrotherapy. Water is to be given by all avail- 
able routes. A tight cough should never be dried up; 
to do so is to invite pneumonia. The old-fashioned croup 
kettle (or its modern electrical equivalent) is good but 
must be employed constantly, not intermittently. If it 
is not available, wet sheets can be suspended in the pa- 
tient’s room. To loosen a cough, solvent expectorants 
are valuable. Ammonium chloride is one of the best of 
these but should not be used when acidosis is immment 
or when sulfonamides are being administered. It should 
be given every two hours and taken with large amounts 
of water. As an indirect alkali, sodium citrate in doses 
of 1-2 grams is excellent. Iodides are also of value 
where the cough is tight and nonproductive but should 
not be administered in the acute stages of bronchitis 
because of their Irritating properties but should be re- 
served for the subacute or chronic stages. If the strain 
of coughing causes much pain in the chest, immobiliza- 
tion is helpful. Although adhesive strapping is vndely 
recommended, it has many disadvantages, all of which 
can be obviated by use of a tight chest binder. For a 
loose cough, it is advised that terpin hydrate be given 
in capsules of 0.3 gram every four hours. 

A cough is said to be useful but insufficient whenever 
a patient cannot cough up the mucus that forms. This 
may be due to exhaustion from toxemia or prolonged 
bouts of coughing, to carbon dioxide intoxication or to 
the excessive use of narcotics. If this phenomenon per- 
sists, it may lead to asphyxia. A simple remedy is to 
induce pharyngeal irritation with benzoic acid dissolved 
in syrup of senega. Very often ammonium carbonate 
m anise water with syrup of acacia is effective. At times, 
it is essential to increase the depth of respiration by 
applying alternate hot and cold compresses to the chest 
or by carbon dioxide-oxygen inhalations. Diminishing 
the secretion with atropine given parenterally or by the 
intravenous administration of hypertonic dextrose is indi- 
cated. There are times when nothing other than bron- 
choscopy will suffice to save the patient’s life. 

A cough is regarded as useless when there is literally 
no mucus to be coughed up. One encounters the useless 
cough in patients who have mediastinal pressure, as from 
aneurysm or mediastinal masses, and in the after-cough 
of bronchitis which may be becoming a habit. Here 
some form of suppressive therapy is needed. Not in- 
frequently the patient can be induced to stop cough by 
judicious psychotherapy. If this fails, pharyngeal seda- 
tion IS usually helpful. Candy, lozenges, plain syrups, 
and the like may soothe the throat and stop the cough. 
This sort of treatment is especially valuable for the type 
of cough made worse by lying down. If it fails, depres- 
sion of the medulla by bromides or codeine or opiates 
may be invoked to stop a patient from coughing. If the 
patient still coughs, it i5 almost axiomatic that the diag- 
nosis of "useless cough” is incorrect. 
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ASSOCIATION NEWS 

Dr. Ralph Canuteson of the University of Kansas 
Health Service announces two additions to his staff, 
namely. Dr. Raymond L. Pendleton and Dr. Moriti 
Belot. Dr. Pendleton, a graduate of the University of 
Kansas School of Medicine in 1939, after serving a 
rotating internship and a period as resident physician in 
obstetrics at the Watkins Memorial Hospital, entered 
the armed services in 1941. On return to civilian status 
he started his work with the health service on August 
1, 1945. He is married and has three children. Dr. 
Monti Belot graduated from the University of Kansas 
School of Medicine in 1940. After interning at the 
University of Kansas Hospital he took a six-month resi- 
dency at Bethany Hospital and was then medical officer 
of New York American Aviation until September 1942. 
Since then he has been in active military service in both 
Alaska and the European Theatre. Dr. Belot is serving 
part time in the health service and setting up an outside 
practice. He is married and has one child. 

The University of Chicago announces that Dr. Dud- 
ley B. Reed has retired. The position of director of the 
health service has been filled by Dr. Ruth E. Taylor for 
the current academic year. 

Dr. Joseph E. Raycroft, one of the founders of the 
American Student Health Association, is making a slow 
but apparently satisfactory recovery from a coronary 
thrombosis. 

The University of Wyoming reports that Dr.. Wini- 
fred Ingersoll has become acting director of the student 
health service. 

The Montana State College at Bozeman reports that 
Dr. Carl Hammer has been appointed physician in 
charge of their student health service. Before joining the 
army in 1942 Doctor Hammer had a general practice 
in Oxford, Michigan. 

Capt. Glen E. Galligan is returning to his position as 
director of student health service at Winona State 
Teachers College, Winona, Minnesota. Dr. Galligan 
has been in military service since August 1944, and 
recently has been serving as Chief of the Reconditioning 
Service at De Witt General Hospital, located at Auburn, 
California. This division is made up of four branches: 
Physical Reconditioning, Occupational Therapy, Infor- 
mation and Education, and Separation Classification and 
Counseling. 


The New Jersey College for Women reports that Dr. 
Harold W. Potter has been appointed college physician. 

Dr. Robert R. Snook, acting director of the depart- 
ment of student health at Kansas State College, reports 
that the director of that deparment, Dr. Husband, has 
been in the Navy since July 1944, and overseas since 
September 1944. 

Dr. E. Herndon Hudson has returned to his position 
as director of the health service at Ohio University, 
Athens, after rendering significant service in the Navy. 
Using his experience with tropical diseases, he taught 
at Bethesda Hospital in Maryland, and there wrote a 
concise, accurate, and easily understood pamphlet on 
tropical diseases. 

The University of New Hampshire reports that Dr. 
Walter Batchelder has been appointed university physi- 
cian. Dr. Batchelder is a graduate of the University of 
New Hampshire and Boston University Medical School. 
Before his appointment he had served overseas as a 
Major in the Army Medical Corps. 

Lehigh University announces that Dr. Carl O. Keck 
has been appointed director of the student health service, 
to take the place of Dr. R. C. Bull, recently retired. 

Dr. Harold D. Cramer, director of the student health 
service at the University of Idaho, was wounded in 
France while serving as battalion surgeon in the Armored 
Division of the 7th Army. He has been convalescing at 
the Dibble General Hospital, Menlo Park, California. 
While there he has been helping on the plastic surgery 
service. 

Dr. Max L. Durfee found that living in the college 
infirmary was not a satisfying way to solve the housing 
situation at the University of Oklahoma. He solved his 
problem by returning to his former position at Iowa 
State Teachers College, Cedar Falls. 

Dr. Dana L. Farnsworth has returned to Williams 
College to resume his position as director of the depart- 
ment of health. Dr. Farnsworth has been Commander 
in the Navy Medical Corps. During Dr. Farnsworth’s 
absence Dr. Kenneth McAlpin was in charge of the 
department. 

Dr. Frank P. Mathews, recently released from the 
Navy after four years’ service, has been appointed to the 
staff of the health service at Yale University. Dr. 
Mathews is a 'graduate of Princeton University (1925) 
and Harvard Medical School (1930). He was certified 
with the American Board of Internal Medicine in 1943. 
Before joining the Navy Dr. Mathews was in general 
practice in Southport, Connecticut. 

Dr. Embree R. Rose, formerly of the department of 
student health at Ohio University, reports that he is 
enjoying his new piosition as director of the student 
health department at the University of Florida. 

The president of Pennsylvania State College an- 
nounces that Dr. Herbert R. Glenn of State College, 
Pennsylvania, has been appointed to succeed Dr. J. P. 
Ritenour as director of the health service in that insti- 
tution, to take effect on or about July 1, 1946. 
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The Present Status of Streptomycin Therapy 


A lthough considerable experimental work is 
being conducted on the clinical use of streptomy- 
^ cin, only a limited amount of the unintegrated 
information is available at the present time. To date, 
streptomycin has been tried in human infections resistant 
to penicillin, the sulfa drugs, and serum therapy. Ac- 
cording to Greey * of the University of Toronto, in the 
treatment of chronic infections of the urinary tract 
streptomycin is effective in destroying such gram-negative 
bacteria as Pr. vulgariSf A. eerogtnes, E. coli, Ps. arugu 
nosa, and Eberlhella sp. Four hours after commence- 
ment of streptomycin therapy (1 Gm. of streptomycin 
daily in eight divided doses given intramuscularly), uri- 
nary cultures were negative for Pr. rulgarif and, after 
eight hours, for coliform organisms. In one case, the 
urine became negative for E. colt two hours after treat- 
ment. 

Though infections of the normal urinary tract were 
permanently cleared up, reinfection was likely to occur 
in damaged tracts, the catheter serving as the portal of 
entry for the new infection. Similar results have been 
obtained by the U. S. Army Medical Corps in the suc- 
cessful treatment of heretofore resistant urinary tract 
infections. 

Streptomycin has also proved effective for the treat- 
ment of enteric and systemic diseases. In five severe to 
moderately severe cases of typhoid, studied by Reimann,^ 
streptomycin was not administered until lace in the de- 
velopment of the disease. Nevertheless, the clinical im- 
provement of three patients coincided with the period of 
streptomycin therapy. In the two unsuccessful cases, the 
treatment of one was prematurely discontinued because 
of the limited quantity of streptomycin available; failure 
in the other has been postulated as a result of inadequate 
dosage or the presence in the body of a substance inhibi- 
tive to the action of streptomycin. The latter explana- 
tion is not very plausible, however, in view of the severity 
of the particular case, the long delay in parenteral ad- 
ministration, and the fact that no specific streptomycin 
inhibitor has yet been demonstrated in the human or 
animal body. Although the different strams of typhoid 
bacteria varied in their sensitivity to streptomycin, there 
was no evidence of increased resistance developed in vivo 
during the period of therapy. Although oral administra- 
tion alone was inadequate to produce appreciable blood 
levels and urine concentrations essential for typhoid con- 
trol, it nevertheless rendered the feces free of E. typhosa. 

In general it has been suggested that for the treatment 
of bacillary infections of the intestinal and urinary tracts 
streptomycin be given both orally and parentcrally, the 
former during the disease as well as in the convalescent 
period to prevent reinfection and the carrier state. Oral 
administration also has been suggested under certain con- 
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dirions as a prophylactic measure against intestinal in- 
fections. 

In systemic infections, streptomycin has been used by 
Reimann ^ to combat Brucella infections. In view of the 
variable behavior and chronic nature of the disease and 
the limited number of patients thus far treated, no con- 
clusion concerning the efficacy of streptomycin against 
Brucella infections is justifiable at the present time. The 
results, though encouraging, are inconclusive. 

In Klebsiella infections, streptomycin has been found 
to exert a much more definite action. When treated by 
Hcrreil of the Mayo Clinic (quoted by Heilman ^ ) , 
two patients with Friedlander infections of the respira- 
tory tract showed prompt disappearance of Klebsiella 
upon the institution of streptomycin therapy. Previously, 
the pathogen had been persistently present in the sputum. 

Flippin * of the University of Pennsylvania observed 
that Salmonella as well as E. coli infections lend them- 
selves readily to treatment with streptomycin, A patient 
with a colony count of 23 million Salmonella m the stool 
gave a negative stool after four days’ oral therapy with 
1 Gm. streptomycin daily; the number of E. coli were 
reduced simultaneously to about 1000; Strep, fcscalis 
disappeared and the clostridia were reduced from 75,000 
to SOOO. Acute brucellosis was successfully treated by 
intramuscular administration of streptomycin. 

According to Foshay of the University of Cincin- 
nati, P. fularensh is one of the most sensitive organisms 
in vitro to the bactericidal action of streptomycin. With 
only a few micrograms per milliliter, the killing effect 
is complete within a matter of seconds, or of minutes 
at the most. It is not surprising, therefore, that the par- 
enteral administration of relatively low doses of strepto- 
mycin has proved remarkably successful in human tula- 
remia. Although the mortality of this disease is low, 
Its morbidity is high; for over 500 untreated cases, the 
mean duration was 3.9 months. One patient who began 
to receive streptomycin on the eighth day of the disease 
was sent home as cured on the seventeenth day. In 
another case with perisplenitis and generalized infection 
of the peritoneal cavity, the peritoneal fluid was non- 
infective on the sixth day after treatment, whereas such 
fluid b usually infective for at least nine months. Of 
seven cases which had received streptomycin all responded 
promptly, 

Hmshaw and Feldman - at the Mayo Clinic treated 
22 tuberculous patients with streptomycin without any 
serious toxic effects, even after prolonged administration 
of large doses. They concluded, however, that any de- 
cision as to the therapeutic efficiency of the antibiotic 
must await further study. Hinshaw ■* later observed in 
a variety of human infections of M. tuberculosis that 
treatment with streptomycin gave some encouraging 
results. 

Hinshaw and Feldman ^ reported the results of pre- 
liminary impressions obtained from the study of 34 
patients who had tuberculosis and were treated with 
streptomycin for a period of nine months. It appeared 
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that streptomycin exerted a limited suppressive effect, 
especially on some of the more unusual types of pul- 
monary and extrapulmonary tuberculosis. However, 
although the reproduction of Mycobacterium tuberculosis 
appeared to be temjxjrarily inhibited by the treatment, 
no convincing evidence was obtained as to a rapidly 
effective bactericidal action. 

It must be emphasized that die informarion available 
is much too limited in scope for any evaluation at the 
present time. The pathological nature of tuberculosis 
and the clinical characterisrics are such that prolonged 
treatment and studies of many cases are absolutely pre- 
requisites for any serious consideration of the efficacy of 
streptomycin in the treatment of this disease. To date, 
sufficient information has not been accumulated. 

Limited results have been obtained for meningitis from 
the treatment of a dozen or so cases. According to Mar- 
garet Smith of Sydenham Hospital and Birmingham ■* 
of the Johns Hopkins Hospital, some patients recovered 
from influenzal meningitis following administration of 
streptomycin alone. When insufficient doses of the drug 
were used, there was a definite development of drug- 
fastness of the organism. It was believed that optimal 
treatment may finally comprise streptomycin coupled 
with sulfadiazine or with serum therapy, or both. 

Sterilization of spinal fluid and blood was accom- 
plished, in a case of a four-year-old boy, in nine hours. 
The treatment consisted of injections of 200 mg. sttcp>- 
.tomycin every two hours for five days. It was recom- 
mended that intrathecal administration of streptomycin 
should always accompany intramuscular therapy. 

One case of Salmonella meningitis was treated success- 
fully with streptomycin, although it was suggested that 


the exact role of the antibiotic in this one patient should 
be considered as inconclusive. No cases of E. coli menin- 
gitis in newborns have yet been treated with streptomy- 
cin. Since such infections, which arc not rare, are gen- 
erally nonresponsive to the sulfonamides and are almost 
always fatal, streptomycin may prove effective. In the 
few patients with tuberculous meningitis, the administra- 
tion of streptomycin did not appear to help very much. 

Howes ■“ of Columbia University, studying the treat- 
ment of wound infections with streptomycin, observed 
that 100 micrograms per ml. did not affect the growth 
of tissue culture at all, whereas 200 micrograms were 
only moderately inhibitory. At least 14 wounds were 
sutured with a mixture of 200 units of streptomycin and 
5 per cent marfanil, without any infections of the 
wounds and no untoward reactions. The stability of 
streptomycin solutions, in contrast with those of peni- 
cillin, was believed to be of special significance. 

Adequate surgery, followed by streptomycin treatment, 
will undoubtedly prove highly effective, as suggested by 
Hirshfcld ' and by other clinicians. 

References 

1. Heilman, F. R.: Streptomycin in the Treatment of Ex- 
perimental Infections with Microorganisms of the Friedl.inder 
Group (Klebsiella). Proc. Staff Meetings Mayo Clinic, 20, 
33-39, 1945. 

2. Hinshaw, H. C., .and Feldman, W. H.: Obsers-ations on 
Chemotherapy of Clinical and Experimental Tuberculosis. Med. 
Clin. North America, Mayo Clinic Number, 918-22 (July), 
1945. 

3. Hinshaw, H. C., and Feldman, W. H.: Streptomycin in 
Treatment of Clinical Tuberculosis: A Preliminary Report. 
Proc. Staff Meetings Mayo Clinic, 20, 313-18, 1945. 

4. Personal communication. 

5. Reiman, H. A., Elias, W. F., and Price, A. H.: Strep- 
tomycin for Typhoid. J.A.M.A., 128, 175-80, 1945. 


In a congressional committee hearing in Washington dealing with wartime health and 
educarion. Dr. A. N. Richards, chairman of the committee on medical research, by request 
listed the following as among the more conspicuous examples of the results wholly or in large 
part, of research undertaken with government subsidy by his and associated committees: 
1) the acquisition in civilian hospitals and laboratories of sufficient knowledge of the thera- 
peutic power of penicillin, by which the medical divisions of the Army and Navy became 
convinced of its usefulness, and which provided impetus for the production program which 
has made this remarkable drug available in huge quantities, one of the most important; 2) 
the work sponsored and financed by Office of Scientific Research and Development in the 
Department of Agriculture, which taught the producers of penicillin to increase the yield a 
hundredfold over that which the British discoverers of penicillin had been able to do, within 
a few months after we knew about it in this country; 3) the improvements in insect repellents 
and insecticides, important in guarding troops against infections, which could not have been 
made without the equivalent of the aid which Office of Scientific Research and Development 
has given; 4) the program for study of human blood plasma constituents which has led to 
use by the armed services of human serum albumin as a blood substitute, of immune glob- 
ulins to combat infections, of fibrin foams to stop bleeding, which could not have succeeded 
without the equivalent of the support given by Office of Scientific Research and Develop- 
ment; 5) the present adopted regimes, of atabrine usage against malaria; 6) the determina- 
tion of the relative usefulness of sulfonamide drugs in the treatment of wounds and burns; 
7) the indoctrination programs of our airmen, as well as the devices which enable them to 
endure the rigors of high altitudes without disastrous loss of fighting capacity. 
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The Sprue Syndrome 

Louis Pelner, M.D. 

Brooklyn, New York 


T he sprue syndrome is here considered to be a 
scries of disorders all of which have steatorrhea, 
and which are characterized by the passage of 
large, pale, fatty, and frothy stools, distention of the ab- 
domen, diarrhea, soreness of the tongue and mouth, pro- 
gressive emaciation, defective calcium mctabolbm, and 
anemia. All of these symptoms have a tendency to re- 
mission and relapse. The most characteristic part of this 
syndrome is the steatorrhea. This disorder can occur in 
various forms which are very similar. These types arc 
celiac disease In infants and small children; idiopathic 
steatorrhea, which occurs at a later d.ite than the child- 
hood disease; nontropical sprue, which consists of the 
sprue syndrome in persons who have never been in the 
tropics, and lastly, tropical sprue. 

Since steatorrhea or f.itty stools is one of the charac- 
teristics of spruei it is worth while to list other diseases 
in which this symptom is found. Steatorrhea can be 
caused by the following factors: 

1. Defective digestion of fat. In this condition, the 
bile or pancreatic lipase may not reach the duodenum be- 
cause of the obstruction of the bile or pancreatic ducts, 
or of a chronic pancreatitis. Another possibility may be 
the inactivation of the enzymes because of an improper 
pH of the duodenal contents. This can be present m a 
poorly functioning gastrojejunostomy or a gastrojejuno- 
colic fistula. 

2. Poor absorption of the split and emulsified fat. 
This is characteristic of the sprue syndrome. Bile and 
pancreatic lipase are present and are found in a suitable 
pH environment, but the digested fat is not absorbed 
through the villi of the small intestine. The essentia! 
factor causing this lack of absorption is not known, but 
a theoretical discussion of this will be given later. 

3. The fat may be absorbed through the vilh, but for 
some reason cannot pass through the lacteals, if these are 
blocked by large mesenteric glands. This can happen m 
tuberculosis of the mesenteric glands, Hodgkin s disease, 
carcinoma, or amyloid deposits in the glands. 

The sprue syndrome, as explained above, is due to m- 
adequate absorption of properly digested fats. The cause 
of this lack of absorption is not known. This condition 
may also occur after the operative excision or disease of 
a large part of the small intestine. Some consider the 
sprue syndrome to be caused by the lack of a factor, 
such as one of the B-compIex vitamins, which causes a 
lack of essential substances necessary for the proper activ- 
ity of the blood and the gastrointestinal tract. This re- 
sults in the failure to absorb fat, and less so carbohy- 
drates and proteins. Since the absorption of calcium is 
closely associated with the absorption of fat, its absorp- 
tion also suffers. Likewise, fat-soluble vitamins are poorly 
absorbed. Thus the skeletal deformities, edema, tetany, 
and anemia can be explained. 


The symptoms of the sprue syndrome vary somewhat 
in each of the diseases mentioned as comprising the syn- 
drome. It may be that all are different degrees of the 
same disease. In celiac disease, the complaint may be 
merely a difficulty in digesting milk, but later this condi- 
tion tends to be quite severe, causing muscular weakness 
and slow mental and bodily development. In the adult 
condition, recurrent attacks of diarrhea, especially in the 
morning, a flatulent dyspepsia with distended abdomen, 
loss of weight, sore tongue and sore mouth, are present. 
In the early stage, diarrhea, which is the one characteristic 
of the syndrome, may appear like any other simple diar- 
rhea. Very soon the typical mushy, pale stool with gas 
bubbles supervenes. The characteristic of this stool is 
the excess fat and the increased bulk of the stool. This 
fatty stool differs markedly from that found in pancre- 
atic steatorrhea, in which the oil separates out, and ap- 
pears to look like butter. A table comparing both stools 
is given here. 

The abdominal wall is markedly distended so that 
often a diagnosis of tuberculous peritonitis or Hirsch- 
sprung’s disease has to be entertained. 

X-ray examination of a typical case of the sprue syn- 
drome shows a delayed motility of the barium meal. 
There is an alteration of the mucosal relief of the jeju- 
num. The contour of the bowel wall is smooth. The 
valvulae conniventes appear all but gone. The small in- 
testine appears like a group of frankfurters hanging to- 
gether. This analogy illustrates the segmentation, pud- 
dling, and obliteration of the mucosal relief. There is 
also a dilatation of the colon with the loss of the haustral 
markings. The lack of absorption of fat is considered to 
be the sole cause of these X-ray findings. However, it is 
not altogether unlikely that the substance responsible for 
the lack of absorption causes this picture as well. This 
factor appears to be found in crude liver extract and the 
vitamin B-complex group, because these changes can be 
reversed by use of these substances. Recently similar 
changes of the small intestine have been found in vita- 
min B-complex deficiency and, indeed, some authorities 
use these X-ray findings as a mode of diagnosis of this 
condition. 

Other prominent findings in the sprue syndrome are 
soreness of the tongue, which is usually clean, devoid of 
fur, but sometimes ted and swollen. The loss of weight 
b very striking as compared with the large protuberant 
abdomen. Occasionally a hemorrhagic rash is found 
which will clear up with vitamin C admmistration. The 
anemia of sprue is also one of the characteristic findings. 
This may be either a hypochromic or hyperchromic 
anemia. Strangely enough, in a hypochromic anemia the 
patients have a waxy pallor, whereas with the hyper- 
chromic, megalocytic anemia, these patients have a lemon 
yellow tint to their skin. Tetany is a frequent occurrence 
in this condition owing to the loss of calcium m the stool. 
In addition vitamin D is also lost in the stool because of 
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its fat solubility. Pains in the bones and joints are fre- 
quently found and are due to the lack of absorption of 
both calcium and vitamin D. This results in a stunting 
of growth and a deformity of the skeleton. 

The diagnosis of sprue is not made sufficiently often 
in this country, probably because the secondary manifes- 
tations that it includes ate taken to be the disease proper. 
In order to prevent incorrect diagnosis, we must review 
every case of pernicious anemia, idiopathic diarrhea, and 
every case of severe vitamin deficiency. 

Differential Diagnosis 

The differential diagnosis of this condition must in- 
clude pancreatic steatorrhea, which has so many distin- 
guishing factors that it should not entail much difficulty. 
A table listing the differences in this condition is includ- 
ed in this article. The fat in pancreatic steatorrhea is 
undigested, oily fat, which separates, producing the so- 
called "butter stool.” Another very important character- 
istic differentiating this condition from pancreatic dis- 
ease, is that sprue has a flat glucose-tolerance curve. The 
test in these cases shows a low fasting blood sugar, and 
after the ingestion of glucose shows very little rise. Why 
this should be true is debatable, since this disease is pri- 
marily a disturbance of fat metabolism. However, if 
banana flour is given instead of glucose, the usual rise in 
the blood sugar occurs. This fact has been made use of 
in treatment. 

As mentioned before, sprue may have a macrocytic, 
hyperchromic anemia, which resembles in all character- 
istics the blood smear of pernicious anemia. However, 
in sprue the patients are emaciated, while in pernicious 
anemia the patients appear well fed. In pernicious anemia 
the steatorrhea is not found. In sprue, the presence of 
indirect van den Bergh reaction is rare, but in pernicious 
anemia it is quite regularly found. In sprue only 50 per 
cent of the cases have an absent hydrochloric acid con- 
tent of the stomach, whereas in pernicious anemia this 
finding is exceedingly frequent.. With adequate therapy 
in sprue, this condition remits, whereas in true pernicious 
anemia the achlorhydria is constant. 

The defects of calcium metabolism ate often consid- 
ered to be isolated diseases, but sometimes may be a part 
of the sprue syndrome. The presence of steatorrhea facil- 
itates the diagnosis. In infants and small children the dif- 
ferential diagnosis from Hirschsprung’s disease may easi- 
ly be made by analysis of the stool to exclude steatorrhea. 

The treatment of any of the diseases comprising the 
sprue syndrome is largely dietary. The only recent im- 
provement on this treatment is the use of parenteral liver 
extract. Many authors have stated that this substance 
exerts a specific effect on the absorptive power of the 
small intestine. Two cubic centimeters of the crude ex- 
tract can be given intramuscularly three times a week. 
The diet should be high in protein, moderately low in 
carbohydrates, and extremely low in fat, and should con- 
tain adequate amount of vitamins and minerals. An illus- 
trative diet list is included in this article. Careful atten- 
tion should be given to the type of carbohydrate, which 
early in the disease should consist only of bananas and 
strawberries. Many of the symptoms of sprue in the in- 
dividual case will require individual vitamin therapy; thus 
glossitis and stomatitis will usually yield to about 300 mil- 
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* DIFFERENTIAL DIAGNOSIS BETWEEN PANCREATIC 
STEATORRHEA AND IDIOPATHIC STEATORRHEA 



Pancreatic 

Steatorrhea 

Idiopathic 

Steatorrhea 

Appearance of stool 

Butter stool — oil 
separates out, 
especially if cold. 
Gray color 

Light, pale, frothy, 
voluminous stool 

Total fat content (dry wt.) 
(Normal 15 to 2^^/r) 

Approximately 

^OVc 

Approximately 

509r 

Pet. of fat excreted as 
normal fat 

(Normal less than ^O'/r ) 

More than SO'jt- 

Normal 

Pet, of fat excreted as fatty 
acid or calcium soaps 

Less tlian 50 Cr 

More than 50 Sr 

Microscopic — Sudan III 

Neutral fat present Fatty acid present 

Associated creatorrhea 

Present 

Absent 

Sugar tolerance curve 

Normal. May be 
diabetic or 
hypoglycemic 

Usually flat 

Glycosuria 

May be present 

Absent 

Serum pliosphatase 

Normal 

May be elevated 

Plasma protein 

Normal 

Usually low 

Anemia 

None 

Usual 

Nitrogen content in stool 

Increased above 

3 grams of 
dried weight 

May be decreased 
or normal 

Vitamin deficiency 

Occasional 

Usual 

Basal metabolic rate 

Normal 

High 

Duodenal enzymes 

Decreased 

Normal 

Urinary diastase 

HIrK 

Normal 


(Modified from Bockus’s Gaslroenterology. The figures given 
arc approximations, and differ slightly with each authority.) 
(Courtesy of W. B. Saunders.) 


ligrams of nicotinic acid and 5 milligrams of riboflavin 
daily. A hemorrhagic rash will require use of about 300 
milligrams of vitamin C daily. 

When severe weakness is present, suprarenal cortical 
extract is useful. A potent preparation of this substance 
can be given in doses of 2 cc. every other day. The 
suprarenal cortex hormone is said to be involved in the 
absorption and phosphorylation of fats, and also one of 
these hormones, corticosterone, exerts an influence on car- 
bohydrate metabolism. The natural hormone is probably 
better than the synthetic one, because it contains more of 
the needed factors. The anemia should be treated with 
adequate doses of liver extract just as in pernicious ane- 
mia. In addition, iron in the form of ferrous sulphate 
should be taken in the form of dicalcium phosphate with 
viosterol. Vitamin B complex should preferably be given 
either in the form of brewer’s yeast in adequate doses 
(12 to 18 tablets daily), or the natural vitamin B com- 
plex syrup or capsules, since some of the unknown ele- 
ments of this complex may be an important factor in in- 
creasing the absorption of substances from the intestinal 
tract. 
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Aids in the Diagnosis of Intestinal Obstruction 
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I NTESTINAL obstruction is one of the most serious 
abdominal emergencies. The diagnosis is difficult be- 
cause the practitioner usually has tn mind a classical 
case. The typical histoty plus the finding of all physical 
signs will usually mean a moribund patient. It therefore 
behooves us to make an early clinical diagnosis. 

The history b of the utmost importance to the diag- 
nosis of the condition. The general condition of the pa- 
tient must be adequately and rapidly appraised. For ex- 
ample* one must recognize whether the patient is in shock, 
b toxic, or shows no signs of illness. Physical signs will 
confirm the diagnosb. An idea of the importance of the 
hbtory can be gained from the following classification of 
intestinal obstruction which is noted in the order of 
occurrence during the life span. 

Classihcation of Intestinal Obstruction 

1. Developmental anomalies. 

2. Intussusception. 

3. Adhesive bands — postoperative. 

“4. Carcinoma. 

Vascular: thrombosb and embolbm of mesenteric 
vesseb. 

Hernia* which b the most unportant of the causes of 
intestinal obstruaion, can occur at any age. This classifi- 
cation does not include ileus, which must be diftercn- 
dated, and which will be ducussed later. 

Summarizing, therefore, the age of the patient is very 
important. Meckel’s divetticulum and malrotation of the 
gut arc seen in children and young adults. The greater 
majority of intussusceptions occur before two years of 
age. Carcinoma of the colon occurs usually after the 
fortieth year. 

It b also important to note whether the patient has 
been operated on before and for what reasons, and also 
whether the symptoms came on suddenly oc insidiously. 
However, even in the obstruction due to a slowly grov»ing 
carcinoma of the colon, the obstruction may suddenly 
become acute. 

Other important parts of the history will be separately 
discussed. 

L Abdominal pain. Every abdominal pain that con- 
tinues for more chan several hours must have a reason, 
and it b incumbent upon us to find the cause of these 
pains. Pain originating m the small intestine occurs 
around the umbilicus. Pam originating in the large m- 
tesfinc occurs in the lower abdomen. The pain in intes- 
tinal obstruction has been described as cramplikc and 
griping, and occurs rhythmically with free intervaU of 
several seconds or several minutes. If the obstruaion is 
in the colon, the pain is less frequent, and if strangula- 
tion b present, there b a constant pam with exacerU- 
tions. The pain m intestinal obstruaion tends to be 
eased by pressure. Later, if the condition is not correaed, 
the gut loses the power of concraaion, so that cramps be- 


come less frequent. This occurs after about forty-eight 
hours of intestinal obstruaion. 

2. Vomiting. Vomiting, which b one of the most 
chataaerbtic symptoms of intestinal obstruaion, may not 
occur if the obstruaion b low in the colon. Nausea only 
may be present. Vomiting in colonic obsentaton b rarely 
fecal. The vomiting in the small bowel obstruaion b 
copious. The higher the obstruction the more the vomit- 
ing, and the sooner the vomiting becomes fecal. In ap- 
pcndicitb or perforated ulcer, the patient may vomit 
once, while in obstruaion the vomiting b repeated. If 
more than one copious vomiting spell occurs, intestinal 
obstruaion must be thought of seriously, 

3- Passage oj feces and gas. It b very impoaant to be 
accurate m the details of thb symptom. There may be 
passage of feces and gas after the first enema because of 
matter retained in the colon. If no fecal matter or gas 
results from the second enema, tc must be considered 
significant. 

•4. Loss of n-eigbt and strength. A recent loss of 
weight and strength must be carefully evaluated for the 
possible diagnosis of carcinoma. 

Physical Exami.natios 

The physical examination is, of course, very important. 
However, the most important part of thb examination b 
the general appraisal of the condition of the patient; for 
example, whether or not he b in shock, or whether or 
not he IS toxic. Physical examination will aid us m deter- 
mining whether strangulation has occurred as a result of 
the intestinal obstruction. When thb condition b reached, 
signs of peritonea! irritation will be found, such as 
marked tenderness, detention, and muscle rigidity. 

Early in the course of intestinal obstruction, the pa- 
tient may not look severely ill. A slight elevation of 
pulse rate and icmpetatute may be present. However, 
soon, because of the persistent vomiting, signs of dehy- 
dration and circulatory collapse will be present due to 
hypochlorcmia. Three fairly constant blood cbembtry 
findmgs occur in this condition. They are hypochlotemia, 
azotemia, and alkalosb. The hypochloremia and the alka- 
losis are both due to excessive vomiting. The azotemia b 
pn^ably due in turn to the shock, which causes an m- 
suffiaent blood pressure for glomerular filtration. As de- 
scribed above, signs of dehydration and arculatory col- 
lapse ate present. The skin vs cold and clammy. The 
blood chlonde level may be below 400 milligrams per 
100 cc. of blood, the carbon dioxide combining power 
may be 65 or over, and the urea nitrogen may be 60 mil- 
ligrams or more per 100 cc. of blood. 

Abdominal detention b one of the cardinal signs of 
mcestinal obstruction. The abdominal dbtention will be 
less if the obstruaion b in the jejunum, and more if it 
b m the ileum or the colon. In the thin patient, step- 
ladder movements of perbtaltic waves may be seen. TThb 
b usually found m incomplete mtestinal obstruaion. 
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Palpation must be done carefully and one must note 
especially the presence of masses in the abdomen, hernia, 
and the presence or absence of peritoneal irritation. A 
hernia is the most important cause of intestinal obstruc- 
tion at any age. If peritoneal irritation is found, strangu- 
lation must be diagnosed. If this is present, tenderness, 
rebound tenderness and spasm of the overlying muscles 
will be present. 

Auscultation of the abdomen should never be omitted, 
but it is important to note whether the cramps occur at 
the same time as the abdominal noises. Of course, one 
must rule out enteritis as the cause of the cramps. It is 
also to be remembered that as intestinal obstruction goes 
on, cramps will become less and less because of decom- 
pensation of the bowel. It is also interesting to note that 
a swallow of water will often start the cramps and bor- 
borygmi. 

Examination of the tectum and vagina for masses is 
important. A large percentage of carcinoma of the colon 
can be felt by rectal digital examination. In intussuscep- 
tion, a mass can often be palpated. 

As stated previously, the most important blood chem- 
istry findings are those of an alkalosis, hypochloremia, 
and azotemia. The ted blood count and white blood 
count will be elevated because of hcmoconcentration. The 
urine may or may not show a slight amount of albumin 
and a few hyaline casts. 

X-Rav Examination 

The X-ray examination in this condition b so important 
as to be almost routine. The gas in the normal gut is 
intimately mixed with fluid so that a radiograph does not 
detect it. In a distended loop of gut, the gas rises above 
the fluid and a so-called "scout” X-ray or plate taken 
in the erect jjosition shows a fluid level. The presence of a 
distended loop of small intestine without gas in the colon 
is significant in the diagnosis of small intestinal obstruc- 
tion. If the presence of gas is noted in the colon, the 
finding is significant of colonic obstruction. It is also im- 
portant to note that a scout X-ray film of a patient with 
a paralytic ileus will show presence of fluid and gas in 
both the colon and small intestine. 

The diagnosis of acute Intestinal obstruction is made 
by the history of recurrent cramps, vomiting, the presence 
of borborygmi, and the presence of the more or less typ- 
ica’l X-ray findings. Enteritis should be ruled out, but in 
this condition diarrhea is a feature, whereas in intes- 
tinal obstruction obstipation is found. The differential 


diagnosis of the different causes of intestinal obstruction 
covers a tremendous group of diseases. These conditions 
are separate clinical entities. As given earlier in this pa- 
per, the commonest causes are listed again in the order of 
occurrence during a life span. (1) Developmental anom- 
alies. (2) Intussusception. (3) Adhesions. (4) Cancer 
of the bowel, and vascular thrombosis. Strangulated her- 
nia, which is the most common cause, occurs throughout 
the entire life span. 

Hotvever, it is of practical importance to distinguish 
benveen a case of paralytic ileus and one of intestinal ob- 
struction, because in the former operation is contraindi- 
cated, and in the latter, it is often necessary. An ileus is 
usually secondary to an antecedent condition such as ap- 
pendicitis, either operated upon, treated conservatively, or 
neglected. The history will help in this regard. Auscul- 
tation of the abdomen will reveal absence of sounds in 
ileus and the presence of borborygmi in intestinal obstruc- 
tion. A leukocytosis is frequently found in ileus because 
it is usually secondary to peritonitis. It occurs also in 
late intestinal obstruction because of the hemoconcentra- 
tion, but here other elements of the blood count are also 
increased. An X-ray “scout” film in ileus will show dis- 
tention in both the small and large intestine, tvhereas in 
intestinal obstruction the fluid level will be seen in either 
the small or large gut, depending upon whether the ob- 
struction is in the large or small intestine. 

The modern treatment of this condition usually de- 
mands a correction of the blood chemistry findings, espe- 
cially of the hypochloremia which is so characteristic of 
this condition. Thus, intravenous saline solution or glu- 
cose in saline solution should be given, if possible, before 
operation. Continuous suction through a Levine tube 
in the stomach will relieve the vomiting and some of the 
distention while the infusion is being given. Further im- 
provement during the last few years consists in the pass- 
age of a Miller-Abbott tube, which is a long tube with a 
rubber balloon at the end, to a point up to the obstruc- 
tion. This will aid in the elimination of local toxic prod- 
ucts of the obstruction. By this means, also, local edema 
is reduced and often an operation may be averted. How- 
ever, even if this cannot be done, the patient will be in 
better condition to withstand an operation. The mor- 
tality, which has previously been prohibitive, has now 
been cut do\vn to a reasonable figure. 

Suggested Reading 

Fame, J. R.: Diagnosis of Intestinal Obstruction, American J. 
Surg. 56:87 (1942). 


DIET FOR SPRUE AND IDIOPATHIC STEATORRHEA 
Breakfast 

Melba toast. 1 quarter of a glass of orange juice. 2 ripe ba» 
nanas. 1 serving of boiled liver. Coffee or tea. 

Dinner 

1 quarter of a glass of orange juice, 2 ripe bananas. Slice of 
Melba toast lightly buttered. 1 egg. 1 serving of a very lean steak. 

Supper 

Orange juice, 1 quarter of a glass, 2 bananas. Slice of Melba 
toast lightly buttered. 1 serving of lean broiled steak. 

Add the following foods, in the order enumerated, after a 
period of one or two weeks; 

Honey; bland cooked fruit; vegetable puree consisting of spin- 
ach, lettuce, celery, eggplant and young siring beans; custard, 
sweetened with glucose; baked potato; cottage cheese without milk 
or cream; fish and meats, besides those listed above; low residue 
vegetables (carrots, beets, asparagus tips, squash, string beans, spin- 
ach; fresh strawberries, pears, baked apple, strained apple sauce, 
cooked pears, peaches and apricots. 
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PSYCHOTHERAPY STRIDES FORWARD 

Dc. Charles H, Mayo, speaking at a banquet of The 
Interstate Post-Graduate Assembly in Detroit about ten 
years ago, deplored the lack of progress in the treatment 
of mental diseases in the past, but predicted that the 
greatest advances in scientific medicine durmg the next 
thirty years would be along the lines of psychotherapy. 
His was a prophetic soul: the accuracy of his ptediaion 
is now being realized m both war and peacetime pro- 
cedures. 

The most spectacular example of this progress, that 
which first comes to the mind of every student of the 
subject) is the wonderful results achieved by prompt 
emergency treatment of acute psychosis on the battlefield 
during World War II. In former frays, because phys- 
ical mutilation is more apparent, such cases received first 
attention, to the disadvantage of those whose minds 
were affected. Mental cases were for the most part 
dazed, quiet, and uncomplaining, and thus lacked the 


urgent appeal. Perhaps also it was because of a feeling 
that little could be done for mental casualties, beyond 
time and rest. At any rate they were neglected, not 
intemionaffy, but because of failure to appreciate the 
need, the very great need, of first aid for such cases. 

In civilian life, too, psychiatric practice has undergone 
a great change in the past decade. Today’s successful 
sanitarium does more than merely supply isolation from 
the irritations of a highly geared, competitive world. It 
furnishes specific therapies, most of which have been 
developed and perfected during the past ten years. We 
have in mind insulin coma, metrazol convulsive therapy, 
and electroshock treatments. Surgery has contributed 
the operation of prefrontal lobotomy. Work in mental 
hosjntais has now become more interesting because there 
IS an added incentive to apply these promising modern 
technics to patients, to the end that they may be cured 
and discharged in the shortest possible time. 

A. E. H. 

Si 
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Hypnoanalysis, by Lewis R. Wolderg, M.D. New York: 

Grune and Stratton, 1945. Pp. 342. ^4.00. 

Every practising physician is frequently confronted with the 
problem of what to do for the patient whose complaints arise 
out of a disturbed emotional or mental state. 

Although efforts to do something helpful are extremely varied 
in practice, they depend for their success on the inclusion of 
the fundamental techniques of psychotherapy, which are sug- 
gestion, persuasion, and analysis. Dr. Wolbetg has here de- 
voted himself to an exposition of the technique and theory of 
hypnoanalysis, which utilizes hypnotic suggestion in aiding the 
analysis of the personality disturbance. 

Psychiatrists have long recognized that psychoanalysis in its 
orthodox form, as discovered and developed by Freud and his 
co-workers, has limited usefulness as a therapeutic method, 
since it is time consuming for the therapist, expensive to the 
patient, and subject to certain unavoidable failures arising out 
of the uncontrollable resistance of the patient to abandoning 
his defenses or neurotic goals. 

Orthodox psychoanalytic therapy is still in use today in spite 
of these practical drawbacks, because it is the only therapy 
effective in certain patients whose lives are hideously blighted 
by neurotic distortions in personality. Efforts to find techniques 
which are less time consuming and more universally effective 
have been pursued by the psychoanalytic group for a quarter 
of a century, and this book by Dr. Wolberg represents one 
of the most likely modifications which are in the experimental 
stage today. 

Dr. Wolberg begins his book with a detailed account, com- 
prising 132 pages of the analysis of a state hospital patient 
who appeated to be a deteriorated schizophrenic. Hypnosis was 
used extensively throughout the analysis to uncover unconscious 
material, break through the patient’s resistance, and promote 
re-education along lines of mental health. After four months 
of intensive treatment the patient was completely recovered and 
remained so after two years outside the hospital. The move- 
ment of the patient during the treatment is such as to make 
extremely unlikely the theory that a spontaneous recovery (such 
as is not infrequently seen in untreated schizophrenics) occurred. 

The last six chapters of the book ate devoted to the prac- 
tice and theory of hypnoanalysis, apparently largely as evolved 
in Dr. Wolberg’s own experience. Case material is drawn on 
frequently to illustrate points in technique. 

The first half of this book might well be of interest to any 
physician who cates to familiarize himself with the revelations 
patients make in a psychoanalytic relationship. The material is 
given in sufficient detail (much of it is quoted verbatim) to pro- 
vide an opportunity to form a judgment as to the validity of 
the basic data upon which psychoanalytic theory is founded. 
The chapters on technique and theory are, however, of value 
only to psychoanalytically trained psychiatrists who may wish 
to repeat Dr. Wolberg’s experiment in a case or two of their 
own. — Alan Challman, M.D. 


Dysentery, Colitis and Enteritis, by Joseph Felsen, B.A., 
M.D., Director of Medical Research, Bronx Hospital, New 
York; Director of International and Pan-American Dysen- 
tery Registry. Philadelphia and London: W. B. Saunders 
Company, 1945. Pp. 618, illustrated; 9 color plates. ^6.00. 


Dr. Felsen has now completely documented his oft-repeated 
thesis that chtonic ulcerative colitis in most instances stems from 
bacillary dysentery. Not only the condition commonly known 
as idiopathic or nonspecific ulcerative colitis, but also ileitis and 
enteritis and colitis, variously designated, are considered to be 
sequelae of bacillary dysentery. This concept indubitably simpli- 
fies considerations of the etiology of several inflammatory dis- 
orders of the large and small bowel, directs attention to the 
epidemiological relationship of several apparently unrelated con- 


ditions, and emphasizes prevention. But for purposes of man- 
agement and treatment of particular cases a somewhat mote 
eclectic classification would seem to offer more profitable oppor- 
tunities. 

Perhaps no one has done more or better bacteriological or 
serological investigation of colitis than Dr. Felsen. Concerning 
the disorder as a general, systemic disease his work has yielded 
much valuable information, which is here presented in complete 
detail. Even gastroenterologists and general practitioners who 
have reservations concerning the validity of the hypothesis 
should study these data thoughtfully svith the purpose of apply- 
ing whatever is pertinent to a vexatious problem common in all 
practice. 


Classic Descriptions of Disease, by Ralph H. Major. 3d 
ed., revised and enlarged. Springfield, Illinois: Charles C 
Thomas, 1945. Pp. 679. ^6.50. 

With three editions off the press. Dr. Major’s compilation of 
classic descriptions is itself becoming a classic. The book is a 
history of medicine unusual in its departure from the customary 
procedure of grouping all papers in chronological order. The 
chapters are by subject rather than by eras. This simple device 
enhances the value of the work to most practitioners, whose in- 
terest lies in a particular subject rather than in a special period. 

Old English writings arc given in the original. French, Ger- 
man, Latin, and Greek works are translated. As is stated in the 
preface, "Mistakes [in translating] have probably crept in, since 
in many places it is difficult to be sure just what thought some 
Italian, Frenchman, or Spaniard writing in medieval Latin was 
trying to express, and at times the translator almost wonders if 
the author himself knew.” 

Articles selected for quotation have been largely limited to 
inaccessible and unavailable journals and books. — R. B. 


Trauma in Internal Diseases, with Consideration of Ex- 
perimental Pathology and Medicolegal Aspects, by 
Rudolf A. Stern. New York: Grune & Stratton, 1945. 
Pp. 575. 

Health and accident insurance policies, accidental death bene- 
fits, workmen’s compensation laws, and other types of insur- 
ance bearing on accidents have given the subject of trauma and 
disease on importance beyond medical considerations. Here is 
a field of medicine where etiology often is decided in a legal 
rather than a pathologic amphitheater. Dr. Stern takes up the 
subject of trauma from the point of view of the expert medical 
witness. He presents case histories profusely, the denouement 
being the award or denial of compensation. His book svill 
serve as a handy reference for physicians called to testify in 
cases of trauma and disease. Physicians unaccustomed to the 
ordeal of legal examination and cross examination can profit 
much from the introduction, which is concerned with general 
facts concerning the importance of trauma in the etiology of 
internal diseases. 


Suggested School Health Policies: A Charter for School 
Health. 2d ed., revised by the National Committee on 
School Health Policies of the National Conference for Co- 
operation in Health Education. New York and Minneapolis: 
Health Education Council, 10 Downing St., New York 17, 
1945. Pp. 46. 25 cents. 

This guide integrates the points of view of many professional 
groups on the contributions that school programs can make to 
the health of children and communities. It points out that 
healthier school living can be acquired by raising the standards 
of inspection for safety and sanitation, improving the quality of 
health instruction, instituting wider programs of health coun- 
seling, and enforcing more intelligent precautions in physical 
education. 

The school health council recommended would coordinate the 
efforts of teachers, parents, and physicians in planning the 
health policies of the school and determining and implementing 
better health procedures. 
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The Dietary of Health and Disease, by Gertrude I. 
Thomas 4th cd , revised. Philadelphia: Le.a & Febiger, 
1945. Pp. 30S, ilfustratcd. ^^3.50. 


In the fourth edition of this practici! and comprehensive 
book the author, Assistant Professor of Dietetics at the Uni- 
versity of Minnesota, has incorporated recent findings from 
nutntion research and psychodietetics. Particularly valuable to 
the physician uho must direct the dietaries of his patients are 
the chapters concerning the choice and preparation of food for 
patients suffering from various diseases. 


Brazil: Orchid of the Tropics, by Mulford B. and Raonc 
S. Foster. Lancaster, Pennsylvania: The Jacques Cactell 
Press, 1945 Pp xi -f- 314, illustrated. ?3.00 


So delightfully do the naturalist-explorers, Mulford and Ra- 
cine Foster, relate the story of their months of search and dis- 
covery in Brazil that one is transported from one’s fireside to 
join this inspired and intrepid pair m their hunt for rare and 
nev orchids, bromeltads, and cacti The difficulties and dangers 
encountered during their 12,000-mile expedition from Bahia to 
Parana and through the interior of Mateo Grosso to the Bo- 
livian border make interesting reading 

Thfougli mountainous ram forests, virgin jungle, deep 
swamps, and narrow rocky gorges lush v-ith tropical vegetation 
they explored for new and undcsenbed bromets, those little 
known members of the pineapple family Tons of new plants 
were collected and preserved for Harvard’s Gray Herbarium, 
the Smithsonian Institution, the Muscu National in Brazil, and 
for the Fosters’ own tropical garden m Florida Over 40 new 
species of bromehads were found 

In this pleasantly written narrative the Fosters describe many 
interesting incidents of their adventures The hazards and hard- 
ships of travel over rough country by narrow-gauge railroad, 
truck, and horseback were but the prelude to miles, on foot, 
chrough uncut vme-enrangled jungle. Extremes of daytime 
tropica! heat and near zero temperatures at night; protection in 
a remote mountain monastery and scant shelter m a primitive 
frontier hut; monoconotis diet of rice and beans, long periods 
of hunger, and gracious meals with hospitable friends' this was 
the pattern of life. 

Fatigue, often pyramiding to the point of despair, was in- 
stantly dispelled by the enjoyment and thrill of discovery New 
orchids, hummingbirds, blond monkeys, crying frogs, and sud- 
den encounter with the poisonous snakes that live m leaf cups 
of bromels provided experiences running the entire gamut from 
delight to extreme danger 

This entertaining book is handsomely illustrated by 137 black 
and white photographs, 4 kodachromes, and 32 sketches by 
Mulford B. Foster.—MARjoRiE T. Bingham, Cranbrook Insti- 
tute of Science. 


Pictorial Handbook of Fracture Treatment, by E L. 
Compere, M.D., and S. W. Banks, M.D.; Chicago: The 
Yearbook Publishers, Inc., 1943, 351 pages, |4.25. 


This is an interesting and useful book; exwjlent print. Com- 
position, well indexed and well illustrated. Tl« discusnon of 
the subject is divided into five parts: Part I. General Consid- 
erations of Treatment; Pact II, Fractures and Dis ocatiom of 
the Upper Extremity; Pact III, Fractures and Dislocations of 
Lower Limbs; Part IV, Fractures and DisltKauons of the 
Trunk; Parc V, The Face and Skull. The subject 
each chapter follows a specific line with illustrations de- 

fining the matter in the text. Each chapter covers a ‘ubjea m 
itself and there is very little duplication m discussing simiW 
subjects. The illustrations, both line 

ravs clearly enumerate the situation which may be met by a 
prSittner! This book might „oIl bo or. the d.tk -f 
ritioner. In some of the methods of treatment, the authors have 
tS the subject into a field «.|,ere bosp.wl teeulmeui only 
could be advised. The volume as a whole would be of great aid 
to students and house officers. 
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In Memoriam 
Dr. Chester A. Stewart 
1890-1946 

The Journal Lancet marks with regret the passing 
of Dr. Chester Arthur Stewart, who had been a 
member of the Board of Editors of the Journal since 
Its reorganization in 1929. 

Dr. Stewart died on February 8, 1946, in New Or- 
leans, of coronary disease. He had been working regu- 
lairly until that day. Dr, Stewart had been chief of the 
department of pediatrics of the Louisiana State Univer- 
sity School of Medicine since 1941. Until then he had 
been engaged in private practice in Minneapolis and was 
clinical professor of pediatrics at the University of Min- 
nesota Medical School, of which he was a graduate. He 
was also a member of the staffs of Swedish, Abbott, and 
St. Barnabas hospitals. In 1934 Dr. Stewart was presi- 
dent of the Hennepin County Medical Society, and at 
the time he left Minnesota he was a member of the 
Council of the State Medical Association. 

The Journal Lancet plans to make the special pedi- 
atrics issue, to be published in May, a memorial to 
Dr. Stewart. 


Dr. Charles C. Allen, 60, of Austin, Minnesota, 
died February 20, 1946, in Austin, where he had been a 
physician and surgeon since 1912. He was past president 
of the Southern Minnesota Medical Sodety and Mower 
County Medical Society, and had served as city health 
officer and county physician. 


Dr. George Edgar Armour, 65, died m January, 1946, 
at his home in St. Ignatius, Montana, following a para- 
lytic stroke. Dr. Armour is remembered as the physi- 
cian of Lambert, Montana, whose herculean efforts dur- 
ing the influenza epidemic of 1918 became legendary. 
During the worst part of the epidemic, it is reported, 
he tended patients for a period of five weeks without 
resting Jong enough to remove his clothes, and sleeping 
only as he drove from one house to another. Since 1925 
Dr. Armour had been physician on the St. Ignatius 
Indian Reservation. 


Dr. Herbert Burr Bailey, 63, died February 1 1, 
1946, at Fairmont, Minnesota, of a heart attack suffered 
the week before. Dr. Bailey was bom in Jackson, Min- 
nesota, the son of a pioneer family. After graduating 
from the medical school of the University of Minnesota 
he practised first in Ceylon, Minnesota, then in Fairmont. 


Dr. William James Cochrane, 79, well-known phy- 
sician of Lake City, Minnesota, died February 1, 1946, 
following a long illness. He was a graduate of the Col- 
lege of Physicians and Surgeons of Chicago (1893), and 
practised in Quincy, Illinois, until 1899, when he went 
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to Lake City. After serving as a captain in the Medical 
Corps in World War I he practised in Minncapnalis for 
three years before returning to Lake City. 

Dr. Cochrane was for many years on the board of 
Buena Vista Sanatorium, and for some years was presi- 
dent of the Lake City Hospital. Since 1901 he had been 
a surgeon for the Milwaukee Railroad. He was a past 
president of the Wabasha County Medical Society and 
a member of the Minnesota State Medical Association. 
Though he had retired some five years ago, Dr. Coch- 
rane continued to assist in surgery and to take cases dur- 
ing the wartime shortage of physicians. He had been 
a member of both the Congregational Church and the 
Masonic Order for nearly half a century. 


Dr. Henry Oswald Grangaard, 64, of Jamestown, 
North Dakota, died February 10, 1946, of a heart ail- 
ment. Dr. Grangaard had been physician of the Stale 
Hospital at Jamestown for a year and a half. He had 
previously practised at Proctor, Minnesota, and then for 
many years at Ryder, North Dakota. 


Dr. Walter De Witt Shelden, 76, senior consult- 
ant in the section of neurology of the Mayo Foundation, 
died at Rochester, Minnesota, February 13, 1946. Dr. 
Shelden was a graduate of the University of Wisconsin 
and Rush Medical College, and before going to the 
Mayo Clinic in 1913 had been clinical professor of medi- 
cine at the University of Minnesota. 


Dr. Walter L. Vercoe, 84, died January 30, 1946, 
at Deadwood, South Dakota, following a short illness. 
Dr. Vercoe practised in Deadwood as an eye and ear 
specialist for thirty years before his retirement m 1931, 
and since then had lived in Florida and in Hot Springs, 
South Dakota. 

Dr. Vercoe was born in Australia on March I, 1861, 
the son of an English missionary, and was educated in 
England. He came to America at the age of 22, studied 
medicine in Chicago, and began to practise in Deadwood 
in 1900. He was a member of the American College of 
Surgeons, the Black Hills District Medical Society, and 
the American Medical Association. He was a member 
of rhe State Board of Health for a number of years. 
He served as a representative from Lawrence County 
at the State Legislature, was an officer of the National 
Guard, and served on the Mexican border in 1915 and 
1916. 


Dr. Morton A. Seidenfeld has been appointed director 
of psychological services for the National Foundation 
for Infantile Paralysis. In cooperation with the medical 
director of the Foundation, he will inaugurate a research 
program on the psychological problems and needs of 
infantile paralysis patients and will develop a plan for 
their psychological treatment. His appointment, accord- 
ing to the president, Basil O’Connor, will add an impor- 
tant new sphere of activity to the medical program of 
the organization. 
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ANNUAL MEETINGS 

The Montana State Medical Association will hold its 
annual session in Great Falls, July 18-20, inclusive. The 
House of Delegates meeting will be held the first day, 
and the following two days will be devoted to a scien- 
tific program. 

The North Dakota State Medical Association will 
hold its annual meeting during the spring, in Bismarck, 
May 26-28, inclusive, The meeting will be for the, en- 
tire membership. A feature of the program will be an 
open forum on medical care. 

The South Dakota State Medical Association, accord- 
ing to present plans, will hold its 1946 convention in 
Aberdeen, June 1-4, inclusive. Councilors and officers 
will meet Saturday, June I, and the House of Delegates 
on Sunday, June 2. The scientific sessions will be held 
Monday and Tuesday, June 3 and 4. 

NEWS FROM MINNESOTA 

University of Minnesota. Dr. Donald Wilson. Has- 
tings, former chief psychiatrist of the Eighth Air Force 
in England, and later chief Air Force psychiatrist in , 
Washington, has been appointed by the University of 
Minnesota Board of Regents as Professor and Head of 
the Department of Neuropsychiatry in the Medical 
School. Dr. Hastings will fill the vacancy left by the 
illness and resignation of Dr. J. Charnley McKinley. 

Since his release from the Army in August 1945, Dr. 
Hastings has served as Professor of Psychiatry at the 
Women’s Medical College in Philadelphia. Dr. Has- 
tings received the M.A. (1932) and M.D. (1934) de- 
grees from the University of Wisconsin and interned 
at Philadelphia General Hospital. He held a Rocke- 
feller Fellowship in Psychiatry at the Pennsylvania Hos- 
pital and Institute for Nervous and Mental Diseases in 
1936-38. He served as psychiatrist of the Students’ 
Health Service of Harvard University in 1938-39, was 
Clinical Director of the. Pennsylvania Hospital in 1939- 
42, and held an instructorship in psychiatry in Jefferson 
Medical College before his military service. He will 
assume his duties at the University of Minnesota . 
March 16. 

Dean Harold S. Diehl announces the appointment 
of Dr. Robert A. Aldrich and Dr. Clifford G. Grulee, 
Jr., to special teaching assistantships in pediatrics, and 
Dr. Charles U. Culmer to a similar post in surgery. 
Dr. Aldrich holds the B.A. degree from Amhersr Col- 
lege and the M.D. degree from Northwesrern Univer- 
sity; Dr. Grulee the B.A. degree from Wayne Univer- 
sity and the M.D. degree from Northwestern Univer- 
sity; Dr. Culmer the M.D. and Ph.D. degrees from 
Northwestern University. The funds for the support 
of these special assistantships are provided by the Rocke- 
feller Foundation, as part of its program to aid in the 
development of selected young men whose preparation 
for teaching and research posts was interrupted by mili- 
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Mry service. Additional appointments are under consid- 
eration in surgerj’, ncuropsychiatrj’, and in preventive 
medicine and public health. 

The University of Minnesota School of Public Health 
is one of nine university schools accredited by the Ameri- 
can Public Health Association to give the degree of 
Master of Public Health for the academic year 1946-47. 

Four University of Minnesota men have been appoint- 
ed by the National Research Council to help plan a re- 
search program for the American Cancer Society. They 
arc Dr. John J. Bittner, director of the division of 
cancer biology' at the University, named chairman of a 
research pane! on the milk factor, to work in the divi- 
sion of biology; Dr. Robert Gladding Green, professor 
of bacteriology and immunology, named to the panel 
on virus, division of biology; Dr. C. P. Oliver, associate 
professor of genetics, named to the panel on human 
genetics, division of biology; and Dr. Harland G. 
Wood, associate in physiology, named to the panel on 
isotopes, division of physics. As members of a national 
planning body of 91 men, they will direct work aimed 
at the conquest of cancer. 

Under the plan described m our February issue, in- 
tended to improve medical care and expand the staff 
at the Minneapolis Veterans Hospital, nine more Twin 
Cities physicians have been added to the staff upon 
recommendation of the Dean’s Committee, bringing the 
total to 22 consultants and seven ward physicians. 

Dr. Charles Germo, after fifty years of active prac- 
tice, was honored by the community of Balaton, Min- 
nesota, upon his retirement in February 1946. Dr. 
Germo is a graduate of the Univetsiry of Minnesota 
Medical School, class of 1895, The Balaton Trtbune 
of February 7, 1946, pays tribute to the civic and busi- 
ness leadership of Dr. Germo, as well as his professional 
service. A testimonial banquet honoring Dr. Germo 
was held February 8. 

"Fifty years of service in one community «s a record 
that few businesses achieve,” the Minneota Mascot 
comments. "When it is accomplished by a 'horse and 
buggy doctor’ it is well nigh a miracle. The rigors of 
country practice are severe. . . . Our Dr. Germo, 
blessed with a rugged physique, has weathered half a 
century of strain and stress incidental to looking after 
the health needs of our people, and it is indeed fitting 
and proper that we who have been beneficiaries of his 
work should honor him and his wife on the occasion of 
their retirement.” 

Dr. William A. O’Brien, director of postgraduate 
medical education at the University of Minnesota, speak- 
ing at a conference on rural medicine at the Oenter foe 
Continuation Study, suggested that "adult specialists 
be developed by the medical profession to care for the 
greater number of persons who will be seeking expert 
medical care, as a parallel to the child sf^cialists. It is 
Df. O’Brien’s opinion that medical practice during the 
war gave a great impetus to the development of small 
groups of doctors practising together in small towns, 
and that the trend is likely to continue in the postwar 
years. The three-day course in rural medical probiems 
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was given for a group of 25 communit)' health leaders 
from small towns in Minnesota. 


Dr. W. L. Bumap, Fergus Falls, attended the Na- 
tional Conference on Medical Services in Chicago in 
February. 

Dr. Olle Friberg of Stockholm, who came to this 
countr)' for training in anesthesiology, observed at the 
University Hospitals, Minneapolis, and the Mayo Clinic 
in mid-February. He will return to Sweden in April. 

Lt. Col. W. R. Schmidt, Worthington, now on ter- 
minal leave, has been made a Fellow of the American 
College of Surgeons. 

The third eye health clinic in a county-wide survey 
of school children was held at Forest Lake in February 
under the auspices of the Minnesota Society for the 
Prevention of Blindness. More than 700 children were 
given preliminary tests by the Society’s nurse. Parents 
of children showing defective vision are notified and 
asked to send the children to the center, where eye spe- 
dalists of the University of Minnesota make follow-up 
examinations. The physician then recommends needed 
treatment m a report the parents may give to the fam- 
ily doctor. The Washington County Medical Society' 
and school olficials are cooperating with the program. 

The Minneapolis Academy of Medicine held a dinner 
meeting at the Minneapolis Club on February 18. Dr. 
John F. Pohl spoke on "The Effect of Prostigmine m 
Cerebral Palsy,” and Dr. Willis H. Thompson on 
"Hereditary Retinoblastoma.” A business meeting and 
election of officers followed. 

The Minnesota Pathological Society met Tuesday, 
February 19, at the University of Minnesota medical 
science amphitheater to hear Dr. A. B. Baker and Dr. 
H. H. Noran speak on "Pneumonia Encephalitis and 
Its Relarion to the Blood-clotting Mechanism** and Dr. 
W. P. Larson on "A Study of the Properties of Lung 
Extracts.” 

Dr. E. L. Tuohy, Duluth, speaking on "Future Medi- 
cine” before the Kiwanis Club, estimated at about 10 
per cent the proportion of the nation's doctors who 
favor the proposed federal health scheme. 

The first permanent diphtheria clmic in Minneapolis 
has been opened at the public health center, and will 
be held for an hour every Saturday morning. The 
clinic will be under the direction of Dr. Alex Berger, 
and physicians will be supplied through the Hennepm 
County Medical Society. 

Dr, G. A. Knutson, recently returned from military 
service, has taken over the practice of the late Dr. 
A. W, Shaleen at Hailock. His coming will offer wel- 
come relief to Dr. Anthony Berlin, who has been the 
only physician in Kittson County since the death of 
Dr, Shaleen, and has also been called to points in Pem- 
bina and Roseau counties. 

The community of Berlin village has honored with 
a testimonial banquet the founder of its community 
hospital, Ida Marie Thiel, who organized the Thiel 
Hospital in 1923., During its 22 years the hospital has 
had 9424 patients, and 1690 babies have been born in 
the hospital. , 



90 


The Journal Lancet 


Dr. Harry E. Caldwell has assumed charge of the 
Veterans’ Hospital in Minneapolis. 

The Nicollet Clinic, 'Minneapolis, announces the re- 
turn • from military service of Dr. Gordon G. Bowers 
and Dr. Ray F, Cochrane, and their association tvith 
the clinic. Also resuming practice after military service: 
Dr. Paul C. Benton, Gibbon; Dr. M. P. Viring, Wells. 

Dr. F. E. De Godoy Moreira of Sao Paulo, Brazil, 
spent a week at the Mayo Clinic recently as part of an 
extensive tour of American hospitals and medical insti- 
tutions, to observe techniques of orthopedic surgery. 
"The purpose of my visit,” he said in an interview, "is 
to see the development of new things, to enjoy an inter- 
change of ideas, and to develop friendship and coopera- 
tion between the doctors of this country and those of 
my country, in the interest of the improvement of scien- 
tific information.” 

NEWS FROM MONTANA 

Dr. H. E. Mortensbah, after ttvo years at New Ulm, 
Minnesota, has located at Great Falls, where he has 
taken over the practice of Dr. C. E. Anderson, who 
has retired. 

Dr. Charles R. Lyons, formerly of Parker, Indiana, 
has located in Drummond, in western Montana. Dr. 
Lyons, a graduate of Ohio State University Medical 
School in 1941, will .be Drummond’s first physician in 
nvo years. 

Resuming practice after service; Dr. M. L. Fisher, 
Hardin; Dr. C. J. Bresce, Great Falls; Dr. Raymond 
Polk, formerly of Memphis, Tennessee, in Miles City; 
Dr.- R. Lawrence Casebeer, Butte. 

A committee of county and city officials and repre- 
sentatives of medical and dental associations and school 
districts is studying the advisability of merging county, 
city, and school district health offices into a full-time, 
over-all health department in Billings. 

The Yellowstone Valley Medical Society will sponsor 
in May its first state-wide spring clinic since prewar 
years. 

Dr. W. F. Hamilton, Havre, has been appointed coun- 
ty health officer of Hill County by the board of county 
commissioners. 

Dr. D. C. Epler, formerly of Williston, North Da- 
kota, and now on terminal leave from the Army Med- 
ical Corps, has begun practice in Bozeman. 

The Kalispell General Hospital has elected Dr. H. 
D. Huggins as president of its medical staff; Dr. J. A. 
Brassett, vice president; Dr. R. L. Towne, secretary- 
treasurer. 

Dr. Cecil M. Hall has returned to the eye, ear, nose, 
and throat department of the Great Falls Clinic, fol- 
lowing his release from the Army Medical Corps as a 
major. He was stationed for a time near Salisbury, 
England, and attended several meetings of sections of 
the Royal College of Surgeons. 

Dr. F. H. Crago has also returned to the Great Falls 
Clinic as internist after more than five years of service, 
during which he became group surgeon for the 14th 
fighter group of the Air Force in Italy. 


Dr. Mary E. Martin of Chicago has been appointed 
director of clinical laboratories at St. Vincent Hospital, 
Billings. 

NEWS FROM NORTH DAKOTA 

Dr. L. J. Alger of Grand Forks attended the Mid- 
Winter Post-Graduate Clinical Convention in Los An- 
geles, California, in January. He solved the transpor- 
tation problem by flying his own Stinson Voyager to 
Los Angeles. 

At Grand Forks school health clinics are being organ- 
ized and conducted by the two city nurses under the 
direction of Dr. Louis B. Silverman, city health officer, 
with the assistance of local physicians, nurses’ aides, and 
P.T.A. members. Dr. Silverman, who has returned from 
two years’ service with the Army Medical Corps, has 
been appointed city health officer, succeeding Dr. T. Q. 
Benson, who remains county health officer. Dr. Silver- 
man was formerly assistant professor of medicine at the 
University of North Dakota. 

Dr. John E. Ruud of Grand Forks is now associated 
with the Doctors Fawcett at Devils Lake in the practice 
of general medicine. Dr. Ruud interned at St. Barna- 
bas Hospital, Minneapolis. 

Dr. Thomas M. Cable, formerly of Cleveland, Ohio, 
has started practice in Hillsboro following discharge 
from military service. His wife is a native North 
Dakotan. 

Dr. Robert Blatherwick, after service in the Army 
Medical Corps, is associated with his father, Dr. W. E. 
Blatherwick, at Parshall, in the practice of medicine. 

Dr. H. G. Cleary, who has returned from duty tvith 
the Army Medical Corps, has been appointed physician 
at the Sharon Community Hospital. 

Lakota, county seat of Nelson County, is advertising 
for a physician to locate there. According to the Ford- 
ville Tri-County Sun there is no practising physician in 
Nelson County, one of the larger counties of North 
Dakota. 

Plans have been completed for the construction of 
the Johnson Clinic at Rugby, where Drs. O. W. John- 
son, C. G. Johnson, William Fox, and Ted Keller will 
be associated. Construction is expected to start in May. 

Resuming practice in North Dakota; Dr. Charles B. 
Darner, Fargo Clinic, after serving at Saipan, Tinian, 
and Iwo Jima, and in Japan; Dr. E. K. Ingebrigtson, 
Moorhead Clinic; Dr. James R. Dillard, Fargo, after 
two years in the Pacific area with the Army Medical 
Corps. 

NEWS FROM SOUTH DAKOTA 

Officers and councilors of the South Dakota State 
Medical Association held a meeting at the Marvin 
Hughitt Hotel, Huron, Sunday, January 27, with all 
officers and a majority of the councilors present. In 
addition. Dr. Gilbert Cottam and Dr. A. Triolo of the 
State Board of Health, Pierre, Mr. Karl Goldsmith, 
Pierre, legal adviser of the Association, and Dr. G. T. 
Jordan, Dean J. C. Ohlmacher, and President I. D. 
Weeks, all of the University of South Dakota, also 
attended. 


\ 



March, 19•^6 


91 


Dr. M. \V. Larson, Watertown, was elected to fill 
the unexpired term of Dr. H. R. Brown as Councilor 
of the Watertoum District. Dr. Brown is now Vice 
President. Reports of various conferences attended by 
the officers in Chicago, St. Paul, and St. Louis, were 
given by Drs. Duncan, Robbins, Brown, and Mayer. 
Dr. N. J. Nessa,' Delegate, reported upon the House 
of Delegates session of the American Medical Associa- 
tion. Plans for the four-year medical school for the 
University of South Dakota were presented by Presi- 
dent I. D. Weeks and Dean J. C. Ohlmacher. 


Dr. NeUus J. Ncssa of Sioux Falls announces the 
association of Dr. Donald H. Breit in the practice of 
radiology in the Sioux Falls Clinic. Dr. Breit was for- 
merly at the University of Nebraska. 

Dr. E. T. Plowman has left with his family from 
Marble, Minnesota, where he has been associated with 
the Mesaba Clinic for ten years, to become associated 
with a Brookings, South Dakota, dime. 

Dr. R. E. jernstrom of Rapid City announces the 
association of Dr. John W. Erickson in a new medical 
partnership. Dr. Erickson practised in Minneapolis and 
Jackson, Minnesota, before joining the Army m late 
1939, and is now on terminal leave as a lieutenant 
colonel. 

Dr. Gordon S. Owen of Rapid Cit>', who has recently 
returned from service, has been appointed temporar>* 
acting director of the Pennington County Health De- 
partment, succeeding Dr. 1. H. Mauss, by Dr. Gilbert 
Coctam. 

T*he recently organized Memorial Hospital Associa- 
tion of Canova is looking for a physician to reopen 
the Canova Hospital, dosed since the death of Dr. 
Madsen two years ago. 

Dr. John E. Dunn, formerly of Groton, has joined 
the medical staff of Battle Mountain Veterans Facility, 
succeeding Dr. Jack Dworin 


Dr. George T. Jordan, eye, ear, nose, and throat 
specialist of the staff of Loyola University, and prac- 
tising physician in Chicago, has been added to the staff 
of the University of South Dakota Medical School, 
which will begin operation on a four-year basis in Sep- 
tember. Dr. Jordan is a Fellow of the American Col- 
lege of Surgeons and the American Medical Assoaation 
and a senior member of the American Academy of 
Ophthalmolog)' and Otolaryngology. 


Dr. L. G. Leraan, Sioux Falls, has been appointed 
county physician of Minnehaha County, succeeding Dr. 
J. A. Kittleson. ’ , . 

Dr. Harold P. Adams of Huron has resumed his 
duties in surgery at Huron Clinic and Sprague Hos- 
pital after 42 months in the Army Medical Corps, 
14 of them overseas. , „ , j 

Dr. W. A. Delaney, Jr., of Mitchell, has resumed 
medical practice with his father after 22 months of 
service with the Navy in the Pacific. 

Dr B R. Skogmo, formerly of Watertown, is now 
associated with Dr. J. M. Butler, a contributor to the 


January Journal Lancet, in the Black Hills Clinic at 
Hot Springs, South Dakota. 

Dr. Kurt Tauber has left the state hospital at Yank- 
ton for Wagner, South Dakota, where he will be asso- 
ciated with Dr. Thomas A. Duggan. 

The Fourth District Medical Society, meeting at 
Pierre on January 25, heard a discussion of a proposal 
from the Farm Security Administration for a full cov- 
erage surgical, medical, and hospitalization plan to apply 
to all rural families regardless of income and to all 
urban families with incomes of less than ^3,000 a year. 
TTie newly elected officers of the society are Dr. O. A. 
Kimble, Murdo, president; Dr. Gilbert Cottam, Pierre, 
vice president; Dr, M. M. Morrissey', Pierre, secretary- 
treasurer; Dr. C. E. Robbins, Pierre, councillor; and 
Dr. Morrissey, delegate to the state convention. 

The Third District Medical Society of South Dakota 
held their regular quarterly meeting at the Bates Hotel, 
Brookings, in late February. Members, the Ladies’ Aux- 
iliary', and guests met at 6:30 for dinner, with a scien- 
tific program following. The guest speaker was Dr. Jan 
H. Tillisch of the Mayo Clinic, who presented a lantern- 
slide illustrated lecture on "Advances in Medicine in 
World War 11.” He elaborated on the diagnosis and 
treatment of rheumatic fever and infectious hepatitis. 
Indications and contraindications for the transportation 
of various types of patients by air were also discussed 
at length. The next meeting of the society will be held 
in Madison, South Dakota, at a time to be announced 
later. 


The Black Hills (Ninth) District Medical society met 
at Homestake Hospital, Lead, on February 21, for a 
program including the presentation of the following 
papers: Dr. P. P. Ewald, "Remarks on the Rh Factor”; 
Dr. C A. Soe, "Experiences in a Base Hospital in the 
Pacific”; and Dr. H. E. Davidson, "Some U. S. Army 
Methods of Treating Tropical Diseases.” 

NEWS OF HOSPITALS 

Into the Journal Lancet office during the past 
month has come news of increasing aaivity on the hos- 
pital front. 

At the University of Minnesota institute on rural 
medicine, the superintendent of University Hospitals, 
Ray M. Amberg, pointed out that six Minnesota counties 
have no hospitals, and that the only way to build the 
needed hospitals in the northern part of the state is 
through government subsidy. The ^1,600,000 that would 
be allocated to Minnesota for this purpose, for five years, 
under the Hill-Burton bill is only a fraction of the 
amount needed, Mr. Amberg said, since present con- 
struction plans call for the expenditure of betivcen ^40 
million and ^50 million. Careful study, planning, and 
legblation will be required, he stated, to build facilities 
in rural areas which will attract competent doctors. 

Addressing the same group, Dr. William A. O’Brien, 
director of postgraduate medical education at the Uni- 
v’crsity', pointed out the need for training general prac- 
titioners to serve the rural areas and to replace the older 
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men who "grew up with medicine.” At a time when the 
trend is overwhelmingly toward specialization, he said, 
the matter is an important one, because the small hospi- 
tals that will be built in rural areas will call primarily 
for general medical men, not specialists. 


Karlstad, Minnesota, a community of 700 people on 
the northern border, which at present has no resident 
doctor, has organized to provide itself with medical and 
hospital facilities. It is looking for a "young physician 
with a penchant for conducting a country doctor type of 
practice.” Following the organization in December 1944 
of the Karlstad Memorial Fund Foundation, which had 
25 group members by the end of 1945, the community 
has collected a total of ^9,600 in its hospital fund drive. 
Several committees are at work clearing the way for 
construction of a modem, community-financed hospital, 
on which building is expected to begin soon. The doctor 
Karlstad seeks would have control of this hospital.. Work 
to complete incorporation of the hospital is under way. 


Wesley Flospital, Wadena, Minnesota, reports a total 
of 1974 patients and 415 births in 1945. 


Dr. O. F. Mellby has been re-elected president of the 
Oakland Park Sanatorium near Thief River Falls, which 
is owned and maintained jointly by four counties — ^Ro- 
seau, Marshall, Pennington, and Red Lake. Dr. Mellby 
has been president of the commission for more than 
25 years. 


St. Barnabas Hospital, Minneapolis, has named Dr. 
Miland E. Knapp, assistant clinical professor of physical 
medicine at the University of Minnesota and president 
of the American Congress of Physical Medicine, chief 
of staff for 1946. Dr. Joseph P. Spano,- recently re- 
turned from service, is the new vice chairman; Dr. 
William E. Proffitt, secretary; Dr. H. D. Giessner, 
executive committee member. Dr. Carl O. Rice, retiring 
chief of staff, also becomes a member of the e.\'ecutive 
committee. 


Sc. Mary’s Hospital, Duluth, has named Dr. J. E. 
Power chief of staff; Dr. A. J. Spang, staff secretary; 
Dr. L. R. Gowan, chief of staff elect; Dr. Frank Cole, 
chief of anesthesiology; Dr. J. A. Winter, eye, ear, nose, 
and throat; Dr. Richard Bardon, medicine; Dr. R. J. 
Moe, obstetrics; Dr. M. H. Tibbetts, orthopedics; and 
Dr. M. A. Nicholson, chief of urology. Department 
heads renamed include Dr. E. L. Tuohy, laboratory; 
Dr. C. W. Taylor, contagion; Dr. L. E. Schneider, 
neurology; Dr. R. E. Nutting, pediatrics; and Dr. F. 
J. Elias, surgery. 


In Montana hospital administrators, trustees, and su- 
pervisors met in Helena late in January for a two-day 
session of the governor’s hospital survey committee and 
the annual meeting of the Blue Cross Hospital Service 
Association of Montana. Chairman Milo Dean of the 
, steering committee reported to the hospital survey com- 


mittee, which has been studying the state’s hospital needs 
since July 1945. Systematic relationships between large 
and small hospitals must be developed, he said, so that 
rural centers may benefit from the research and scien- 
tific knowledge gained in larger centers. 


Fully a dozen communities in Montana are planning 
new hospitals largely based on their own needs and re- 
sources, with little thought of whether their hospital 
will integrate its services into the larger plan, according 
to the chairman, who is administrator of the Montana 
Deaconess Hospital in Great Falls. An integrated plan 
would work to the benefit of all. "Unfortunately,” said 
Mr. Dean, "there is no universally applicable plan for 
accomplishing this integration. This is the purpose of 
our hospital survey.” . 

Dr. Carl F. Kraenzel of Montana State College, 
Bozeman, reported that Montana now has 69 hospitals, 
with 6.9 beds for every 1000 persons. Proposed additions 
to hospital facilities would bring the ratio up to 10.2 
beds per thousand. Dr. Kraenzel proposed division of 
the state into 13 public health program areas in relation 
to trade regions, type of farming areas, existing and 
proposed transportation facilities, geographic barriers, 
and other factors. The coordinated plan proposed in- 
cludes health centers, rural hospitals to serve as a me- ' 
diary between health center and district hospitals, and 
district hospitals, where major surgery and various spe- 
cialties would be available. 


In North Dakota, hospitals approved by the American 
College of Surgeons in its 28th Hospital Standardization 
Survey include: Bismarck, Evangelical and St. Alexius; 
Devils Lake, General; Dickinson, St. Joseph’s; Fargo, 
St. John’s and St. Luke’s; Grand Forks, Deaconess and 
St. Michael’s; Jamestown, North Dakota State, Trinity, 
and Jamestown; Mmot, St. Joseph’s and Trinity; Rugby, 
Good Samaritan; San Haven, North Dakota State Tu- 
berculosis Sanatorium; Valley City, Mercy; Williston, 
Good Samaritan and Mercy. Provisionally approved: 
Bottineau, St. Andrew’s; Grafton, Deaconess; Langdon, 
Mercy. 


Hazen, North Dakota, which has raised funds for a 
new hospital, has been granted its request for a hospital 
to be established by the Lutheran Hospitals and Homes 
Society of America, which met for a two-day quarterly 
meeting in Fargo in January. 


Westhope, North Dakota, has conducted a campaign 
to raise ^60,000 to build and equip a 22-room hospital 
in Westhope. A charter has been secured for the West- 
hope Memorial Hospital. The Lutheran Hospitals and 
Homes Society has been asked to take over management 
of the new hospital. A large area is expected to benefit 
from the proposed hospital. 

A charter has been granted to the Memorial Health 
Center of De Smet, South Dakota, a nonprofit clinic 
and hospital corporation. 
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The Kingsbury County Hospital, Lake Preston, South 
Dakota, has been incorporated in articles filed with the 
secretary oE state. 


Huron, South Dakota, has raised more than half the 
funds required for ilic construction of a Lutheran Mem- 
orial Hospital, and construction will begin as soon as 
materials and labor arc available. 


State Licensing of General Hospitals 
Proposed 

To protect the public and hospitals themselves from 
poor ser\'iccs and inadequate facilities, state licensing of 
all general hospitals was proposed to officers of hospital 
organizations by Dr. Charles Wilinsky, administrator of 
Beth Israel Hospital in Boston and chairman of the 
American Hospital Association’s Committee on Model 
Licensure Law. Representing hospitals m the United 
States and Canada, through state, regional, and provin- 
cial hospital association.s, the group mer February 8 and 
9 to discuss problems and evebange ideas in the Mid- 
Year Conference of the Assoaarion in Chicago’s Drake 
Hotel. 

’’Ten states now liave licensing laws for general hos- 
pitals,” stated Dr, Wilinsky. *'Si>- failed to pass similar 
laws in 1945, In many state.’!, under prcv'ailing condi- 
tions, almost any institunon oflcring bed care may term 
itself a ‘hospit.il’. Tlie American Hospital Association, 
by formulating a model bill incorporating the best fea- 
tures of many laws now m force, hopes to encourage the 
adoption of general hospital licensing Laws m all states. 
Such laws, to be clTccnve, must he accompanied by a 
provhion for adequate funds to provide regular hospital 
inspection by a competenr staff of srare or hospiwl 
personnel.” 

TTie care of veterans m community hospitals 'vas 
voted all possible cooperation by the group "Already 
several hundred hospitals in the nation have contracted 
w’ith the Veterans Administration to care for male vet- 
erans with service-connected disabilities and for female 
veterans,” said John N. Hatfield of Philadelphia, chair- 
man of the Council on Government Relations. 

To facilitate immediate care for these men and women 
in their own communities and ro ease the load on vet- 
erans’ hospitals, the Association has agreed to furnish 
as many as 20,000 civilian hospital beds by September 
1946. A resolution was passed approving the principle 
of utilizing an intermediary agency to handle the fiscal 
relationships between the Administration and the hospital 
rendering the service. The Michigan Hospital Service 
(Blue Cros.’i) is performing this service in chat State- 

Resolutions proposing that hospitals make staff posi- 
tions available to returning veteran physicians as soon as 
possible, and urging the continued service of volunteers 
in civilian hospitals in view of sustained nursing short- 
ages, were passed by the group. ’ 

Employee pension plans, nurse relations, and the ex- 
pansion of medical and Blue Cross voluntary prepayment 
plans were discussed among hospital and hospital asso- 
ciation problems and progress. 


Commission on Hospital Care Report 
Expansion of services of the large general hospital 
to include tuberculosis and nervous and mental care may 
well take place in the future, suggested Arthur C. 
Bachmeyer, M.D., at the Mid-Year Conference Febru- 
ary 8 and 9 of the American Hospital Association. The 
director of study of the Commission on Hospital Care, 
an independent public service committee studying hos- 
pital facilities in the United States and initiated by the 
Association, Dr. Bachmeyer spoke before officers of hos- 
pital organizations of the United States and Canada. 

Discussions of the relation of the general hospital 
to all types of health care bring the following considera- 
tions to the fore. Dr. Bachmeyer told the conferees: 

The advisability of constructing new tuberculosis 
facilities adjacent to and operated in conjunction with 
large general hospirals. 

The provision of facilities in large general hospitals 
for diagnosis of nervous and mental patients, and for 
treatment of those patients not in need of long-term 
institutional care. 

The feasibility of expanding the functions of special 
communicable disease hospitals now operated by cities, 
towns, and villages to include all types of illness. 

Other proposals related to the group by Dr. Bach- 
meyer were; the possibility of the maintenance of nurs- 
ing schools by large institutions only, which would affili- 
ate for rural hospital experience with hospitals in smaller 
communities; improved hospital care for Negroes; and 
the computation of the need for hospital beds In local 
or state-wide areas based upon the ratio benveen the 
death rate and the days of hospital care. 

'* Action on state surveys of hospital facilities has now 
been taken in every state and in the District of Colum- 
bia,” he said. "Thirty-one surveys are noW actually in 
progress. 

"Because developments have come rapidly, the Com- 
mission feels that it can complete its work by October 
I, 1946, the termination date of the original two-year 
allotted period,” stated Dr. Bachmeyer. 

It is expected that the Commission’s report will be 
published shortly thereafter. 

The Care of Communicable Disease: 

As It Developed* 

The plague, leprosy, and typhus were the fearful 
enemies of the public health which all through early 
periods of history focused attention upon the need for 
rigid control of those who were infected with contagious 
disease. But because of ignorance of the causes of these 
illnesses and the assumption that the afflicted were being 
punished by divine dictate, the adopted method was 
complete isolation of infected sections of communities, 
whole cities, and sometimes wide geographic areas. Un- 
fortunate victims were left to live or die according to 
the pleasure of the Gods. 

lire advent of Christianity changed these conditions. 
The adherents to this new, compassionate religion accept- 
ed the responsibility of visiting the sick and ministering 
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to their needs. Food and shelter were provided for the 
stricken and the destitute. Through observation by 
those who tended these unfortunates, the communicable 
nature of their illnesses soon became apparent. Lacking 
effective methods of treatment, isolation hospitals were 
set apart from cities and from avenues of traffic. Most 
of these isolation units were temporary buildings which 
were abandoned or destroyed as soon as the "scourge” 
had passed. They were then re-established in new loca- 
tions when the need arose again. 

There was no differentiation of the various diseases in 
these isolation units. Even in the relatively few continu- 
ously operated hostels, all types of patients were ad- 
mitted. I 

Late in the nineteenth century, Koch, Pasteur, and 
their contemporaries demonstrated the relation of bac- 
teria to the cause and spread of contagious diseases. The 
communicable nature of many illnesses was recognized, 
but methods of transmission were debated. Tlic lack of 
full understanding of the nature of disease and the man- 
ner in which it spread led to renewed emphasis upon the 
need for isolating patients afflicted with communicable 
diseases. 

Scientists then engaged in a long period of contro- 
versy over the relative merits of the theories of air-borne 
versus contact methods of the transmission of infection. 

During this period of development in the science of 
bacteriology, contagious disease patients again had been 
isolated, usually in separate buildings, from those with 
other illnesses. They provided much of the clinical ma- 


terial from which the present techniques for the control 
of contagion were evolved. Earlier it had been observed 
that a person suffering with a contagious disease was 
a source of infection for others. . It now was , discovered 
that the establishment of a barrier around the infected 
person, across which no contaminated articles wer^ 
passed, would interrupt the transmission of infection. 

Methods of treatment, organization of procedures, and 
training of personnel, supplementary to those considered 
necessary for the care of ordinary illness, were estab- 
lished in communicable disease hospitals. The develop- 
ment of these techniques, the trend toward specializa- 
tion in medical practice, the differentiation bettveen com- 
municable and nonco'mmunicable disease, and placement 
of emphasis upon public health programs, which includ- 
ed public support for the maintenance of institutions 
designed to improve or protect public health, influenced 
the construction of special contagious disease hospitals 
financed from tax funds or operated with subsidies from 
public resources. 

Thus from the beginning of organized care for illness, 
when contagious disease patients were outcasts of society, 
and through periods when they were housed , in tempo- 
rary isolation units, then admitted to general hospitals 
and later treated in separate contagious disease hospitals, 
we have come to a time in the development of medical 
science when methods for the care of this type of patient 
arc again being revised. 

’•'From the Hospital Siiryey News Letter, January 1946. 


COLLEGES IN NEED OF PHYSICIANS 

The Atfjertean Student Health Association directs attention to the following colleges and universities in need of physicians. 
College or Universitv Person in Charge , Position 

Pennsylvania State College, State College, Pennsylvania.- — J. P. Ritenour, M.D.— Man assistant 

University of Maine, Orono, Maine Joseph M. Murray, 

Health Service Committee Director 

University of Alabama, University, Alabama — Noble B. Hendrix, 

Dean of Students Director 

Alabama Polytechnic Institute, Auburn, Alabama J. \V. Dennis, M.D.— Full-time woman physician 

University of Florida, Gainesville, Florida Embrec R. Rose, M.D Associate in Department, 

salary ^5000 a year 

University of New Hampshire, Durham, New Hampshire ^President Fred Engclhatdt Man physician 

University of Michigan, Ann Arbor, Michigan Warren Forsythe, M.D. Woman physician 

State University of Iowa, Iowa City, Iowa _C. 1. Miller, M.D Man physidan 

Iowa State College, Ames, Iowa — J. A. Grant, M.D. — ? 

State College of Washington, Pullman, Washington President E. O, Holland — Assistant physician 

Ohio University, Athens, Ohio — E. H. Hudson, M.D. Assistant physician 

Union College, Schenectady, New York — President Benjamin P. Whitaker — Physician 

Lehigh University, Bethlehem, Pennsylvania President Clement C. Williams. — Assistant director 

University of Missouri, Columbia, Missouri — Dan G. Stine, M.D. - ..Young woman physician 

Northern Illinois State Teachers College, DcKalb, Illinois.— President Karl L. Adams Man physician 

University of Nebraska, Lincoln 8, Nebraska _L. E. Means, M.D. — Staff technician 

Michigan State College, East Lansing, Michigan C. F. Holland, M.D. 1 man physician, 1 woman physician 

New York State Teachers College, Cortland, New York President Donnal V. Smith Director 

Colorado State College of Education, Greeley, Colorado President George W. Frasier 1 man physician, 1 woman physician 

University of Illinois, Urbana, Illinois J. Howard Beard, M.D 2 women physicians, 1 man physician 

Montana State University, Missoula, Montana Donald M. Hetler, 1 man physician with 

■' Chairman, Health Committee — training in psychiatry 

University of Wisconsin, Madison 6, Wisconsin Annette C. Washburne, M.D 2 assistant physician^ 

University of Wyoming, Laramie, Wyoming .....President G. D. Humphrey Man physician 
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of these isolation units were temporary buildings whicli 
were abandoned or destroyed as soon as the "scourge” 
had passed. They were then re-established in new loca- 
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these isolation units. Even in the relatively few continu- 
ously operated hostels, all types of patients were ad- 
mitted. '■ 

Late in the nineteenth century, Koch, Pasteur, and 
their contemporaries demonstrated the relation of bac- 
teria to the cause and spread of contagious diseases. The 
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but methods of transmission were debated. The lack of 
full understanding of the nature of disease and the man- 
ner in which it spread led to' renewed emphasis upon the 
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terial from which the present techniques for the' control 
of contagion were evolved. Earlier it had been observed 
that a person suffering with a contagious disease was 
a source of infection for others. It now was .discovered 
that the establishment of a barrier around the infected 
person, across which no contaminated articles werd 
passed, would interrupt the transmission of infection. 

Methods of treatment, organization of procedures, and 
training of personnel, supplementary to those considered 
necessary for the care of ordinary illness, were estab- 
lished in communicable disease hospitals. The develop- 
ment of these techniques, the trend toward specializa- 
tion in medical practice, the differentiation between com- 
municable and noncommunicable disease, and placement 
of emphasis upon public health programs, which includ- , 
ed public support for the maintenance of institutions 
designed to improve or protect public health, influenced 
the construction of special contagious disease hospitals 
financed from tax funds or operated with subsidies from 
public resources. 

Thus from the beginning of organized care for illness,’ 
when contagious disease patients w'cre outcasts of society, 
and through periods when they were housed in tempo- 
rary isolation units, then admitted to general hospitals 
and later treated in separate contagious disease hospitals, 
we have come to a time in the development of medical 
science when methods for the care of this type of patient 
are again being revised. 

*From the Hospital Sttrro}’ Netvs Letter, January 194S. 
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As compared Tvith ferrous sulfate given in 
equivalent dosage— 

1 Normal Iiemoglobin values are found to 
be restored more rapidly with White’s 
Mobiron. Daily rate of Iiemoglobin for- 
mation may be increased as much as 100% 
or more. 

2 Iron utilization is similarly more complete. 

3 Gastrointestinal tolerance is notably sat- 
isfactory — even where other iron prepara- 
tions have previously been poorly tol- 
erated. 

INDICATIONS: Hypochromic (iron-deficiency) 
onemias caused by inadequate dietary intake 
or impaired intestinal absorption of iron; 
excessive utilization of iron, as in pregnancy 
and lactation; chronic hemorrhage. 
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Available in bottles of 100 and 1000 tablets. 
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NEW DIAGNOSTIC THROMBOPLASTIN 
DEVELOPED IN MALTINE LABORATORIES 

A new thromboplastin for use in clinical laboratories to deter- 
mine the prothrombin time (prothrombin clotting time of the 
blood) has been developed in the Research Laboratories of The 
Maltine Company. Prepared, for diagnostic use only, it is more 
potent and more stable than thromboplastins formerly available 
and is standardized to a narrow range. Most laborbatories carry- 
ing out determinations of prothrombin have found it necessary 
to prepare their own thromboplastin. This time can now be 
saved by using Thromboplastin Maltine. In addition, more uni- 
form results are obtained because every vial contains material 
of standardized activity. 

The development of this standardized thromboplastin, which 
assures uniform activity, is an important advance in the tech- 
nique for the determination of the prothrombin level in blood. 
Prothrombin determination techniques heretofore limited in use 
because of their requirements for a sensitive thromboplastin are 
now practical. 

Thromboplastin Maltine is available in boxes of 12 scaled 
vials and is packaged with a folder describing methods for de- 
termining prothrombin time. Literature may be obtained by 
writing to The Maltine Company, New York City. 
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Supplementary acidification, restriction of 
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pyelonephritis, cystitis, prostatitis, and in- 
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Announcing 

A new bimonthly devoted exclusively to research and 
clinical studies in diseases and processes of senescence. 



Official Journal of the American Geriatrics Society 

New technics in management of the aging patient not only are extend- 
ing life, but are making enjoyment of longevity possible. With publication 
of GERIATRICS, this trend in therapeutics, of immediate practical con- 
cern to you and your patients, is given correlated editorial support for 
the first time. 

As a reader you will be promptly informed of significant developments, 
whether occurring in the fields of internal medicine, surgery, nutrition, or . 
other specialties. One criterion will be practical application. Accuracy and 
reportbrial excellence are assured by the group editorship of outstanding 
authorities. 

The first issue of GERIATRICS is off the press. It is the journal 
you have been waiting for, focused on the problems of your older patients. 
Subscriptions at ^3.00 the year are now being accepted. 
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The system's success in modern U.D. 
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service in every respect at the nearest 
neighborhood Rexall Drug Store. 

Paretest P/enamins . . . complete vitamin 
dietary supplement in capsule form. Vitamins 
A, D, Bi, C, E, G (B-), Bfi, Niacinamide, Cal- 
cium Pantothenate, with Liver Concentrate 
and Iron Sulfate. At all Rexall Drug Stores. 
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This year’s KODtRN 

MEDICINE ANNUAL reaffirms the a{>“ 

predation of the medical profession for the editorial 
policy of Modern Medicine, since the Annual is, simply. 
Modern Medicine multiplied twelve times. More than 
one physician has termed MODERN MEDICINE 
ANNUAL "the best one volume compilation of general 
medicine and the specialties available at any price.” 

THE ANNUAL CONTAINS 

Over 800 pages of editorial material; -43 1 articles repre- 
senting 617 authors; 128 therapeutic briefs; 12 chapter 
condensations and spedal review articles; 470 accurate, 
graphic illustrations; 105 pages of subject and author 
index. Arranged by subjects; printed on fine quality ■ 
paper in large, easy-to-rcad type; beautifully bound. 

EDITION IS LIMITED 

Previous editions of MODERN MEDICINE 
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two months after publication, M(dl coupon be- ' 
low for the 1946 Edition NOW. If it is ml 
all you expect, you are at liberty to return the 
hook for full refund. 
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and sedative (non-narcotic). The analgesic' action 
is derived from Acetylsalicylic acid 3 g^s. and 
acetphenetidin 2 grs. and the sedative action from 
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colds. 
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PIONEERING THAT POINTS TO DISCOVERY 


DISCOVERY THAT DEMANDS LEADERSHIP 


1739-1774 

AtiKough ii rcc<!fr({ rccojfnition during Hcutan't 
Sit aftal^iiio/coagulQiion cicld<d an riimiiat 
«lwfiTt to tKt Snowicdsc uKicS ltd to {larcntcfat tKeTa|>y»’ 
Hru'son iiolaud ihesuSsUincr u'SichSe ca(t^ 

‘ 'ceaguiahif tyml>h , ' ’ later named fibrinogen. 



PIONEERS IN PARENTERAL THERAPY 



Another ^axte'l FIRST 

, . . the Vaeodrip 

In 1935 the Vaeodrip was made available for 
better use of parenteral solutions. It provided the 
means to control accurately and safely the rate of solution 
^ H adminisitation from the Baxter VacoUter.Tbe one 

piece, all glass, easily cleaned Vaeodrip, which could 
be simply plugged into the VacoUter, became an integral 

part of the Baxter Technique for Parenteral Therapy. 
Baxter’s many years of pioneering and leadership 
in the field of parenteral therapy are your protection. 

Here is a parenteral program complete, 
trouble-free, and confidence-inspiring. No other 
method is used in so many hospitals. 


Manufatlwrad by 

BAXTER LABORATORIES, INC; 

Clifi«i««E,llMii«lii Att«n,OnlarU; Und*n,tnfllanA 


D/sfributed eai! of fh» Rockies by 

AMERICAN HOSPITAl SUPPLY CORPORATION cmicaoo . Ntwro,, 

Prodveed ofld diitnbwlrd in Ibe Eleven Wtsictn Statti by DON BAXTER, INC., ClindoU.Colil. 




Prescribe the beer whose purity is protected. Gluck's is brc\vcd, 
aged, and boulcd under bactericidal ultraviolet ray Stcrilamps— 
the lamps first developed by Dr. Harvey C. Rcntschler 
of Westinghouse to cleanse and purify the air 
in hospital operating rooms. ^ 


THE BEER THAT’S 


Just as ultraviolet ray lamps protect 
the operating room, so do they protect 
the beer brewed under these, the most 
sanitary brewing conditions known. 

Whenever beer is indicated, you can feel confident 
Gluek’s is beer brewed at its best — the only | 

Rentschlcrized beer in the Northwest. ^ 



GLUEK BREWING COMPANY 

MINNEAPOLIS . MINNESOTA 








THE ELECTRODE THAT VASTLY 
IMPROVES S. W. DIATHERMY TECHNIC 

• Saves time 

• Insures firm, even contact 

• Simplifies application to difficult parts 

• Provides deep penetrating heat 

• May be used with virtually all makes 
S. W. Diathermy machines. 

BIRTCHER 

5097 HUNTiNCTOM DRIVE • tOS AHCeiCS 32 

a FTAtTOER^NCoT zncT dTpTp 

Minneapolis, Minn. 

name — ..... . 

ADDRES5_ — — 

CITY-. _-_-20NE .STATE— 



ENterprhe 2055 
(St. Pout) 


~ Distributed by 

^Mi)gISS®N CO., INC. 

Surgical and Hospifol Squipmcnf 45oa 

901 Marquette Ave., Minneapolis, Minn, ; 








'I'lm/cm 


in CHRONIC SUPPURATIVE 
OTITIS MEDIA 


SYMPTOMS; Pain, Fever, edema, leucocy- 
tosis, sense of fullness and impaired hearing. 
TRIATMENT; Relief of pain and inflamma- 
tion — Auralgan. ACTION; Decongestant, 
analgesic, bacteriostatic. 



SYMPTOMS; Persistent discharge, often foul 
smelling, usually no toxemia, no pain, no fever. 
TREATMENT: Otosmosan. FORMULA: Sulfa- 
thiazole 10% — Urea 10% — Benzocoine 1% — 
In Glycerol (Doho). ACTION: Deodorizes the 
discharge, liquifies unhealthy granula- 
tions, bacteriostatic, permits normal 
epiihelialization. 

Complimentary quantities for clinical trial 




CHEMICAL C OR P OR AT ION 


' Montrsdl 


Lahd«ii;'' 


) 




may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 


Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power ds well as freedom 
from evil effects. 


JOHN B. DANIEL, INC. 


ATLANTA, GEORGIA 


COUNCIL ACCEPTED 



Stand of thcobtomlna-eatcium si<icy<ate« 
T»ad« Mm r*a. U. S, pjt. Off. 


For the Failing Heart of Middle Life 

Prescribe 2 or 3 tablets of Tbeocalcin, fc. i. d. After 
relief is obtaineri, continue with smaller closes to keep 
the patient comfortable. Theocalcin strengthens heart 
action, diminishes dyspnea and reduces edema. 


Bilhuber-Knoll Corp. Orange, N. J. 


1 



”! 




i:: 



Seh«*ft»nn BENZCSTROL Tabf«(»5 
PoWftcles of P 5. 1 0. a 0 »nA 6 0 mJ 
Bouies of 50. 100 and 1000. 
SchUffalln BENZESTftOL Solution! 

1 Po'cncy of S 0 mar, per cc In 10 cc 
' Hul'ber C'api>^<l Multiple Dose Vial* 

! SehJeffelln BEN2ESTROL Vaginal Tablets; 
f roteacyof O.Smf. BoiitesoflOO 


Exerts a full estrogenic effect . . . Very 
tolerated . , . Highly effective 
orally or parenterally . . . Costs 
fraction of the "natural" estrogens. 
• This synthetic estrogen is indicated in menopause 
disorders, in suppressing lactation, senile vaginitis, 
infantile gonorrheal vaginitis, and hypo-ovarian 
conditions in which there is on estrogen deficiency. 

Lileralure and sample on request 

1 iv 1. jp rr so coora sowrr • new rone a, «. r. 

OCillCIlCiltl OC v*0* •ttd **i«*refc 



1. Right lobar pneumonia (type 1) and right empyema. 


Size o£ cavity, type o£ infection, and num- 
ber o£ organisms determine the amoimt 
o£ penicillin to be administered in empy- 
ema. Usually 50,000 or 100,000 units in 
normal physiologic saline solution are in- 
jected once or twice daily directly Into 
the empyemacavlty after aspiratIono£pus 
or fluid. (Keefer, C. S., etal.; New Dosage 
Forms of Penicillin, J,A.MA. 128:1161 
[Aug. 18] 1945.) Treatment Is by instilla- 



tion, rather than irrigation, because peni- 


cillin requires at least 6 to 8 hours o£ con- 


3. After injecting PenidlUn in saline into 
empyema cavity daily for fiv© days. 


tact for maximum effect. 

Bristol Penicillin, because of Its free- 
dom from toxicity and pyrogens, as well as 
absolute sterility and standard potency 
assures the desired pharmacologic action. 

The rapidly developing new clinical 
uses of this potent antibiotic are abstract- 
ed in issues of the BRISTOL penicillin 
DIGEST. If not receiving your copies regu- 
larly, write. 


Formerlx 

CnKri.iN Laboratories Inc. 

SYRACUSE 1, N.Y. 


BRISTOL 

LABORATORIES 

. , INCORPORATED 






CEANOTHYN 

— extract of Ceanothus amcricanus con- 
taining the alkaloids in uniform solution 
(alcohol 10%). 

Ccanothyn is indicated to increase the 
coagulability of blood in all cases of cap- 
illary hemorrhage, — tonsillectomies, 
menorrhagia, metrorrhagia and postop- 
erative bleeding. 

Ceanothyn is noncoxic and has no 
contraindications. 


WHEN t!ic mritupau»a} storms sri Jn'~%nsD- 
motor ilihtiirhanccs, mental depression. tm> 
accoiintal>)c pain and tcn>iion->-pIi>sicians 
to<ia^ can take prompt, positive action to 
anc%ifttc symptoms. 

Ily the administration of a rclialdc solu> 
tion of estrogenic substances. >ou ma> exert 
a gralif>ing measure of control. 

Tor control of menopausal s>mptoms. >ou 
ma> turn >villi confidence to Solution of 
Kstrogcnic Siibslonccs, Smitli-Dorscy . . . 
munufucliircd in the fully equipped, capably 
stufTed Sniith'Dorscy Laboratories . . . meet* 
ittg rigid standards of purity ond potency. 

With such u medicinal. }ou can indeed do 
sotnclhing about ‘Stormy vcallter.*’ 



Avadable 
in convenient 
pint and 
gallon bottles 


FLINT, EATON & COMPANY 

DECATUR • allKOIS 


THE SMITH-DORSEY COMPANY 


LINCOLN 


NEBRASKA 


JMsnufotlurf r( ef Phormotauffcofi to (lio Mtrficot Preftitien Si'nco IVOS 





24-hour cultures. Left— Sterile water in cup; Right— Phe-Mer-Nite in cup. 
Phe-Mer-Nite dilutions of 1:125,000 to 1:1,000,000 inhibit the growth of 
streptococci, staphylococci, B. coli, B. typhosus, etc. Dilutions of 1:12,500 
to 1:37500 destroy spore-formers such os B. welchii, B. tetoni, and B. chouvei. 



Phe-Mer-Nite is powerfully bactericidal 
and fungicidal, yet nonirritating and 
harmless to tissue in the recommended 
dilutions. It does not hemolyze red blood 
cells, does not precipitate tissue pro- 
teins, has no offensive odor, does not 
stain. It maintains its bactericidal and 
fungicidal powers in the presence of 
blood, pus or exudates. It is stable 
to light and high temperatures; long 



standing does not reduce its potency. 

Both on intact surfaces and in open 
wounds, Phe-Mer-Nite fulfills every need 
for dependable antisepsis. It may be 
applied to burns or other lesions requir- 
ing antisepsis, and is useful as a douche, 
nasal spray, gargle, and for the steriliza- 
tion of instruments and rubber gloves. 
Phe-Mer-Nite is particularly useful in 
the treatment of ringworm infestations. 


PHE-MER-NITE PREPARATIONS 



A 


Phe-Mer-Nite, a brand of phenylmercuric 
nitrate, is an organic salt of mercury of low 
toxicity and high germicidal power. 

Available as a tincture, solution, in cho- 
lesterinized or greaseless base, in throat 
tablets, and in foot powder. 

THE S. E. IMSSENGILL COMPANY 

Bristol, Tenn.-Va. 



NEW YORK • SAN FRANCISCO 


• KANSAS CITY 


TWO DAHL PHARMACIES 

JOSpH E. DAHL CO., INC., Operating 
Dahl’s Exclusive Prescription Pharmacy, took 
over in 1941 what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. •• Minneapolis 
Since the acquisition of '’Marquette” the original 
establishment and the more recently acquired unit 
render the same very prompt service and faithful 
attention that always has charactcrired them. 
(There arc tv»-o other affiliates, each store enjoying 
unusual merchandise advantages m consequence.) 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in Prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporttrd 
82 South 9th Street 

ATlantic 5445 Minneapolis 


PA / N t if ^ ^ 

WELL 


INTRAMUSCULAR SYPHILOTHERAPY 

Tkc rfireef bcHob ef ea eritalcgl 
/P-l — y wifk fk« ilfflaMaaafiiit prepAjrlaetle 

hi l.l'i activity at fclsmvth. 


Wnt* tot Lferotwre 


V ERAX PRODUCTS, me. 

1U FOURTH AVINUC. NEW YORK 3 . H. T. 


Complete Optical Service 


LE^^G[frN?DING Patient Satisfaction, Prescribe: 

LENS TEMPERING ORKON LENSES— (Corrected Curve) 

COSMET EDGES— (Distinctive Style and Beauty) 
EYE PHOTOGRAPHY HARDRx LENSES — (Toughened to Resist Breakage) 

N. P. BENSON OPTICAL COMPANY, Inc* 

ESTABLISHED 1913 

MAIN OFFICE: MINNEAPOLIS. MINNESOTA 

Albett Lea • Bralnoid . Duluth • Rochester • Winona • Beloit • Eau Cloire • LaCrosse 
Stevens Point • Wausau - Aberdeen • Huron • Rapid City - Bismarck 


Doctor: /nvesf/gote the Foci/ities of 


CECELIA NYGREN 

LICENSED SCIENTIFIC SWEDISH MASSAGE 
510 Wilmac Building 

719 Nicollet Avenue GEneva 4070 Minneapolis, Minn. 


lltalUlda. 


NON-TOXIC 

URINARY ANTISEPSIS 


. Addreis — . 
City — 






Enables you to administer 
20 groins of methenomine 

( three or four times daily 
without toxicity or gastric 
upset. Soothing. Requires 
no odded ocidifiers. 


RELIEVES 

PAINFUL 

URINATION 


n rT = PHARMACEOTICAIlCO., 217 N. Wolcott Ave,, Chicago, III. 



Dr. 

Address 

City 

State 



FREE SAMPLE 



WIT H ADDED POTASSIUM CARBONATE l .i%j 
FOR CONSTIPATED BABIES 

Borcherdt Malt Soup Extract in a 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send for free 
sample, 



BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, III. 



THERE’S NONE BETTER OR MORE ECONOMICAL, DOCTOR! 




The fine, sanitary PAPER SHEETING for all dry examinations. Durable, yet 
comfortable to patients. No crackling noise. Comes in rolls and individual sheets 
to fit all needs. Roll HOLDERS to fit and match all styles of tables. Endorsed 
by physicians from coast to coast. 


ASK YOUR SUPPLY HOUSE 



PHILCAPCO’S DALGERINE 

A succedanum for narcotics, positively non habit forming. 
Represents : — - 

Aspirin — 2 grs. 

Acetophenetidine — 2 grs. 

Ext. Hyoscyanus — 1-6 gr. 

Caffeine 1*4 gr. 

Gelsemium 1-10 gr. 

Glonotn 1-300 gr. 

Useful in Neuralgia, Gastralgia, Coryza, Headaches, La Grippe, 
Nervous Coughs. 

We believe the profession will recognize tn ,the formula^ of 
DALGERINE a combtnarion of unusual efficiency in all conditions 
associated with pain and there is no tendency to form an attach- 
ment for as it produces no mental excitemcm or exhilaration. 
DOSE — One or two capsules every two or three hours. 

PHILADELPHIA CAPSULE CO., INC. 

2249 Germantown Ave. PHILADELPHIA 33, PA, 







Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-lllac and 
sacro-lumbar belts, braces of all kinds. 
Where such are Indicated the skill of 
the maker and the fitter are of para-' 
mounf importance. We measure ac- 
curately, fit carefully, follow directions 
religiously. 

August F. Eroll 

230 West Kellogg Blvd., St. Paul, Minn. 
CEdar 5330 


C THIOPR YL 

Vefexifying and elfarotive 
agents combined wilfi 
systemic therapy. 


THERAPY 


INCREASED MOTILITY — DIMINUTION OF PAIN 

INTItSMUSCULIlt • INTIiSVINOUS 


v 


Write for Literature 

ERAX PRODUCTS, inc. 

! JLlAIJ.-ni ' iIH:W K 4;H5mH 


116 FOURTH AVENUE, NEW YORK 3. N. Y. 



0 — , 

Radiological and Clinical 

Assistance to Physicians 
in this territory 

MURPHY LABORATORIES 


Minneapolis: 612 Wesley Temple Bldg. « - • • At. 4786 

St, Paul: 348 Hamm Bldg. - - Ce. 7125 

If no answer, call - -NB. 1291 


Minneapolis: 612 Wesley Temple Bldg. « - • • At. 4786 

St, Paul: 348 Hamm Bldg. - - Ce. 7125 

If no answer, call - -NB. 1291 



FREE SAMPLE « . 

AR-EX COSMETICS, INC., 


Sc 1 

AR-EX 

O A 


Superfatted with CH0LESTER(| 

^ Contains No Lanolin 

^ Prescribed by many dermatologists and allergists 
in sensitive, dry skin, and contact dermatitis. 

YOUR DRUGGISTHAS IT OR CAN GETITFOR YOU. 


1036 W. VAN BUREN ST., CHICAGO 7, ILLINOIS 





Cook County 

Graduate School of Medicine 

(In affiliation with Cook County Hospital) 
Incorporated not for profit 
Announces Continuous Courses 

SURGERY — Two Weeks Intensive Course m Surgical Tech- 
nique itarunR April 8, April 22. afid every two weeks 
iherealter. Four Weeks Course in Genera] Surgery start- 
ing April 8, May 6 and June 3. 

One Week Surgery Colon and Rectum starling March 
18 and April 29 

One Week Course Thoracic Surgery starting March 
ll. April 22 

G YNECOLOG Y— Tvi o Weeks Intensive Course starting 
April 22, May 20 One Week Personal Course in Va- 
ginal Approach to Pelvic Surgery March 18 and 
April 15. 

OBSTETRICS— Two Weeks Intensive Course starling 
Apnl 8 and May 6, 

Medicine — Two Week« intensive Course starting 
April 8. 

ELECTROCARDIOGRAPHY 4: HEART DISEASE — 

Two Weeks Intensive Course starting August 5. 

Gastroscopy &: gastroenterology — Two 

Weeks Personal Course April 22 
dermatology a: SYPHILOLOGY — Two Weeks 

Course starling April 8 

general, intensive and special courses in 
all branches of medicine, surgery and 
THE SPECIALTIES 

TEACHING FACULTY 
Attending Staff of Cook County Hospital 
Address: Registrar. 427 S. Honore St.. Chicago 12. III. 



^ 0 ^ 

and 

Be^KMce. 

BROWN & DAY, INC. 

ST. PAUL t. MiNNISOTA 


Radiation Therapy Institute 



of Saint Pcml 

CHARLES T. MILLER 
HOSPITAL 

Facilities ior Radium and Roentgen Ther- 
opy* Including 1.200.000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


Upper End of Tube and Milllen Volt Generator 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS. M.D.. Director 


J. P. MEDELMAN. M.D.. Associate Director 




Franklin Hospital 

501 W. Franklin Avenue 
Minneapolis 

Established 1920 
(as Hillcrest Hospital) 


oflFers a 

9-Months' Course in 
Practical Nursing 

at the successful completion of which 
are awarded cape, pin and certificate. 

Prerequisite: High-school education or, its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Zielke, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 


REST HOSPITAL 






A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of. all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 


Df. Hewitt B. Honnab 


Dr. Joel C. Hultkrana 


2527 - 2nd Avc. S., Minneapolis Phone At. 7369y 


Murray Institute —for Over Fifty Years 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 



The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis, Minn. 





THE MINNESOTA SANITARIUM 


I A PRIVATE. HOME-LIKE RESORT (or (fie care and ttcaitnetit of 
i * ^ Nervous and Mild filental Oisearcs, AleohoUe and Drug Addiction, 
j invites co>aticr«u«n of all reputable Physcians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of a doctor of our sclecuon. 

LOCATION ASSURING QUIET. YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TEl^lON to the COMFORT and WELFARE of each patient 
AU commumeations answered propmtiy. 

THE MINNESOTA SANITARIUM. 9th Ave. S. end Frtnkfm 
Mianeapotit, Mina, 

A. M. HUBER, Superintendent 
Local and Long Oistance Telephone Bridgeport 46fiB 



MAIN BUILDING-— One of Five Unite In “Cottage Plan” 


lor the 

Oiagnosis, Care 
and Treatment 
of Nervous, 
Mental and 
Medical Cases 


ST. CROIXDALE ON LAKE ST. CROIX 

Prewrott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 
Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed.” Inspection and 
tty. Every facility for treatment provided, including recre- cooperation by reputable physiaans invited. Rates very 
aiional activities and occupational-therapy under trained reasonable. Illustrated folder on request. 


R«?</enf Physician 
Howard J. Laney, M.D. 
Prescott, Wisconsin 
Tel. 39 


ConruRing Ntmc-Psychiatusts Superinttndent 

Hewitt B. Hannah, M.D. ; Joel C. Huftkrans, M.D. Ella M. Macfcie 

511 Medical Arts Building, Minneapolis, Minn. Prescott, Wisconsin 

Tct. MAin 4672 Tel. 69 


The Vocational Hospital . . . 
. . Practical Nursing Service 

... An integral part of the MiHer Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries arc reasonable and only 
Vocational Hospital Graduates are lined on their registry. 
For additional information, call or write 

Dhector of Nurses—M. H. Woltman, R.N.. B.S, 
Supermtendent & Dietitian— H. S. Brown, BS. 

5511 Sooth Lyndale Locust 0773 Minneapolii 






Tlie many youngsters who require 
the appetite-stimulating impetus of 
tlie vitamin B complex -svill take 
‘Ryzamin-B’ No. 2 ^vithout bribe, 
tlireat, or coaxing. They love— and 
ask for— this flavorsome, honey-like 
preparation— as a spread with jam 
or peanut butter, dissolved in milk, 
fruit juice or other beverage, or 
directly from its special measuring 
spoon. ‘Ryzamin-B’ No. 2 caters to 
the finicky palate of young and old. 

‘Ryzamin-B’ No. 2 is a concentrate 
of oryza saliva (American rice) 
polishings. Its rich natural vitamin 
B is enhanced wdth pure crystalline 
B factors. 

Only three grams daily provide; Vitamin Bj 
(Thiamine Hydrochloride) 3 mgm. (1,000 
VS.P. Units); Vitamin (Riboflavin)2 mgm.; 
Nicotinamide 20 mgm. and other factors of the 
B complex. Gram measuring spoon with each 
packing. . . Tubes of 2 oz. and bottles of 8 oz. 

'Ryzamiit-BLno 

RICE POLISHINGS CONCENTRATE 

No.2 

WITH ADDED THIAMINE HYDROCHLORIDE 

RIBOFLAVIN AND NICOTINAMIDE 
'Ryzomln-B' reghtQfid 
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New Series May, 1946 Single Copies 25c 

Vol, LXVI, No. 5 One Year ^2 


SPECIAL PEDIATRICS NUMBER 

Hriing S. PJatou, M.D., Editor 

Dedicated to the memory of Dr. Chester A. Stewart, 1890-1946 


.Dedication, by E . S . P . 131 

Chester Arthur Stewart: A Personal Appreciation, by ]. Arthur Myers .... 132 

The Challenge of Postwar Pediatrics, by A. A. Weeeh 138 

The Celiac Syndrome, by Richard B . Tudor and Erling S. Platon 142 

The Successful Treatment of Subacute Bacterial Endocarditis of Children 

with Penicillin, by George B. Logan and Haddow M. Keith 145 

The Use of General Anesthesia in the Treatment of Extensive Caries 

IN Problem Children, by Ralph T. Knight, Joseph T . Cohen, and M. M, Litow . . 148 

Mesenteric Cysts Causing Intestinal Obstruction: Report of Two Cases, by L. G. Pray 152 

Mesenteric Cyst: Report of a Case, by Ralph E. Dyson 155 

Treatment of Chronic Influenzal Meningitis: Heparin as an Adjuvant, 

by E. S. Platou, R. W. Gibbs, and Forrest H. Adams 157 

Direct Psychiatric Treatment of the Child, by Hyman S. Lippman 161 

Giant-Cell Tumor of Bone in a Four-Month-Old Infant, 

by William E. Projjitt and Oswald S. Wyatt 163 

Two Cases of Hemolytic Anemia with Leukemoio Reaction of the 

Myeloid Type, by S. L. Arey 166 

meet our contributors 168 

editorials 

Dr. Chester Arthur Stewart at Louisiana, G. W. McCoy 169 


Saving the Children 

deaths 

Tuberculosis among College Students . . 

Ftjteenth Annual Report of the Tuherculont Committee, American Student Health Association 

NEWS ITEMS 

Copyright 1946 by Lancet Publishing Co. 


Serves the Medical Profession of 

MINNESOTA, NORTH DAKOTA, SOUTH DAKOTA, AND MONTANA 


76th Year at Publication 





IT IS 


GOOD PRACTICE 


. . ..in judging the irritant properties of cigarette 
smoke, . . to base your evaluation on scientific research. 
In judging research, you must consider its source*. 

Philip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as -well as laboratory tests have shown 
Philip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 
May we send you reprints of the studies? 


Philip Morris 

Pnaip Morris & Co., Ltd., Inc., 

119 Fifth Avenue, N. Y, 


njayniompr. Teh. )S35. Vet. XLV. No. 2, 149-04 ' Free. Sec. Exp. Biel, md Med.. 1934, 32, 341 

Lxeyefoieope. Jen. 1937, Vet. XLVIl, No. I, 58-60 N. V. Slate Jeurn. Med., Vet. 35. 6-1-3S, No. II. S90-S93. 

TO THE PHYSICIAN WHO SMOKES A PIPE; We suggest an unusually fine new blend— Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 



Publication OfBce, 514 Essex Building, 84 So. 10th St., Minneapolis 2, Minn. 

Entered as sccond-class matter at the postoRice at Minneapolis under the act of March 3, 1879, 
Published monthly by the Lancet Publishing Co. 



Scrubbing the operative 6eld with soap and water eifectively eliminates most of 
the bacteria. But before the surgeon makes his incision, he must be certain that 
the last troublesome enemy is dispatched. Tincture ’Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly), 1:1,000, is especially qualified for the "mop-up” 
detail. When Tincture ‘Metthiolate* is applied, many nonsporulating pathogenic 
organisms are given the coup dc grace on contact. Stragglers which dare to rise 
from a hair follicle or which fall on the operative field from the air are also ex- 
posed to the germicidal action of the film of 'Merthiolate’ on the skin. The low 
toxicity of 'Merchiolate' and its compatibility with body fluids recommend it as 
a safe, reliable skin disinfectant. Tincture ‘Merchiolate’ is available in leading 
hospitals and pharmacies everywhere. 


£LJ LILLY AND COMPANY 


NOIANAPOLIS 6, INDIANA, U.S.A. 


lillUiOH"''’ 







PROMPT RELIEF IN 


ASTHMA 




15 minutes following the ingestion of a Tedral tablet, 
the average asthmatic obtains relief. 2 gr. theophylline 
relax the smooth muscles of the bronchi and promote 
diuresis ... 3/8 gr. ephedrine dilates the lumen of the 
bronchi and reduces edematous swelling ... 1/8 gr. 
phenobarbital contributes a moderate sedative action. 
Dosage: 1 or 2 tablets three times daily. Also, in Enteric 
Coated tablets for delayed action during the night. 


The Waltine Company new york 22 


TEDRAL. .quick . . .CONVENIENT 







of supplying sick patients, wlio Jiave mixed 
vitamin dciicicncics, w'itli all the essential 
vitamins in doses of therapeutic magni- 
tude, specify . , . 


SQUIBB 


TIIKKAPEUTIC FORMULA 

tlngh capsuh contQir.$: Vifomm A . . 25,000 unifs 
Vitamin D . . . 1,000 units 
Thiamine HCL . . 5 mg. 

Ribofiovin 5 mg. 

Niacinomide . . 150 mg. 

Ascorbic Acid . 150 mg. 




of supplying well patients with mainte- 
nance dosage levels of all the vitamins as 
recommended hy the Food and Nutrition 
Board of the National Research Council, 
specify . . . 

SQUIBB 

SPECIAL FORMULA 

A single capsule contains- Vitamin A . . . 5,000 Units 
Vitamin D . . . . 800 units 
Thiamine HCL , . 2 mg. 

Riboflavin 3 mg. 

Niacinamide ... 20 mg. 

Ascorbic Acid . . 75 mg. 

SplJIBB . . . MANUFACTUniNC CHEMISTS TO THE MEDICAL PROFESSION SINCE 135S 






i ADHEREISCE 
TO A 

STANDARD 


r% ■ ^ 







There are few more important activities than 
the production of medicaments for the relief of 
human ills — and none wherein the implications of 
responsibility are more profound. 

Mass production on the grand scale is not nec- 
essarily an assurance of clinical efficacy. Doing a 
few things superlatively well provides products 
which merit deserved confidence. 

Favored with an environment almost ideal for 
the important work being performed; guided by 
a staff of forward-thinking scientists; operated by 
personnel whose undiverted interest occupies each 
day, U. S. Standard Products Company are pro- 
ducing a selected and therapeutically efficient 
list of distinguished essentials for the medical 
profession. 






OUTSTANDING U.S. STANDARD BIOLOGICALS: 


DIPHTHERIA TOXOID 


TETANUS ANTITOXIN 


SMALL POX VACCINE 


TYPHOID VACCINE 


Also a represenfative lisf of glandular products and 
pbarmaceuficals. 


u. S. STANDARD PRODUCTS CO. 

WOODWORTH, WISCONSIN, D. S. A. 




PICNIC PLAGUE 


[ 


DURIlflEA DUE TO FOOD CONTAMINATION, 
excessive hcot, vacation indulgences or change of 
drinking water is quickly controlled by Kaomagma. 



AT THE ONSET give two tablespoonfuls in a little 
water » . . 

. . . FOLLOWED BY one tablespoonful after every 
bowel movement. 

FOR PROMPT RELIEF FROM DIARRHEA 



6 AND 12 Ft. OZ. 
BOTTLES 


CLEANSES • COATS • PROTECTS • SOOTHES 
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WYETH INCORPORATED 


P A . 
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PENICILLIN TROCHES 
SCHENLEY With ;i Ikim; which ili;- 

solves slotvly, nnd thus gradually liberates penicillin 
at the site of infection, these troches provide an 
effective means for treatment of mouth and throat 
infections due to Vincent’s organisms. Penicillin 
Troches Sclienley retain potency over long periods 
when kept at recommended temperature. 




PENICILLIN TABLETS 

SCHENLEY Buffered with calcium 

carbonate, these superior tablets are indicated in the 
treatment of gonorrhea and in the continuing ther- 
apy of pneumococcic, streptococcic, and staphylococ- 
cic infections after acute phase of infection has been 
controlled. Stability of tablets permits ambulatory 
patients to carry 'with them the required daily dose. 




Penicillin Tablets Schenley— 25,000'' 
units each. Supplied in bottles of 20. 
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SCHENLEY LABORATORIES, INC. 


Executive Offices: 


350 FIFTH AVENUE 


NEW VOnK CITY 


KV. 
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Shartens 

Offers areaferccjiv'en fene l^j^^ 
.ers cost of 
patienf rapidly. '. *'\ 


In the freatment of functional secondary 
amenorrhea of less than two years’ 
duration, the use of DI-PRO ampuls 
'Roche-Ofganon' provides "a rapid 
method for the induction of bleeding."* 
Only two injections on two successive 
days ore needed to provoke uterine 

I 

bleeding in most cases. Each injection 
consists of 2.5 mg of Dimenformon Ben- 
zoate and 12.5 mg of Progestin 'Roche- 
Organon,' mixed in the same syringe. 
DI-PRO ampuls are packaged for both 
one and three courses of treatment. 

Roche-Organon, Inc. • nutley 10, N. J. 

S. C. Freed, West. J. Sure ,.54: 1, 1946 







. . . many of your patients will be harassed by a variety of pruritic skin irrita- 
tions which require prompt, symptomatic treatment. 

Your patients with ivy and oak poisoning, summer prurigo, insect bites and other derma- 
toses commonly encountered during the summer season will welcome the prompt, soothing 
relief provided by 'Caligesic' Analgesic Calamine Ointment. 

A greaseless, bland cream with anesthetic, analgesic, astringent and protective properties, 
'Caligesic' Ointment does not stain the skin and may be used safely on infants. It is also 
useful in the symptomatic treatment of such conditions as intertrigo, pruritus ani, pruritus 
vulvae and pruritus scroti. 

Each 100 Gm. contains: Calamine, 8.00 Gm.; Benzocaine, 3.00 Gm.; Hexylated Meta- 
cresol, 0.05 Gm. Supplied in V/z ounce tubes. Sharp & Dohme, Philadelphia 1, Penna. 






PAVATRINE wifh PHENOBARBITAt offords potent, swift, non*narcotfc relief 
through relaxation of gostrointesfino) smooth muscle. 

The effectiveness of PAVATRINE os on onfispasmodlc has now been 
enhanced by the oddifion of phenoborbitol to allay the central nervous 
symptoms that so often occompany spastic phenomena. 

PAVATRINE with Phenobarbital 

PAVATRINE (Searle) 125 mg. 12 grl 

l^-dteffiylaminoelhyl floarene-9.corboxylofe hydroctiloride) 

PHENOBARBITAL 15 mg. grl 

— the new, synthetic onfisposmodic which exerts both a local action on 
smooth muscle and a neurofropic effect on the nerve supply to the spastic 
muscle. Free from the toxic manifestations of the belladonna derivatives, 
PAVATRINE, in combinofion with phenobarbital, provides complete manage- 
ment for the distress of gastrointestinal, uterine and genito-urinory spasm. 

Indicafed for relief of: 

Gastrointestinal sposm 

Uterine spasm ossoclated with dysmenorrhea 

Urinary bladder spasm fas in cystitis, post-instrumentation spasm, etc.) 

Pavalrine li lh« regnteted ttodemoik of G. O. S«arle & Co« Chtcogo BO, Illinois 

5EARLE 


research in the service of medicine 
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‘Emergency Case V 

While the city sleeps, 
lights blaze in a hospital 
ward — they mean 

Doctors at Work!” 



H e isn’t interested in making speeches and taking 
bows on the magnificent job he does. He’s just inter- 
ested in doing that job with all the skill and selfless 
devotion he possesses. 

His battle knows no lulls. But he asks no quarter. 
All this he knew— and accepted— when those proud 
letters “M.D.” were first affixed to his name. 


R. J. Rerooldi Tobacco Co., Winaton-Salem. N« O. 


According to a 
recent independent 
nationwide survey: 

MORE DOCTORS 

SMOKE CAMELS 

than any other cigarette 
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“Rickets, which is a manifestation of vitamin D 
deficiency, is still common. In fact, it is 
more common than we in the medical profession 
usual)/ rcahw.”t 

Dependence upon the foibles and s-agaries of 
the weather for adequate antirachitic 
protection, is at best unwarranted and at worst 
an invitation to vitamin D deficiency. 

“It is considered advisable to continue 
administering it (vitamin D) through the 
summer even though there is adequate 
exposure (o the sun.’’^ 
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COD LIVER OIL CONCENTRATE 


provides vitamins A and D— derived exclusively from cod Uver oil — in the proportions 
as found in U.S.P. cod liver oil. // 

Prescribing White’s Cod Liver Oil Concentrate winter, spring, summer and 
autumn avoids risk and assures adequate intake of vitamins A and D to meet the 
needs of physiologic growth every month of the year. 

Liquid for drop dosage, Tablets which may be chewed, and small, easily swallowed 
Capsules, provide acceptable dosage forms spanning needs from infancy 
through maturity. ,f 

Infant antirachitic prophylactic dosage costs less than a penny a day. 


1. Spies, Tom, M.D.jNov. 17, 1944, over the Blue >Jetwofk. jj 

2, Beckman, Harry, M.D., ‘Trcalmcnt In CeucMl Practice,’* 4m Ed. Pub. by W. B- Saunders Co. 1943. 


Council accepted. Ethically promoted. Q 


J^ot advertised to (he laity. 
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ClINICALir EFFECTIVE 
It is now known that Ertron is unique — 
differing clinicaJly and chemically from 
all other drugs used as antiarthritic 
medication. 

An extensive bibliography, based on 
ten years of clinical research, affords 
ample evidence regarding the effective- 
ness of Ertron in arthritis. 

CHEMICALLY UNIQUE 
It can now be stated, on the basis of 
recent laboratory research, that Ertron 
is chemically different. 

Simply stated, Ertron is electrically 
activated vaporized crgosterol pre- 
pared by the Whittier Process. Each 
capsule contains 5 mg. of activation- 
products having a potency of not less 
than 50,000 U.S.P. Units of vitamin D. 


Ertron contains a number of hitherto 
unrecognized factors which are mem- 
bers of the steroid group. The isolation 
and identification of these substances in 
pure chemical form further establish 
the chemical as well as the therapeutic 
uniqueness of Ertron, 

ERTRONIZATION THERAPY 
Physician control of the arthritic patient 
is essential for optimum effect. To 
Ertronize, employ Ertron in adequate 
daily dosage over a sufficiently long 
period to produce beneficial results. If 
signs of overdosage appear, discontinue 
medication for about ten days— then 
continue with three capsules per day 
gradually building up to the patient’s 
level of tolerance. 


Srtron is the ttpsUud trade-mark of diutriltoti Research Laboratories 





SUPPLIED IK fiOTTlES OF 50, 100 AND SQO CAPSULES < PARENTERAL FOR SUPPlEHENTARr INTRAMUSCULAR INJECTION 



NUTRITION RESEARCH lABORATORIES . CHICAGO 



CITY 


STATE 
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common ga.Mc di^l«^6a«ce 


"Dyspepsia” due to hyperchlorhydria is the most 
common of all gastric disturbances. . . By pre- 
scribing Creamalin for the control of hyperacidity, 
the physician is assured of prolonged antacid 
action without the danger of alkalosis or acid re- 
bound. Through the formation of a protective coat- 
ing and a mild astringent effect, nonabsorbable 
Creamalin soothes the irritated gastric mucosa. 

Thus it rapidly relieves gastric pain and heartburn. 

CRtfldlflLKl 

Trademark Reg. U.S. Pof. Off. & Conodo 

Brand of Aluminum Hydroxide Gel 
LIQUID IN 8 OZ., 12 OZ., AND 1 PINT BOTTLES 
TABLETS IN BOTTLES OF 50 AND 200 

NEW FORM: 

Boxes of 24: Convenient pocket or purse size 
Also bottles of 100 

CONVENIENT • EFFECTIVE • PALATABLE 

WINTHROP CHEMICAL COMPANY, INC. 

PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN 

NEW YORK 13. N.Y. WINDSOR. ONT. 



Take the burn out of 




0 


Recommend and prescribe Ciba’s soothing 
unguent containing 1 % Nupercaine . . 

NUPERCAINAL 

Nupercainal gives the sunburned patient re- 
lief from torturing pain... relief that is long- 
lasting. 

Extremely effective in burns, Nupercainal 
may also be used in the treatment of hemor- 
rhoids, dermal pain and itching including 
pruritus ani and vulvae. 

AVAILABLE; in tubes of 1 ounce with ap- 
plicator and in jars of I pound. 

Nupercainal — Trade Mark Reg. U. S. Pat. 00. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 

In Canada: Ciba Company Ltd., Montreal 




These are busy times for the man of medicine. 
Deployment of millions of men long m the public 
service, adjustment of countless dislocations emanat- 
ing from the war, re-establishment of normal social 
and economic structures, all have their effect on the 
health of the people. Harassed by the demands of an 
avid public, the physician, m the interest of good 
citizenship if for no other reason, labors throughout 
the day and much of the night, longingly hoping for 
the day when the return of more of his colleagues to 
civilian practice will give him a small measure of relief. 


Neither are these easy times for the manufacturer 
of drugs and medicines. Shortages of raw materials, 
read/ustment from war to peace, new allocations of 
personnel, all have added to the burden Perhaps it is 
all for the better. New responsibilities bring new op- 
portunities for service, the most gratifying element of 
all business operations. Eh Lilly and Company, with the 
support and co-operation of the physicians and phar- 
macists whom It serves, will continue to make sub- 
stantial contribution to medical care with particular 
emphasis on both fundamental and applied research. 



A picture of The Good Samaritan provided the inspiration that 


9 evenlually led to the founding of Eh Lilly and Company 






Barbiturate group 


Th rough proper selection of the drug, dose, and route of administration, almost atiy 
degree of central nervous system depression, from light sedation to deep hypnosis, may 
be obtained -with Lilly barbiturates. In order of increasing duration of action, Lilly 
barbiturates are listed as follows; 


« Seconal Sodium (sodium PropyI*nielhyl.«ofbInyI AHyl BofWturoIe, liHy) - 
^^tCiCt/€09t . • • ' Sodium Amytal* (Sodlum l»o*amyI rthyl Barbiturate. Ulty) ■ 

* • • * Amytal* {l*o-cmyl rthyl Barbituric AcId,LIIIyI 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 





In utilizing the synergistic actions of Galpurate, ephedrine and plieno- 
barbital— EPURAL becomes a potent bronchodilator and'sedative, signifi- 
cantly free from untoward central and cardiac side-effects. 


For symptomatic treatment of bronchial asthma, hay fever and allergic 
coryza, EPURAL offers the therapeutic advantage of providing prolonged 
bronchodilatation, and effecting safe sedation, which serves to counteract 
the natural tendency of ephedrine (when used alone) to stimulate the 
central nervous system. 

While EPURAL may be safely, administered over protracted periods, 
with freedom from gastric disturbances, it should be used with caution 
in hyperthyroidism, diabetes mellitus, and severe cardio-renal disease. 


FOnaiVLAi Calpurate (calcium theobromine — calcium gluconate) . 4 gr. 

Ephedrine sulfate 14 gr. 

Fhenobarbital 14 gr. 

In bottles of 100, 500 and 1,000 tablets. 



EPURAL 


For Safe, Symptomatic Relief of Allergic Respiratory Conditions 


TBS SIALTBIE CnE.UIGAI. COMtPAIirV. aiBWABK. NEW JEBSBY 




. . . OFFERED BY BRISTOL LABORATORIES 


Office or liome treatment now becomes practicable through adminis- 
tration of Penicillin in Oil and Wax as developed by Captain M. J. 
Romansky (M.C.) at the Waller Reed General Hospital, Washington, 
D. C. With this preparation it is possible to hold a penicillin thera- 
peutic blood level by one injection in 24 hours, thus replacing the 
previous use of 8 injections of penicillin in saline over 24 hours. 

There is usually less discomfort to the patient, and hence better 
cooperation. Also, by eliminating repeated injections the cost of 
treatment to the patient is lowered, and there is an appreciable sav- 
ing in physicians’ and nurses’ time. Only wdlh the true Romansky 
formula, based on a single injection of 1 cc. of 300,000 units in the 
oil-beeswax medium, is this possible. 

Bristol Laboratories now offer the true Romansky formula with 
calcium penicillin. Due to special processing, the Bristol preparation 
is especially easy to inject. Write for new literature. 





typical 
case histories 


ACUTE 

ULCERATIVE 

tonsillitis- 

treatment 

6-8 Tablets Sulfathiazole 
Gum chewed daily. 
RESULTS 

Immediate improvement, . 
Temperature normal after 
72 hours. 
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ACUTE RHINITIS 
AND SECONDARY 
PHARYNGirrS- 

TREATMENT 

Sulfathiazole Gum, 1 tablet 

chewed for 1 hour 

every 2 hours. , i 

RESULTS 

Throat symptoms improved • 
Immediately, entirely 
disappeared after 48 hours. 
Patient continued with j 
common head cold. 


PLAUT-VINCENrS 

AGINA— 

TREATMENT 
One Sulfathiazole Gum 
Tablet chewed Yi to 1 hour, 
every hour for 8 doses. 
RESULTS 

Complete recovery within 
56 hours. 


White’s Sulfathiazole Gum now has been 
used with marked success in many thou- 
sands of cases of miscellaneous infections of 
oral and pharyngeal tissues, notably acute 
tonsillitis and pharyngitis, septic sore throat, 
infectious gingivitis and stomatitis, Vin- 
cent’s infection ; also indicated in the pre- 
vention of local infection secondary to oral 
and pharyngeal surgery. 

CLINICAL ADVANTAGES: 

A single tablet chewed for one-half to one 
hour provides a salivary concentration of 
locally active sulfathiazole averaging ap- 
proximately 70 mg. per cent. Moreover, 
resultant blood levels of the drug, even with 
maximal dosage, are so low (rarely reaching 
0.5 to 1 mg. per cent) that systemic toxic re- 
actions are virtually eliminated. 

Supplied in packages of 24 tablets, sani- 
taped in slip-sleeve prescription boxes. 

IMPORTANT: 

Please note that your patient requires your 
prescription to obtain this product from the 
pharmacist. 

' A product of 

WHITE LABORATORIES, INC. 

Pharmaceutical Manufacturers, Newark 7, N.J. 
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For use in pregnancy and lactation, or whenever 
Calcium and Iron therapy is indicated. 


EACH CALCICAP CONTAINS: 

Ferrous gluconate, 1 grain Dicalcium Phosphate, iVz grains 
Calcium gluconate, 3 grains Vitamin D, 375 U.S.P. units 

Samples and literature on request. 


NION CORPORATION • LOS ANGELES 38, CALIF. 
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Agreeable Iron,., 

Marked freedom from gastro-intestinal distress is an outstand- 
ing property of Fergon— Stearns’ stabilized ferrous gluconate. 
Even patients intolerant to other forms of iron accept Fergon 
readily . . . and most patients show more efficient utilization . . . 
more rapid hemoglobin gain. 
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erpon 
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For Hypochromic Anemias 


THERAPEUTIC APPRAISAL: BeiUt 
Tbfrrflf/d— Fergon is only slightly ion- 
ized, therefore virtually non-irritating 
even when administered before meals. 
Better Absorbed — YtT^on is soluble 
throughout the entire pH range of the 
gastro-intestinal tract. Better Utilized— 
as shown by’comparative clinical 
studies.* 

INDICATED in the treatment and pre- 
vention of hypochromic anemias. 



especially in patients intolerant to 
other forms of iron. 

AVERAGE DOSE for adults is 3 to 6 
tablets (5 gr.) or 4 to 8 teaspoonfuls of 
elixir daily; for children. 1 to 4 tablets 
(2 gr.) or I to 4 teaspoonfuls of elixir 
daily. 

SUPPLIED as 5^ elixir, bottles of 6 
and 16 fi. oz.; aVS gr. tablets, bottles of 
100; 5 gr. tablets, bottles of 100, 500 
and 1000. 


A trial supply tcill gladly be sent on request. 




DETROIT 31, MICHIGAN 


NEW YORK KANSAS CETi’ SAN FRANCISCO WINDSOR. ONTARIO SYDNEY. AUSTRALIA AUCKLAND, NEW ZEALAND 


♦Remikoff. P., and Goebel, W. F.; J. ain. Invcjtijsatioa 16:547, 1937 


Trade-Mark Ttrson Reg. U.S. Pat. Ofi^ 


FOR THE RELIEF OF URINARY RETENTION 


T he subcutaneous injection of % milligram 
of Doryl, conveniently supplied in 1 cc. am- 
puls of Doryl Solution, has proved effective in re- 
lieving a large percentage of cases of postoperative 
urinary retention, retention following labor, and 
retention accompanying certain types of spinal cord 
lesions. This use of Doryl may obviate the necessity 
for catheterization with its attendant risk of infec- 
tion. Two-milligram Doryl tablets are available for 
oral use when a slower-acting parasympathetic stim- 
ulation is sufficient. 



LITERATURE ON 


! — ~ — : 

\ 

DORYL 

MG.U.5. FAT.OFF, 

(Carbamylcholine 
Chloride Merck) 

An effective 
parasympathetic 
stimulant 


REQUEST 


MERCK & CO., Inc. ’VAemiib RAHWAY, N. J. 
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DALSOL 


vitamin D . . 50.000 U S.P. Unllv 

!•• CAICIftlOll 

Vitamin A ,. 5.000 U S P. Umit 

Auatbic Acid (C) 75 

Thiamin* (B|l , ....... 3 mg 

Bibonavin (&,) 3 mg 

Pyridaiin* (B.) 0.33 my 

Hia<ln IS my 

Niacinamid* ISmg 

CaUivm Poritalksnat* . ... 3 mg 

Alpha Ta<»|ihtr»l* (E), ... 7.5 my 


Combining intensive dosage of Vitamin D 
(Calciferol) with high potency multivitomin 
therapy, DALSOL presents an important ad- 
junct to the optimal nutrition so essentia! to I 
the arthritic's welfare. DALSOL can help to 

1 . meet higher-than-normal vitamin needs, 

2. provide the therapeutic effects which 
may reside in the vitamins, 

3. ' reduce deficiency vulnerability of af- 

fected joints, 

4. counter gastro-intestina! dysfunction, 
fatigue, weight loss, nervousness, 
anemia, if and to the extent that such 
symptoms are due to avitaminoses. 
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Bottles of too, 250 , 500 and 1000 capsules 
Professionol sompfes and literofwre 


U. S. VITAMIN CORPORATION • 250 East 43rd St. • New York 17, N. Y. 


Minneapolis, Minnesota 
May, 1946 


Vol. LXVI, No 5 
New Series 


SPECIAL PEDIATRICS NUMBER 
Erling S. Platou, M.D., Editor 
Dedicated to the memory of Dr. Chester A. Stewart, 
1890-1946 


It is indeed fitting that the application of new developments in the field of 
child health should be keynoted in this issue of Journal Lancet memorializing the 
life of Dr. Chester A. Stewart, for he took a keen interest in applying new knowl- 
edge and speculating on even greater possibilities in a wide field of medicine. 
Well grounded and always abreast of the times, he was able to bring to the stu- 
dent and practitioner a stimulating, practical, and comprehensive exposition of 
clinical pediatrics. 

Dr. Stewart’s constant interest in all aspects of the health of children seemed 
to broaden our vision of the field, which we now begin to understand more clearly. 
We may hope that with this greater understanding we shall be able to make greater 
use of preventive and therapeutic measures in promoting the health of children. 
The establishment and maintenance of the physical and mental well-being of this 
age group arc perhaps the greatest contribution that can be made toward a future 
world at peace. 

Special pediatrics numbers of the Journal Lancet were inaugurated by Dr. 
Stewart and ably edited by him for many years. All of us concerned with this 
issue hope that it at least approaches the high standard of pediatrics literature 
with which he was identified. It is with profound respect that we dedicate this 
special number to his memory. 

E.S.P. 
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Chester Arthur Stewart --Physician, Teacher, Clinical 
Investigator, Organizer, and Friend of Man 

A Personal Appreciation 

by 

J. Arthur Myers, M.D. 


O N November 6, 1890, an infant was born in Han- 
nibal, Missouri, who was destined to contribute 
mightily to the welfare of infants and children every- 
where. His parents, Robert Henry and Lorraine Sanner 
Stewart, named him Chester Arthur. 

Hannibal, a small city nestled in the hills of Missouri 
on the banks of the Mississippi, had already been made 
famous by at least one of its residents, Mark Twain. 
It was a good place for a human mind to develop and 
to become conscious of the world. With his playmates 
Chester built rafts, fished, ■ observed the river boats and 
the operarions of the railroads, saw the horse and mule 
give way to motor-driven vehicles, watched the circus 
trains unload and followed along with the parade, took 
hikes over the surrounding countryside and became 
familiar with the flora and fauna, saw how human food 
is produced and distributed, participated in such games 
as baseball, and even did a little skating and coasting. 
These and a hundred other activities provided the boy 
with an education not obtainable from books. 

Hannibal had a good school system where, in due 
time, Chester began his formal education. When he 
was fbutteen years of age and in the eighth grade, his 
father died from rheumatic fever. Chester then assumed 
considerable responsibility for his brothers, Rollo and 
Benjamin, eleven and eight years old, respectively, as 
well as the support of his mother. At this early age he 
accepted any kind of work available outside of school 
hours; frequently he began delivering papers shortly 
after two in the morning. 

While in high school Chester procured a clarinet and 
joined the Hannibal band, and at times he and other 
members engaged in Chautauqua work. Toward the end 
of a strenuous day of handling bags of cement in the 
freight yards, this high school boy decided he could 
probably contribute more to the world if his formal edu- 
cation were continued, and he decided to go to college, 
despite the fact that he must earn his way and aid the 
family at home. 

He chose the University of Missouri, and on arrival 
in Columbia procured work as a waiter in a boarding 
club. This work, together with odd jobs, enabled him 
to matriculate and remain in school. As a clarinetist he 
was soon in demand in music circles, and this skill added 
greatly to his financial support. 

In 1913, while a temporary instructor in anatomy at 
the University of Missouri, I met Chester Stewart, then 
a sophomore student in medicine. He was held in high 
regard by faculty and students alike, because of his 
scholastic attainments, his complete trustworthiness, and 
the fact that he was working his way through school. 
When I left Missouri in June 1914, Chester’s plans were 




Dr. Chester A. Stewart 


unknown to me. In September of that year, on arrival 
in Minneapolis, my family took a room near the campus 
while seeking permanent quarters. The following morn- 
ing it was a delightful surprise to spy Chester and a 
young lady strolling by. We beckoned to them and 
learned that until a few days before the young lady had 
been Miss Dorothy Huffman of Nevada, Missouri. 
They also were looking for living quarters. Thb encoun- 
ter was the beginning of a most beautiful and lasting 
family friendship. 

Chester had accepted the Shevlin Fellowship at the 
University of Minnesota, under the directorship of the 
famous anatomist, C. M. Jackson. We were directed to 
the Institute of Anatomy, where Dr. Jackson assigned 
us as office partners. In the department we taught the 
various branches of anatomy, including gross dissection, 
histology, neurology, and embryology, in association with 
persons destined to become famous, such as Richard E. 
Scammon and A. T. Rasmussen. From the numerous 
research projects suggested hy Dr. Jackson, Chester 
chose the subject of inanition, which involved a tremen- 



May, 1946 


133 


dous amount of experimental investigation on white rats. 
Since Chester was so faithful and trustworthy, Dr. Jack- 
son gave him full responsibility for the large animal 
colony, where other faculty members and students were 
conducting investigations. The extensive and intensive 
studies on the effects of inanition on the growth and de- 
velopment of various organs gave him a vantage point 
as knowledge of the vitamins unfolded, and when he 
later devoted so much time to the diets of infants and 
children. During 1917 he was instructor in anatomy. 

Chester Stewart became highly qualified and prepared 
an excellent thesis entitled Studies on the Effects of 
Inanition upon Growth in the Albino Rat, and the de- 
gree of Doaor of Philosophy in Anatomy was conferred 
upon him in 1917. In 1918 he became instructor in 
pathology at the University of Minnesota and studied 
under the famous pathologists H. E. Robertson and 
E.T.Bell. Throughout the years Dr. Stewart took courses 
in the School of Medicine, and in 1919 he received the 
degree of Doctor of Medicine. At that time Dr. J, P. 
Sedgewick, Chief of the Department of Pediatrics, was 
of the opinion that Dr. Stewart’s experimental work, 
together with his special knowledge of anatomy and 
pathology and his keen interest in the health and welfare 
of children, qualified him admirably for pediatrics. Dr. 
Sedgewick therefore Invited him to take a fellowship. 
Since he had already been in school so long, Dr. Stewart 
gave this opportunity, as well as other positions that were 
offered him, special consideration. He finally accepted 
the fellowship, which took him to the Mayo Clinic for 
part of one year. There he profited greatly by working 
under the direction of the pediatrics staff. Dr. Sedge- 
wick manifested a great deal of pride in Dr, Stewart’s 
accomplishments. He was particularly pleased with the 
doctorate thesis entitled The Vital Capacity of the Lungs 
of Children in Health and Disease, and, as soon as the 
Ph.D. degree in pediatrics was granted to Dr. Stewart 
in 1921, recommended an appointment to an instructor- 
ship in pediatrics on a part-time basis. 

Dr. Stewart then opened an office for the practice of 
pediatrics in Minneapolis. Like nearly all physicians who 
limit themselves to specialties, in the beginning he found 
time heavy on his hands. There were months when the 
income from his office was so small as to be discourag- 
ing, and on a few occasions he even mentioned abandon- 
ing his specialty for general practice in a rural com- 
munity. Throughout this slack period he busied himself 
by working in clinics and public institutions, where he 
gained experience but derived little financial return. 
However, his fellow physicians and the few families who 
had consulted him had found him so thoroughly com- 
petent and trustworthy that they began referring others 
to him. When Dr. Frederick Schlutz discontinued prac- 
tice, Dr. Stewart took over his office. This practice 
brought him in contact with many new families. 

Dr. Stewart retained Miss Elizabeth Noel as office 
nurse and secretary. She continued in this position with 
Dr. Stewart until he left Minneapolis in 1941. He 
always recognized her fine qualities and thoroughly ap- 
preciated her loyalty, trustworthiness, and efficiency. She 
played a large role in the development of his practice. 


Recently she saidi **I always had the greatest confidence 
in and respect for Dr. Stewart, both as a physician and 
a friend. His sympathetic understanding and calm good 
judgment endeared him to a great many people. On 
numerous occasions mothers told me how much his 
thoughtfulness meant to them. One of his finest attrib- 
utes was his attitude toward the poor. He was always 
most sympathetic toward them, and frequently went out 
of his way to help them.” 

During the years he practiced in Minneapolis (1922 to 
1941), Dr. Stewart developed as fine a clientele as any 
pediatrist ever enjoyed in this city. He treated alike the 
children of the poor and the rich, the illiterate and the 
educated, and all intermediate groups. To him every 
ill child was worthy of the best medical care that he 
could provide. In the home and in the office he outlined 
in detail the course he expected each mother to carry 
out for her ill child, and woe to that mother who was 
careless or who for any reason failed to execute his 
orders. On all occasions he had the courage of his con- 
victions. He never indulged in back-patting or flattery 
in order to gain or retain patients. 

For many years Dr. Stewart and Dr. Erling Platou 
were in private practice together. Dr. Platou says: 

’’Close association for seventeen years with Chester 
Stewart revealed to me the qualities so much to be de- 
sired in a fine physician and teacher. Intellectual hon- 
esty, steadfasmess, scrupulousness for detail, tolerance, 
and a sense of humor were some of his attributes. 

’’Many of us knew Dr. Stewart first as an instructor 
in histology and neuro-anatomy. After completing his 
doctorate in anatomy and later in pediatrics he entered 
practice in Minneapolis in 1923, and in the following 
year we became associated in practice. 

"Despite his success as a practitioner and his leader- 
ship in medical councils, he persevered in his basic love 
for academic life. Early morning study, regular attend- 
ance at hb out-patient teaching clinic at the university; 
even the tabulation of data between patient visits in 
office practice attested to his keen interest in basic work. 
Hb fine contributions to our knowledge of childhood 
tuberculosb were perhaps the outstanding result of such 
application. 

"As full-time professor and head of the Department 
of Pediatrics at Louisiana State University Medical 
School he made an enviable record in the type of posi- 
tion he desired and so richly deserved.” 

In the hospitals Dr. Stewart was a favorite among the 
conscientious nurses on the pediatrics services because 
of hb strict professional attitude, hb vast store of infor- 
mation, the uncannmess he often displayed in diagnosis, 
and hb fine success in treatment. 

Those who knew Dr. Stewart best recognized in him 
a depth of kindness and sympathy which unquestionably 
contributed largely to hb greatness. He so deeply sym- 
pathized with the parents of severely sick children and 
with the little patients themselves that his very expression 
portrayed to hb closest friends the pain he experienced 
whenever one of them was seriously ill. 

He was not a person to make a display of his good- 
ness. Therefore few persons know that he frequented 
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toy shops and fruit and candy stores for gifts that might 
contribute to the happiness of little patients suffering 
from prolonged, chronic illnesses or fatal conditions. He 
delivered these gifts personally, and often spent long 
periods teaching children how to use new toys and to 
play new games. 

He was particularly attracted to children with long, 
chronic illnesses and those crippled for life on the pediat- 
rics service of the University Hospital — so much so that 
he devoted a great deal of time to the development of 
plans for their entertainment and education. He was 
instrumental in procuring the aid of Miss Dorothy 
Jones, who had so much to offer these children. She 
herself was severely handicapped physically by polio- 
myelitis, but through it all had manifested such a beauti- 
ful spirit in her desire to help others that she develojjed 
faculties which overshadowed her physical handicap. She 
possessed a personality that made her most attractive 
and had accumulated much information that she could 
transmit to others. Dr. Stewart thought that, with these 
fine qualifications, Dorothy Jones was the ideal person 
to be employed on a full-time basis to inspire, teach, and 
help rehabilitate crippled children. As recreation leader 
in the Department of Pediatrics she has become one of 
the most popular and useful persons in this field. Con- 
cerning him she recently said: “For ten years I was priv- 
ileged to know Dr. Stewart in connection with his work 
when he was in charge of the Pediatric Out-Patient 
Clinic. I shall always remember his generous nature, his 
unusual sense of humor in all situations, and his consid- 
eration for everyone. I appreciated his genuine interest 
in matters with which I had to deal involving recrea- 
tional activities for children. He will be greatly missed 
by the countless numbers for whom he has done many 
favors in his gracious manner.” 

He had a natural, keen sense of humor, which was 
probably enhanced by Mark Twain. They had spent 
their boyhood days at slightly different times in the vicin- 
ity of Hannibal, Missouri. Mark Twain died when 
Chester was twenty years old. The famous humorist had 
doubtless left a marked impression on the youth of Han- 
nibal. As the years passed. Dr. Stewart acquired every 
available writing of Mark Twain. He read and reread 
them and believed they had done much to bolster the 
morale of the American public. 

He never enjoyed or indulged in humor at the expense 
of others, but he had a long list of wholesome jokes on 
himself. A choice one began with a telephone conversa- 
tion late at night when a Minnesota blizzard was raging. 
An emotional mother was insistent that he make a house 
call. After careful inquiry concerning the child’s symp- 
toms, he was convinced that the condition was not seri- 
ous, and he recommended some simple procedures and 
offered to call in the morning. The mother maintained 
the child was far too ill for this course and must be seen 
by a physician at once. Fearing that he might have mis- 
interpreted the symptoms, he decided to make the call. 
Since it was his first contact with the family, he inquired 
as to the address, which was approximately ten miles 
from his home. He could not hope to make the round 
trip in less than avo or three hours. On his arrival the 


child’s condition did not seem serious. He arranged for 
the necessary care and told the mother he would return 
during the day and complete the details of the examina- 
tion. The mother replied that this would not be neces- 
sary, because their regular pediatrist would not venture 
out in the storm at night but promised to call in the 
morning. 

As a teacher. Dr. Stewart was unexcelled. Beginning 
in 1914, he taught continuously in the Medical School 
of the University of Minnesota until 1941. After enter- 
ing the practice of medicine he never allowed the work 
of his private office to interfere with his university duties. 
In 1941 the University of Louisiana made him an ex- 
tremely attractive offer as Head of the Department of 
Pediatrics. In addition to directing the activities of stu- 
dents, interns, residents, and regular staff members, there 
was the opportunity of teaching any or as many of the 
courses in pediatrics as he might desire. Moreover, there 
was time for research and writing. For weeks he pon- 
dered over this offer, sought the advice of his most in- 
timate friends, and finally accepted the Louisiana post. 

Throughout his years of teaching, first in anatomy, 
then in pathology, and finally in pediatrics, medical stu- 
dents loved him because of his sincerity and great devo- 
tion to them. They respected him because of his ability 
and the large fund of knowledge which he so willingly 
and effectively imparted to them. His clinics were fre- 
quented by students and by guest physicians from every- 
where, and whenever possible nurses and social workers 
attended. They were fascinated by his practical psy- 
chology, which usually won the co-operation of the par- 
ents. Miss lone Corliss, for many years Supervisor of 
Nurses in the Out-Patient Department of the Univer- 
sity of Minnesota, recently said: "Dr. Stewart and his 
work in the Pediatric Out-Patient Department will long 
be remembered by those who were fortunate enough to 
have been associated with him. His clinics were charac- 
terized by outstanding organization, unique teaching, 
and intense interest in every problem confronting the 
child — ^his social and spiritual guidance as well as mental 
and physical well-being. His clinic room was crowded 
with staff, medical students, and student nurses eager 
to attend and profit by his unusual psychology in dealing 
with children and parents.” 

When Dr. Irvine McQuarrie became Chief of the 
Department of Pediatrics of the University of Minne- 
sota in 1930, he promptly recognized Dr. Stewart’s abil- 
ity, loyalty, and fine co-operative spirit, and gave his 
utmost support to all Dr. Stewart’s activities. Concern- 
ing him. Dr. McQuarrie says: "In the untimely passing 
of Dr. Chester Stewart the medical profession lost one 
of its most valuable and most loyal members. As prac- 
titioner, teacher, and clinical investigator he ranked high 
among American pediatricians. His genuine and abiding 
interest in the problem of tuberculosis in childhood, in 
particular, and his original contributions to our knowl- 
edge on that subject gained for him an enviable repu- 
tation, both in this country and abroad. His pre-eminence 
in the field was evidenced by his being invited to write 
the original chapter on tuberculosis in children for Bren- 
nemann’s Practice of Pediatrics and by his being selected 
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to present some of his original contributions before the 
International Pediatrics Congress at Rome, Italy, in the 
year 1937. 

"That his interests were not confined to studies in the 
clinic and laboratory is well known to all his numerous 
friends. They will always remember him for his real and 
sincerity in working for improved health conditions in 
his community through co-operation between practicing 
physicians and public agencies, both in Minnesota and 
Louisiana. While he approached every progressive cause 
in the spirit of a crusader, his sense of humor and a 
profound respect for the practical kept his course of 
action on an even keel. 

"His departure has left a void in the medical faculty 
of the University of Louisiana which is almost paralyz- 
ing to that institution. All his Minnesota colleagues who 
were fortunate enough to know him intimately will like- 
wise long continue to miss his stimulating influence and 
his reassuring smile. Our only consolation is that his 
friendship and his good works will always remain grati- 
fying memories to enrich our dally lives." 

Dr. Stewart was always loyal to the Medical School 
of the University of Minnesota and greatly respected the 
three deans under whom he worked, Lyon, Scammon, 
and Diehl. They, in turn, held him in high regard. 
Dean Diehl says: "I knew Chester Stewart over a long 
period of years, and have spent many pleasant moments 
reviewing our early associations. I remember him first 
as a most able instructor in anatomy, in which field he 
did his doctorate before entering Medical School. X am 
sure the medical students In the anatomy laboratory at 
that time agree chat Dr. Stewart could have become an 
outstanding anatomist should he have chosen such a 
career instead of pediatrics. His next, equally success- 
ful, service was as instructor in pathology, where he re- 
mained for three years until his appointment in pediatrics 
in 1919. I shall not repeat his contributions in the final 
field of his choice; they are familiar to all his colleagues. 
I should like rather to emphasize his unique abilities as 
a scholar, scientist, and teacher m three important spe- 
cialties of medicine. In all three he won the respect, 
esteem, and affection of students and colleagues. He 
was truly a scholar of wide academic interests, and a 
grand gentleman." 

At the University of Louisiana Dr. Stewart also be- 
came a favorite among students and faculty members. 
He instituted new projects which were readily accepted 
for the benefit of the University and all concerned. 
Upon the announcement of his death the Medical 
School was closed for the day, and the faculty and stu- 
dent body came to pay tribute to him and to mourn the 
loss of a great teacher, co-worker, and friend. Miss 
Jurisich, his secretary, and Miss Boudreaux, department 
technician, said: "Although there are many who are able 
to pay fitting tribute to Dr. Chester A. Stewart with 
reference to his outstandmg work in the field of pediat- 
rics, we, his secretary and technician, would like to ex- 
press our esteem for him as a man, an employer, and a 
friend. Through a close association we came to know 
Dr- Stewart as a man who possessed high personal and 
professional ideals, a man who at all times was ready 


to serve any who called upon him for assistance, a man 
whose character and personality were founded on his 
innate qualities of loyalty and honesty. The medical 
world has been deprived of a truly great physician, but 
our loss was personal in that we lost a staunch and 
valued friend." 

As a medical lecturer, Dr. Stewart was in great de- 
mand. He was frequently invited to participate in the 
programs of county, state, and national medical organi- 
zations. His material was always well organized, and 
his presentations were concise and appropriately illus- 
trated. 

As a medical writer, Dr. Stewart excelled. He pos- 
sessed an abundance of native ability and was especially 
trained in this art by his first chief, Clarence M. Jackson. 
No one could have a better teacher. On one occasion he 
took special work in mathematics with particular refer- 
ence to statistical analysis, in order that he might treat 
data statistically in his various publications. His first 
article was published in the Biological Bulletin in 1916, 
under the title "Growth of the Body and of the Various 
Organs of Young Albino Rats after Inanition for Vari- 
ous Periods.” His last article appeared in the New Or- 
leans Medical and Surgical Journal of January 1946, 
under the title "A Tuberculosis Survey of New Or- 
leans." At the time of his death he was working on a 
chapter on tuberculosis for a book on infectious diseases, 
to be published by Dr. Roscoe Pullen. Altogether, Dr. 
Stewart published more than a hundred arricles in jour- 
nals, in addition to several chapters in books. He had 
been solicited by various publishers regarding the prepa- 
ration of a book on the care and feeding of infants, 
a field in which he was exceedingly expert and to which 
he had contributed some innovations. He fully intended 
to write this book as soon as some of his more pressing 
work was finished. When the Journal Lancet staff 
was reorganized in 1930 he was selected to represent 
pediatrics. He proved to be a most valuable member 
until his death, and for many years edited the special 
pediatrics number published each May. 

Dr. Stewart wrote on numerous subjects, such as in- 
anition, vital lung capacity, infant feeding, and various 
diseases of infants and children. Aside from infant feed- 
ing, the subject that lay closest to his heart was tuber- 
culosis. In fact, approximately half his publications were 
on this disease. His interest m the subject was especially 
stimulated m 1921, when, with the organization of the 
medical staff of the Lymanhurst School for Tuberculous 
Children, he became the chief pediatrist. Of the vacious 
diseases, he recognized tuberculosis as the principal en- 
emy of mankind, and he was firmly convinced that its 
control is dependent upon the protection of children 
against the primary attack and teaching them to avoid 
tubercle bacilli throughout life. At Lymanhurst he 
seized the splendid opportunity for examining, treating, 
preventing, and makmg follow-up observations on large 
numbers of children. His observations on tuberculosis 
led to conclusions that completely revolutionized some 
preWous concepts on this subject. He regarded tuber- 
culosis as an extremely contagious disease and taught 
that exposure to open cases is dangerous to children and 
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adults alike, and that it is hazardous to persons who 
have previously been infected, as well as to those who 
never before have taken the bacilli into their bodies. 
Therefore, he was a strong supporter of the adoption 
of rigid contagious disease technique in hospitals and 
sanatoriums in order to protect students of nursing and 
medicine against first infection and reinfection. He was 
the first to study carefully the tuberculous infection 
attack rate among both children and adults, and found 
that in the area where he worked, the rate was only 
about one per cent per year. 

While chief of the medical staff of the Swedish Hos- 
pital in Minneapolis in 1932, he convinced the adminis- 
tration and the professional members that the entire per- 
sonnel, as well as all patients admitted, should be tested 
with tuberculin, that all reactors should have X-ray in- 
spection of the chest, and that those who presented shad- 
ows should have the etiology of their disease determined. 
Several previously unsuspected cases of tuberculosis were 
found, two of whom were from the full-time personnel 
of the institution. Dr. Stewart then encouraged periodic 
tuberculin testing of all student nurses, with the neces- 
sary subsequent phases of the examination. This pro- 
cedure proved so valuable that it is now one of the 
main health activities among the students, with the re- 
sult that not a single case of clinical tuberculosis has 
developed among them in several years. 

At the University of Louisiana Dr. Stewart initiated 
a program of tuberculosis control among the students 
and faculty, both at Baton Rouge and New Orleans. 
This program consisted of first administering the tuber- 
culin test, then making X-ray inspection of the chests 
of the reactors, with complete examination of those who 
presented shadows that might be due to tuberculosis. 
This ideal program is now in effect in that institution. 

Pediatrists of the United States have been far more 
alert and have had a clearer vision of tuberculosis con- 
trol than any other group of physicians. Among them 
Dr. Stewart was a leader. Indeed, he became almost as 
well known among the chest specialists and tuberculosis 
experts of this country as among the pediatrists. His 
articles were read and he was quoted everywhere. At 
the time of his death he was a member of the committees 
on tuberculosis of the American Academy of Pediatrics 
and the American School Health Association. He was 
a member of the Executive Committee of the Tubercu- 
losis Association of New Orleans. He was First Vice- 
President and a member of the Board of Directors of 
the Louisiana Tuberculosis Association and a member 
of the Board of Directors of the National Tuberculosis 
Association. As a committee member he actively partici- 
pated in the preparation of the manuscript entitled 
“Diagnostic Standards,” published by the National Tu- 
berculosis Association in 1940. 

In medical organization Dr. Stewart was a master. 
He believed that all health activities should be directed 
by medical societies, which, in turn, should co-operate 
with allied groups, such as lay tuberculosis associations 
and official health departments. As a member of the 
Hennepin County Medical Society he did such effective 
work on various committes that he was elected to the 


presidency in 1933-34. Under his leadership the So- 
ciety had one of the most successful years in its his- 
tory. On the recommendation of his county society he 
was elected to membership on the Council of the Min- 
nesota State Medical Association in 1938, and held this 
position during the remainder of his stay in Minnesota. 
He was an extremely valuable member, introducing one 
innovation after another. Through his efforts the Com- 
mittee on Tuberculosis of the State Medical Association 
was revived. He found time to meet with this committee 
regularly and some of its most outstanding activities, 
such as the Meeker County Project, were strongly sup- 
ported by him. He expressed the opinion that the plan 
for accrediting counties on the basis of achievement in 
tuberculosis control might well be the beginning of a 
great nation-wide movement. In New Orleans he par- 
ticipated actively in local and state medical organizations. 

While a student at the University of Missouri, Ches- 
ter joined rhe Phi Beta Pi fraternity, and he remained 
a loyal member throughout his life. He took great pride 
in the C. M. Jackson lectureship established by the Min- 
nesota chapter. How fitting it would he for the Phi 
Beta Pi chapters at Missouri, Minnesota, and Louisiana 
to create fellowships or lectureships to perpetuate the 
name and the accomplishments of another famous mem- 
ber, Chester Stewart. 

From the time his brothers were small children, Ches- 
ter took great interest in their welfare. He encouraged 
and supported them in every possible way. He lived to 
see both of them achieve success — Rollo as a splendid 
surgeon, and Benjamin as an outstanding florist, now 
president of the Minneapolis Florists’ Association. Dr. 
Stewart’s fine character was again displayed in the con- 
sideration he manifested for his mother. Until she died 
at the age of seventy-five years he did everything possible 
to insure her comfort and happiness. His sympathetic 
understanding and kindness in the declining years of her 
life were a joy to behold. 

Throughout the years Mrs. Stewart maintained a keen 
interest in all Dr. Stewart’s activities. She encouraged 
him in every undertaking, and he relied strongly on her 
judgment. Indeed, she is responsible in no small way 
for his numerous achievements. They provided every- 
thing possible for the welfare of their three children, 
who were well on their way to successful lives at the 
time of Dr. Stewart’s departure — John had graduated 
from college and is established in business, William had 
graduated from medical school, and James was a student 
in veterinary medicine. In their mother and father they 
have a grand heritage. 

For approximately one third of a century Dr. Stewart 
and I were most intimate friends. Probably no other 
physician knew him and understood him better than I. 
Together we camped, fished, took long trips, joined lay 
and scientific organizations, served on committees, taught 
the same courses, occupied the same office, prepared and 
published articles and chapters for medical journals and 
books, served on the same hospital staffs, argued and 
discussed our mutual problems and interests, and attend- 
ed numerous medical meetings in various parts of the 
country. For twenty years we lunched together nearly 
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every working day, saw one another’s patients tn con- 
sultation; indeed, we did cver)'thing that close- friends 
do together. On these preaous experiences and remcm- 
hrances I could write a large volume about Chester Stew- 
art, every word of which would be in his favor. In lus 
whole life I knew of nothing bad. If he made mistakes 
or did harm to anyone, it was never intentional. His 
life was one of constant constructive endeavor. 

In a letter of February 2, I9'^6, Dr. Stewart invited 
me to be guest speaker at the annual meeting of the 
Louisiana State Tuberculosis Association, to be held 
early in May. The last sentence of his letter read, 
"I think your visit here will do my angina some good.*’ 
Thb was the first time he had intimated to me that 
he was suffering from this condition, although we had 


been together on several occasions one month earlier. 
My letter of acceptance was mailed on February 7, but 
the following morning at 4 o’clock he develop^ a 
severe attack and died from coronary occlusion six hours 
later. His death was untimely at fifty-six years. Retire- 
ment from Medical School aaivlties would not have 
come for a dozen more years. Although his deadi was 
premature, he contributed more for the good of human- 
ity in fifty-six years than most of us are capable of 
doing in a hundred. At the close of his life probably 
nothing would have been more pleasing to him than 
the simple, all-inclusive, and now frequently heard ex- 
pression, “Well done!” The knowledge he gave the 
world can never die. Through the min^ and hearts of 
others Chester Stewart will continue to live. 


HwUws 


Gastto-Entecology. Volume III: The Liver, Biliary Tract 
and Pancreas, and Secondary Gastro-Inteatinal Dis- 
orders. By Hewry L. Bockus, M.D, Philadelphia and 
Lotwlont W. B. Saundeti Company, 194$. Pp. 1091, with 
427 iUuitrations, some in color. Three volumei with separate 
desk index, $3$.00. 


With the pubb'ation of the third volume of Bockus't C^tro- 
Entttology, a work that for many years will remain the de&ii- 
tive description and exporition of gaatro-entero-colic and hepato- 
biliary dueases has been completed. This volume, to a greater 
extent than the other two, includei jeetiona written ^ the 
auchor'a colleaguee of the Graduate School of Medicine of the 
University of Pennsylvania, but the Oslet-Christian tradition a 
reuined. TTiat is, the conclusions and opinions are irradiated 
and mellowed fay the experience and witdotn of the author and 
editor. For a universal treatise, such a presentation of the sub- 
ject is valuable for the student and for ptaciitionets with lim- 
ited opportunities for observation of gastrc-enteroiogical dis- 
eases. But the text, with the references, is alio sufiiaently com- 
plete to satisfy the demands and augment the knowledge of the 
specialist. 

The approach to ail problems of diagnosis and therapy is 
sane and practical; the author has no fribles and advocates 
no fads. 

The section concerned with the pancreas « inhcmative and 
also provocative of further studies of pancteatic function and 
consequent improved acuity in the diagnosis of diseases of this 
enigmatic organ. 

Manifestations in the gastro-entetologic system of diseases 
primary elsewhere and purely functional derangements are dis- 
cussed adequately, albeit too briefly, in Section 11. Complete 
elucidation of such disturbances, which comprise about half 
of chose confronting the gastxo-enterologist, would require 
another volume.-— J. B. C. 


Rehabilitation at Lake Tomahawk State Camp, by HAROto 
Holano, Director, Research Department, Wisconsin Anti- 
Tuberculosis Association, National Tuberculosis Association, 
1790 Broadway, New York, New York, 1945. 


The eehabiliratjon of the tuberculous patient is an extremely 
important pan of the tuberculosis control program. One of the 
early ventures in this field was at Lake Tomahawk State Camp 
in Wisconsin. In this book the author presents in a fascinating 
manner the history of development, the techniques employed, 
and the accomplishments of the camp 


A private sanatorium. River Pines, was opened at Stevens 
Point, Wisconsin, in 1906. During the next year the state 
sanatorium began to admit patients, and ^ the fall of 1912 
Wisconsin had two private and four public sanatoriums, with 
a total bed capadty of approximately 300. 

After the Wisconim Anci-Tubecculosu Assodacton came into 
being, it was observed that many of the patients discharged 
from the sanatoriums soon had reactivation of their disease. 
The idea was conceived of establuhing a place where discharged 
sanatorium patients could be kept under close supervision while 
their working capacities were gradually restored. At fosr it was 
thought that patients who had been adequately treated in sana- 
toriums should be transferred to Lake Tomahawk State Camp, 
where they could devote their working rime to restocking the 
forest. Thus the camp was estahhshra m 1915 for the dual 
purpose of eehabihtaring patienu and bui7dmg up the forests. 
However, it was ruled that the state la^ed eenstiturioi^ 
authority to carry on a forest reserve program, and therefore 
other work had ro be considered for the patients. Ac &$t it 
was a matter of trial and error, but a sansfactory rehabilitacion 
program was slowly evolved, so that the Lake Tom^awk State 
Camp has become favorably known among tuberculosis workers 
throughout the world. 

The author points out that during the twenty-four years of 
the existence of this camp up to 1959, 755 pezsozu were treated 
and discharged alive. After carefully analyzing the data he 
says that the post-discharge siatisncs give considerable docu- 
mentary testimony to the value of this rehabilitation program. 
The step now being developed consists of providing a more defi- 
nite procedure for placement of graduates of this camp in 
suitable employment. The author gives much well-deserved 
credit to Mr and Mrs. Frank A. Reich, builders and trustees 
of the camp since its opening. 

Mr. Holand t$ to be congratulated on the preparation of this 
book became of its historical value, the fine manner in which 
he has discussed the pros and cons of rehabilitation, and the 
future program he proposes — Jvl 


CUnica! Electrocardiography, by David Scherf, M D , and 
Linn J. Boyd, M.D. 2d edition; Philadelphia; J. B Lip- 
pincott Company, 1946. Pp. 268, illustrated, 


The senior authoe of this book was a co-worker of Wencke- 
bach in Vienna. In recent years he has been Assooate' Pro- 
fessor of Mediane at New York Medical College 11115 work 
reflects Kij excellent training in both the English and German 
cardiologic literature The book is clinical to the extent that a 
great nurnber of pathological conditions of significance to the 
electrocardiographer are considered, but the authors also dis- 
cuss the physioiogseat and expenmentai bases of many of their 
conclusions. The book compares favorably with other standard 
works on electrocardiography. It presents an epitome, well illus- 
(rated, of present hno*viedge of the subject. — ^R.B 
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The Challenge of Postwar Pediatrics 

• A. A. Wcech, M.D. 

Cincinnati, Ohio 


S UFFERING, Starvation, and despair for many people 
have been and for some time must continue to be 
the outcome of World War 11. Such cataclysms have 
always been followed by change, sometimes retrogressive, 
sometimes forward moving, in its effect on civilization. 
The challenge to those who survived the debacle of this 
war is plain. By planning now can they block completely 
the typ>e of change that spells regression, and from the 
lessons of war gather the momentum for progress? The 
best brains of the civilized world must consider carefully 
the means of making the answer "Yes.” There are 
ramifications in economics, social security, education, 
sanitation, public health, and a score of other fields. 
Statesmen must draw the master plan, but the details 
belong to professional and intellectual groups in every 
walk of life. For this reason and from this point of view 
I have chosen to write on "the challenge of postwar 
pediatrics,” 

The broad outline of the challenge is clear. It em- 
braces a wider horizon than routine calls to the homes 
of the sick. Shall the profession be so organized and 
so constituted that its members will continue and seek 
to expand their work in the field of preventive medi- 
cine? Through national, state, and municipal organiza- 
tions can they be kept informed of relevant scientific 
discoveries and brought to comprehend their significance 
from the standpoint of application to the child? Is it 
too much to hope that, having comprehended, the pro- 
fession will overcome inertia, not only in accepting an 
obligation for detailed work but also in creating within 
itself the means of leadership, so that co-ordinated opin- 
ions and experience can be utilized when the enterprise 
requires co-operation with industry, education, govern- 
ment, and other agencies outside the medical profession? 

Some startling situations were revealed by physical 
examinations of the young men of the nation under the 
Selective Service Act. From the assembled data we can 
specify the points where preventive medicine has failed. 
We can do more. In the data themselves there is tan- 
gible evidence that many disqualifying physical defects 
had their origin in rhe years of childhood. Black^ has 
plotted the percentage of selectees qualified for military 
service against the age of the selectees (Figure 1) .* The 
available points cover the range from 18 to 36 years and 
lie along a straight line. At 18 years 83 per cent were 
qualified, as opposed to only 30 per cent at 36 years. 
If the line is extrapolated to the younger period we must 
move to 12 years before reaching the age where essen- 
tially no boys have defects so marked as to disqualify 
for military service. Although there are legitimate ob- 

From the Children’s Hospital and the Department of Pediat- 
rics University of Cincinnati College of Medicine. 

*Fot the data that appear in Figure 1 I am indebted to an 
article by Lt. Comdr. Arthur Black of the United States Navy 
(see Bibliography). 



Fig. 1. Showing the percentage of selectees qualified for 
general military service at different ages in 1941. (After 
Black.) 


jections to projecting this line to the 100 per cent quali- 
fied level, there is certainly no evidence to suggest uni- 
versal qualification at any older age than 12 years. Re- 
member, we are speaking of advanced defects sufficient 
to disqualify for a soldier’s life. The seeds from which 
the defects grew must have been planted at even earlier 
ages. One phase of the postwar challenge is clearly en- 
meshed with the pediatric age. 

Let us turn to the actual causes for rejection and the 
accumulated totals. Of 2,000,000 men examined in 
1941, 900,000 were rejected for physical and mental 
disabilities." Forty-five per cent of the young manhood 
of the nation with major defects! Although standards 
were subsequently altered so that some of those rejected 
found a place for service, it is no credit to the science 
of preventive medicine that the demand for manpower 
should have necessitated changing the standards. 

At the top of the causes of rejection is dental caries. 
Of the total, 188,000, or between 9 and 10 per cent 
of the young men, failed to meet the dental require- 
ments. Perhaps you may think that the standard was 
too high. It hardly seems so. For Class lA a selectee 
must have "a minimum of three serviceable natural mas- 
ticating teeth above and three below opposing and three 
serviceable natural incisors above and three below op- 
posing. (Therefore, the minimum requirements consist 
of a total of six masticating teeth and six incisor teeth.) 
All of these teeth must be so opposed as to serve the 
purpose of incision and mastication. The term masticat- 
ing teeth includes molar and bicuspid teeth, and the term 
incisors includes incisor and cuspid teeth.” These stipu- 
lations are quoted from the United States War Depart- 
ment Mobilization Regulations MR 1-9, issued August 
31, 1940. The large number of men unable to meet the 



May, 1946 


139 


requirement ts the more startling in vieu- of the gen- 
erosity of these regulations. 

Dental caries is certainly not exclusively a pediatric 
problem, but just as ccrrainly the pediatrician is not 
justified in unloading all the responsihiliry for correction 
and prevention on the dentist. At present the only 
csahlished way of controlling the spread of caries con- 
sists of periodic visits to the dentist, beginning at the 
age of two or three j’ears and centinuing throughout 
life. Many families arc unable to meet the cost of reg- 
ular dental supervision. For them there is need of sub- 
sidized care. But they p.mbably constirute a smaller 
group of people than those who are able to bear the 
costs but fail to make the regular visits through procras- 
tination and possibly through fear of the dentist’s drill. 
With this latter group the pediatrician can help by pa- 
tient persuasion and constant insistence that parents do 
nor neglect one phase of a child’s health while seeking 
advice about another. 

We arc not yet strong enough in our knowledge of 
other means of preventing caries to permit the parent 
to believe that periodic trips to the dentist can be 
avended. There arc nevertheless clear signs chat the 
spread of caries can be influenced hy sj'stemic faaors. 
Since the control of these factors enters the domain of 
pediatric praaice, serious consideration is needed of ways 
of making the control effective. 

There is no longer room to doubt chat the tendency 
of teeth to decay is affected by nutritional faaors. Au- 
thorities are not agreed, however, on the relative pro- 
phylaalc importance of the different dietary essentials. 
Although research in this direction needs to be contin- 
ued, the need for more work does not remove the re- 
sponsibility of giving the child the chance to benefit 
from all that is now known of the completely balanced 
diet. The observations of Boyd ® in Iowa argue strongly 
that such diets can arrest the progress of caries. Chil- 
dren subject to rigid control of diet because of diabetes 
exhibited a greatly lowered caries rate in comparison 
with children whose diets were not so carefully super- 
vised. 

The application of this knowledge in daily praaicc 
is not easy. The eating habits of the seemingly healthy 
child cannot be regarded as somctlung requiring rigid 
military discipline. Parental strain and childhood rebel- 
lion against such a course would soon lead to emotionaf 
disturbances in the home too great to justify a discipline 
that is accepted willingly when a disease like diabetes 
furnishes the motive. 

Fortunately, another way is open, a way too seldom 
used. I refer to the dietetic analysis of carefully pre- 
pared records of what the normal and wisely disdplfixed 
child is choosing to eat at home, at school, and at the 
comer soda fountain. Data are now available that make 
it possible to appraise the analysis from the standpoint 
of most of the known food essentials. The appraisal 
becomes the basis for advising substitutes and alterations 
that allow the child a maximum of freedom with respect 
to his own choice of food. It is frankly admitted that 
the time required for calculating the components of 
freely-chosen diets may prevent the busy praaitioner 


from using this method routinely. The difflcuhies con- 
stitute the challenge. And perhaps the expanding num- 
ber of well-trained dietitians can help us meet the 
challenge. 

I have purposely mentioned nutrition first among the 
systemic factors affecting the inddence of caries because 
a wisely selected diet has more to commend it from the 
health standpoint than merely the prevention of caries. 
The time may be near, however, w.hen substantial prog- 
ress in the fight against tooth decay will be accomplished 
by the relatively simple procedure of adding fluorides 
to municipal water supplies. By means of studies in 
carefully scicaed communities Dean and his associates * 
have demonstrated a remarkable inverse relationship be- 
tween cartes experience and the level of fluorine in the 
water supply. The relationship holds throughout ranges 
of concentration that arc too low to produce mottling 
of the enamel or other toxic manifestations. The effca 
of fluorine in inhibiting the development of caries in 
rats maintained on a caries-producing diet suggests 
strongly that the relationship observed in human beings 
is neither fortuitous nor the result of some assooared 
unknown faaor. 

It is imperative that we be familiar with the evidence 
rapidly accumulating in this field. Indmdually we must 
weigh the evidence thoughtfully, in order that, collec- 
tively, we shall be ready to assume the role of leader- 
ship when we are convinced that the time for action is 
at hand. Personally, I am persuaded that enough data 
have already accumulated to justify several carefully 
conduaed surveys of the effea of adding nontoxic 
amounts of sodium fluoride to dry water. Plans for 
such surs’eys have already been prepared by Ast ^ of the 
New York State Department of Health and published 
in the United States Public Health Reports. 

I have wondered whether as individual pediatricians 
we should not do more than this. The amount of flu- 
orine in the water of most American municipalities is 
far below the level that inhibits caries. Water from 
Gncinnati, Pittsburgh, and Chicago is reported as show- 
ing a trace. Water from New York Oty contains one 
part in a hundred million. Water from Cleveland, In- 
dianapolis, and Detroit shows one part in ten million. 
Available evidence indicates that the amount needed to 
exert a substantial effea on tooth decay is in the neigh- 
borhood of one part per million. 

The question at once arises, ‘’Can the risk of caries 
be reduced by adding daily equivalent amounts of so- 
dium fluoride to the orange juice or milk of indnidual 
children during the span of years when the crowns of 
the permanent teeth are being laid down?” Although 
the time may not have arrived when a supplement of 
this kind can be recommended as a desirable universal 
measure, there is nevertheless ample evidence to justify 
suitably controlled experimental observations on hmited 
groups of children. For the caries-fluorine hypothesis 
already has more to commend it than has been assembled 
in behalf of the time-honored toothbrush- 

Enaugb, then, of dental caries and the challenge it 
presents to postwar pediatrics. The experience of Selec- 
tive Service indicates that 4.8 per cent of the young 
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men of the country were disqualified by cardiovascular 
diseases. The group includes defects from several etio- 
logic agents, but among them rheumatic disease is by 
far the most important. Rheumatic fever is now killing 
more children of school age, i.e., 5 to 14 years, in the 
United States than any other disease.® You -are all 
familiar with the story. The disease is characterized by 
a tendency to recurrences over many years. Each attack 
means months of bed care. The case fatality before 
maturity is certainly not less than 20 per cent. Here 
indeed is a challenge to pediatricians ready to occupy 
their thoughts with the problems of preventive medicine. 

It is true that we know of no sure way to prevent - 
a first attack of rheumatic fever. However, the deaths 
from rheumatic disease are for the most part the result 
of recurrences, and here there is the opportunity for 
prophylaxis. Observations by Coburn and Moore and 
by Thomas and France ® have recently been corroborated 
in meticulous studies by Kuttner and Reyersbach ® at 
Irvington House in New York. These studies show not 
only that recurrences of rheumatic activity are invariably 
ushered in by infections with group A hemolytic strep- 
tococci, but also that the incidence of streptococcal in- 
fection can be greatly lowered by giving small daily 
doses of sulfanilamide throughout the season of the year 
when respiratory infections are prevalent. 

The data collected by Kuttner will serve to illustrate 
the effectiveness of this form of prophylaxis. Among 
108 rheumatic children who received daily doses of sul- 
fanilamide through two successive winters there were 
only two streptococcal infections, and only one of these 
was associated with a recrudescence of rheumatic activity. 
In contrast, among 104 rheumatic children in the con- 
trol group there were 48 streptococcal infections, asso- 
ciated with 23 recurrences of rheumatic activity. Statis- 
tically thb result is overwhelmingly significant. Prophy- 
lactic sulfanilamide does exhibit an important action in 
preventing recurrences of acute rheumatic disease. But 
we must note that Kuttner found that 15 per cent of 
her rheumatic subjects could not be kept on the drug 
because of toxic reactions. The challenge to those who 
tvill use this method therefore involves the responsibility 
for alertness in looking-for signs of toxic response. The 
responsibility will not be eliminated even if the number 
of untoward reactions is reduced when newer drugs, like 
sulfadiazine and sulfamerazine, are substituted for sul- 
fanilamide. 

I have stated that we know of no sure way to prevent 
a first attack of rheumatic fever. But we do know that 
the malady is far more frequent in the underprivileged 
classes than among the well-to-do. We do not yet know 
the full explanation. Perhaps the major factor is over- 
crowding, with consequent enhanced hability to strepto- 
coccal infection. Perhaps other and more easily cor- 
rectable factors are at work. At all events. Cobum and 
Moore have recently published the results of an in- 
vestigation which arrests attention by suggesting that 
nutrition may be an important factor in determining 
susceptibility to rheumatic disease. In one phase of this 
work Cobum was led to collect and analyze the dietary 
records of 50 rheumatic children. Of these children. 


Table 1 

Diet and Recurrent Activity in Rheumatic Subjects 
(Data of A. F. Coburn and L. V. Moore) 


Vitamin A 
and Protein 
in Diet 

Less 

Susceptible 

Subjects 

More 

Susceptible 

Subjects 

Total 

Above median in both items 

13 

3 

16 

Below median in both items 

2 

14 

16 

Total 

15 

17 

32 

Chi-square (after Yates’s correction) = 12.5. 

P = 

0.0005. 


25 had suffered at least one severe attack of rheumatism 
with cardiac involvement early in life, but they had been 
free from attacks for many years, and the other 25 had 
experienced repeated attacks over the intervening years. 
All the patients were under regular observation in the 
out-patient clinic, and all were free from active disease 
at the time the dietary records were obtained. The rec- 
ords were subsequently analyzed to determine what the 
diets provided in calories and protein, in calcium, phos- 
phorus, and iron, and in vitamins A, B, C, D, and G. 
Significant associations were found bettveen susceptibility 
to recurrent attacks and a number of the dietary essen- 
tials. 

Diets low in one essential were so frequently low in 
several essentials as to preclude evaluation of the rela- 
tive importance of single factors. The data in Table 1, 
which show the association between susceptibility and 
combined dietary deficits in protein and vitamin A, are 
illustrative only, and not intended to convey the impres- 
sion that these factors are either more or less important 
than other factors. Estimates of the dietary level of each 
constituent on the basis of published standards are not 
used in this part of Coburn’s analysis. Rather, the dif- 
ferent amounts actually ingested by the 50 children were 
divided at the median amount, so that half the children 
taking a smaller amount of the constituent could be 
separated from the other half who took a larger amount. 
On this basis there were 32 children who were above or 
below the median levels with respect to both protein and 
vitamin A. The table shows that among 16 rheumatic 
children with relatively high intake of these essentials 
only three exhibited recurrent activity. In contrast, 
among the 16 rheumatic children with relatively low in- 
takes 14 had experienced repeated attacks. 

These observations ate important, not only because 
they point the way to another avenue of attack against 
the scourge of rheumatic fever, but also because they 
provide one more example of good to be derived from 
an intelligently planned diet. 

The Selective Service tabulation reveals that nearly 
3 per cent of the nation’s registrants were rejected for 
nervous and mental disorders. The diagnoses include 
various types of behavior disturbances, alcoholism and 
drug addiction, stuttering, stammering, habit spasms, 
and enuresis. Many of these disorders might have been 
prevented if the victims had had access at an early age 
to wise psychiatric guidance. Here indeed is the field 
that presents the supreme challenge to posttvar pediat- 
rics. The problems reach deeply into the causes of un- 
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happy liomes anc! emotionally unstable or often merely 
bewlidcrcd parents and children. The minor disturb' 
ances are vastly mote numerous, and, in terms of total 
effect in discurbtrtg the happiness of homes, more im* 
portant than the relatively few disorders that were severe 
enough and had persisted long enough to disqualify for 
Selective Service. 

The problem is so large and the need so great that 
there is ample room for help from many points of con- 
tact between society and the home — from the kinder- 
garten and' school, from child guidance clinics, from 
social workers and visiting nurses, as well as from the 
pediatrician and consulting psychiatrist. Throughout 
these groups there is the need for mutual understanding. 
The pediatrician especially is faced squarely with the 
obligation of initiative in seeking the means of co- 
operative effort. Foe he cannot honorably continue as 
the counselor of distressed families while remainbg in 
ignorance of objectives and technics emanating from 
psychiatry, whether or not he ultimately disagrees with 
some points of view and some methods of approach. 

The path along which we can approach the goal is 
already becoming clear. Able young physicians who have 
received a thorough training in pediatrics must be en- 
couraged CO study psychtatty under the best psychiatric 
teachers. They must familiarize themselves with the or- 
ganization of the best child guidance clinics and the 
methods used in operating them. They must then — at 
least for some years co come — be w’llling to tentm as 
teachers to the children’s hospitals and university depart- 
ments where pediatricians are being trained and where 
clinical conferences are held for the benefit of physicians 
practising in the community. In this way the pedtafric 
psychiatrist will become the important means of creating 
the psychiatrically-minded pediatrician equipped with 
trained insight into the significance of the emotional 
environment of his patients. The wisdom of this method 
of approach to the prctlems of pediatric psychiatry has 
already been demonstrated. The Commonwealth Foun- 
dation in New York City has accepted a share of the 
challenge by providing a number of scholarships for the 
support of p^iatricians interested in obtaining psychiat- 
ric training. 

These suggested means whereby one may reasonably 
look ahead to better management of the emotional be- 
havior disturbances of childhood are directed toward 
preventing the progress of a disorder as soon as it be- 
comes apparent. To a certain, extent the pediatrician 
charged with the cate of a child from the neonatal 
period is in a position to offer prophylaxis. But many 
pediatricians will feel, as I do, that personal guidance 
hy individual physicians is not enough to cope wtth the 
magnitude of the problem. Is it not possible that pro- 
phylaxis in the form of preparation for the emotional 
strains of motherhood can be begun during the high 


school and college age? Muse we not soon recognize in 
our educational institutions that impulses arising in the 
hypothalamus are just as important as those coming 
from the cortex in determining the actions and charac- 
ter of human beings? May we not hope that the time 
is near when our adolescent children not only will be 
taught the importance of suppressing uncontrolled emo- 
tional outbursts but will also be given an insight into 
the nature of the elemental impulses and reactions that 
in varying degree are the experience of all men and 
women? These are matters that desetve grave thought. 
Positive action lies in a field outside the domain of 
pediatrics. Nevertheless, the pediatrician is concerned 
because hts contact with the emotional strains within 
many homes has given him firsthand knowledge of con- 
ditions as they are and created a responsibility he has 
no right to ignore. 

Conclusion 

The picture I have painted of postwar pediatrics, of 
the challenge and the opportunity it presents to postwar 
pediatricians, is one that not only recognizes the n^ed 
for service to individual patients but also embraces a 
concept of greater good to be accomplished through 
leadership and co-operation with all human agencies con- 
cerned with the rearing of healthier and happier children. 

The specific illustrations of opportunities that lie ahead 
may not be the best that could have been selected. Cer- 
tainly they constitute no more chan illustrations, and 
are in no sense a complete program. But they have 
served co stress two points which togccher are the back- 
bone of the thesis. First: postwar pedtatnes, even more 
than prewar pediatrics, must accept the challenge of 
preventive medicine. Second: to do so with greatest 
efficiency it must seek to work with, not to argue against, 
leaders in other fields that exist to prepare the child for 
the responsibilities of citizenship and to protect him 
against exposures that can undermine his physical health. 
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The Celiac Syndrome 

Richard B. Tudor, M.D., and Erling S. Platou, M.D. 
Minneapolis 


A nyone interested in the celiac syndrome cannot but 
L be impressed by the great advances made in our 
knowledge of it during the last three years. Work done 
by Blackfan, May, McCreary, Andersen, Farber, and 
many others has done much to clarify this problem.^'® 
We have been particularly interested in the celiac syn- 
drome during the last three years because of the number 
of patients seen with the complaint of steatorrhea. This 
report deals with 21 children on whom we were able to 
do all necessary diagnostic tests, and to treat them and 
follow the course of the disease. We have not included 
several children whom we observed but upon whom we 
were unable to complete tests. It is our desire to confine 
the present discussion to the diagnostic and treatment 
procedures. 

Table 1 shows that of the 21 patients upon whom we 
were able to perform all diagnostic tests four had fibro- 
cystic disease and 17 had idiopathic celiac disease. In 
one patient of' the idiopathic type steatorrhea was due 
to allergy and in one to starch intolerance; in the remain- 
ing 15 the cause was not found. These 15 patients form 
the chief basis of this presentation. 

Table 1 

Types of Cases of Celiac Syndrome Treated 

Type Number of Cases 

Fibrocystic diseases 4 

Idiopathic celiac disease 17 

Fat intolerance 15 

Starch intolerance 1 

Allergic 1 

Total 17 21 

Table 2 

Symptomatology of the Celiac Syndrome 

Types Symptoms 

Fibrocystic Chronic upper respiratory infection (usually) 

Steatorrhea (occasionally) 

Allergic Eczema, asthma 

Idiopathic Steatorrhea 

All types Failure to gain on adequate diet 

Loss of muscle tone 

Anemia 

Irritability 

Deficiency states (vitamins A and D) 

In Table 2 are listed the most common symptoms in 
each type. Of the four children with fibrocystic disease 
two presented as a chief complaint chronic upper respira- 
tory infection, beginning practically from birth. In two 
of these four children steatorrhea as well as respiratory 
infection was present. 

From the Department of Pediatrics, University of Minne- 
sota Medical School. 


The child with steatorrhea due to allergy had severe 
eczema almost from the time of birth, and was critically 
ill on several occasions with a combination of eczema, 
steatorrhea, and dehydration. She developed asthma at 
the age of three years. The other 16 children had as 
their chief complaint steatorrhea only, varying from mod- 
erate to severe degree. 

All children had the following physical signs: failure 
to gain weight on an adequate diet, loss of muscle tone, 
irritability, mild to moderate anemia, and vitamin A and 
D deficiencies (Table 2) . 

Table 3 

Laboratory Aids to Diagnosis of Celiac Syndrome 

Test of stool fat 

Vitamin A absorption curve 

Fasting carotene test 

Sugar tolerance curve 

Pancreatic enzyme studies 

History and skin tests for allergy 

X-rays of chest and gastrointestinal tract 

In Table 3 are listed all the laboratory aids to diag- 
nosis. As most patients with the celiac syndrome have 
steatorrhea it follows that their stools contain more fat 
than normal. For children under the age of six years 
total stool excretion of more than 50 grams wet weight 
or 15 grams dried weight is beyond the limits of normal.® 

It is assumed that the child tested is receiving a normal 
diet. In only one instance did we do a quantitative stool 
examination, for this is a time-consuming laboratory 
method that is unnecessary and seldom done. Dr. Doro- 
thy Andersen has developed a simple method of doing 
a qualitative stool fat which correlates well with quanti- 
tative methods.^ The procedure consists in examining 
under the low-power objective a small amount of stool 
into which a few drops of Sudan IV have been dropped. 
More than 4-5 droplets of fat per low-power field indi- 
cate an excess of fat in the stool (3 plus or more) . This 
simple test is therefore relatively diagnostic of deficient 
fat metabolism. 

Vitamin A absorption is a fairly accurate index of - 
fat absorption from the small intestine.®'® This test con- 
sists in determining the amount of vitamin A in a fast- 
ing sample of venous, blood, giving 50,000 units of vita- 
min A by mouth, and following this in three hours with 
another vitamin A determination on venous blood.* In 
a normal individual the curve should rise 150 to 200 
micrograms at the end of three hours. It should be rec- 
ognized that vitamin A absorption is a nonspecific test 
and that the results ate impaired in cretinism, jaundice, 
ulcerative colitis, malnutrition, and pneumonia, as well 
as in cases of steatorrhea. We have evaluated our results 
in the light of this fact. 

*TIie vitamin A absorption testing in our cases was done by 
Dr. Ziegler at the University of Minnesota. 



143 


May, 1946 

While a vitamin A curve is being done, carotene or 
pro vitamin A is also determined. A low fasting level 
is believed by some to be diagnostic, though this has not 
proved to be true in our cases. 

Sugar tolerance curves in these patients arc usually 
flat, revealing a deficient absorption of carbohydrate 
from the small intestine. The results in this test and the 
preceding tests, i.e., vitamin A and carotene, are probably 
due to some defect inherent in the intestinal mucosa. 

Dr. Andersen has shown that in fibrocystic disease 
pancreatic trypsin and lipase are always markedly re- 
duced or absent, and amylase is reduced or normal.*® 
In idiopathic celiac disease there are usually no changes 
in the pancreatic enzymes, except in case of starch in- 
tolerance, where amylase is reduced. Dr. Andersen 
showed further that the determination of pancreatic 
trypsin alone is diagnostic in fibrocystic disease. Dr. An- 
dersen’s method for determining the amount of trypsin 
in the duodena! juice is so simple that it should be done 
in every case of steatorrhea.** 

In some cases fibrocystic disease may not be suspected 
until pancreatic trypsin has been determined. A duo- 
denal tube is passed in the morning, following a 12- to 
16-hour fast. It is best to do this under fluoroscopy. 
When the tip of the tube is in the ascending or trans- 
verse portion of the duodenum, some duodenal juice will 
usually run out and can be collected. One should dis- 
card all but alkaline juice. In fibrocystic disease gentle 
suction on a syringe is usually necessary to withdraw 
some of the juice, foe it is small in amount and sticky. 
The method of determining trypsin takes about half 
an hour to sec up and requires no special laboratory 
training.** 

In our secies of patients only a few show the typical 
X-ray findings said to be present in gastrointestinal serial 
films; chat is, areas of spasm alternating with areas of 
hypomotility, and the wide dilatation of many bowel 
loops, the so-called segmentation or "puddling.” We 
believe chat this is so because so few of our parients 
have had far advanced celiac disease, It is a simple mat- 
ter to combine radiography with the removal of pan- 
creatic juice. After sufficient juice is removed the barium 
can be injected through the cube and X-rays can be 
taken. 

As all children with fibrocystic disease sooner or later 
develop chronic respiratory infection, chest X-rays may 
reveal pathology varying from markedly increased vas- 
cular markings to lobular pneumonia or bronchiectasis. 

In any patient in whom allergy is suspected, history 
and skin tests are of course of great importance. 

We believe that no single test, with the exception of 
the determination of stool fat and pancreatic trypsin, is 
necessarily diagnostic of the celiac syndrome. However, 
the other tests offer confirmatory evidence and aid in 
the differential diagnosis between^ the celiac syndrome 
and other conditions. We have us^ the tests in this way 
to give us a better understanding of each patient and 
to suggest proper treatment. Our results, we believe, 
justify our methods of arriving at a diagnosis. 

Table 4 shows the results of the various tests on two 
patients, one with fibrocystic disease and one with idio- 
pathic celiac disease. 


Table 4 

fteiufts of Tests on Two Patients with Celiac Syndrome 

Patient NQ Patient EB 

(2 months): (12 months): 

fibrocystic idiopathic celiac 

Test disease disea se 

Sugar tolerance Fasting: 65 Fasting: 60 

(mg pet cent) 2 hours: 100 2 hours: 85 

3 hours: 75 3 hours: 65 

Vitamin A absotp- Fasting*. 25 Fasting; 35 

tion (micfogtami) 3 hours: 18 3 hours: 38 

Pancreatic trypsin None present 250 units per cc. 

Gastrointestinal Normal Segmentation, 

series puddling, and dila- 

tion of small bowel 

Chest X-ray Increased markings, Normal 

lobular pneumonia 
on several occa- 
sions; beginning 
bronchiectasis 

Weight gain At 1 month: At 12 month; 

8 pounds 15 pounds 

At 24 months: At 18 months: 

22 pounds 22 pounds 

Stool fat Four plus Four plus 

Treatment a3F Idiopathic Celiac Disease 
Until 1942 treatment of idiopathic celiac disease was 
largely dietary, i.e., starch and fatty foods were elim- 
mated and the child was given mamly a high-protein 
diet. Usually the protein of skimmed milk, egg whites, 
meat, fish, and chicken liver was used, together with 
bananas and calcium caseinate. The variety of the diet 
was gradually widened in three stages, so that by the 
end of six months of intensive treatment the transition 
to a normal diet was usually made. There were, however, 
many exacerbations, and the children and parents were 
irritable a great deal of the time. 

In 1942 May, McCreary, and Blackfan ® found that 
by giving alternate injections of crude liver extract and 
parenteral vitamin B complex every other day for about 
three weeks, and then continuing with oral vitamin B 
complex, they invariably obtained a definite improvement 
in the parients in three to six weeks. For convenience 
we have modified their treatment wjth respect to the ma- 
terials used (Table 5) . 

Table 5 

Our Present Plan of Treatment of Celiac Disease 
Materials Method 

Crude liver extract (Icc s 2 units) 1.5 cc. intramuscularly 
Parenteral vitamin B complex Q.O D 

Each ampul of the product used 2 cc. intramuscularly 

contained ! /“l Cl r> ‘ 

Thiamine hydrochloride ''' 

(vitamin B, 

hydrochloride) 10 mg 

RthoEavin > mg. 

Pyridoxine hydrochloride .. 9 mg. 

Calcium pantothenate S mg 

Niacinamide 90 mg 

The parenteral use of crude liver extract and vitamin 
B complex seems to us a great step forward in the treat- 
ment of children with idiopathic celiac disease, as most 
of them can resume a normal diet within six weeks, and 
the cure is usually permanent. If has been our custom 
to offer a high-protein and low-fat and low-carbohydrate 
dtet during the course of the injections, and for three 
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to six weeks thereafter. Oral synthetic, i.e., yeast-free, 
vitamin B complex gives the best results of any oral 
B preparation. 

In this series of 15 patients with idiopathic celiac dis- 
ease we have obtained good to excellent results in all 
patients. The children have gained weight and become 
more normal mentally, have had one to two normal 
formed stools per day, have been able to eat a normal 
diet, and in every way have developed like normal chil- 
dren. So far we have had no recurrences. 

Gillman and Gillman have recently described a 
series of patients with infantile pellagra who had many 
symptoms and signs similar to those found in idiopathic 
celiac disease. As a matter of fact, they suggest that 
celiac disease may be a variant of pellagra. They gave 
these patients 10 grams of powdered stomach (ventric- 
ulin) orally every day, together with 5 cc. of N/10 
HCL. In their patients the diarrhea and steatorrhea 
ceased within two to three days. This treatment has 
interesting possibilities and opens up a new field for re- 
search in the causes and treatment of the disease. 

Treatment of Fibrocystic Disease 

The present treatment of fibrocystic disease is two- 
fold; that is, it is directed against the defect in the pan- 
creas and against pulmonary infection. The diet con- 
sists of about 180-200 calories per kilogram and is high 
in protein, i.e., about 7-8 grams per kilogram. The rest 
of the diet is composed mainly of carbohydrate, with 
fat kept at a minimum. Eight cc. of oral vitamin B 
complex per day ate given. The deficiency in pancreatic 
enzymes is treated by giving the child 4-6 grams of 
pancreatin or pancreatic granules (about 1 level teaspoon 
per meal) , mixed in cereal or banana. As these children 
may lose in the stools three to four times the amount 
of nitrogen they absorb, it should be replaced directly 
by offering pancreatin and calcium caseinate. 

There is some slight amount of evidence to show that 
lipocaic deficiency may have something to do with the 
causation of fibrocystic disease. Browne and Thomas 
recently treated an adult who had fatty hepatomegaly 
and pancreatic fibrosis with lipocaic. The diagnosis was 
proved at laparotomy. Over a period of 18 months the 
liver receded and the patient’s general condition im- 
proved markedly. 

The problem of the pulmonary infection has not yet 
been solved, but steps have been taken toward doing so. 
Since the usual organism is Staphylococcus aureus, the 
sulfa drugs are usually relatively ineffective. Penicillin 
is effective, although the best method of giving it is not 
yet known. Giving it intramuscularly will provide tem- 
porary improvement, but not permanent results. Dr. 
Andersen is at present giving penicillin in aerosol by 
nasal catheter. The long-term results are not yet known. 

We have treated four patients with fibrocystic disease. 
One died at the age of three months (the diagnosis 
was made at autopsy) . The other three are alive, and, 
though not in perfect health, are able to lead fairly 
normal lives. For exacerbations of their respiratory con- 
ditions we have given them penicillin intramuscularly. 


Conclusions 

Every child who presents any features of the celiac 
syndrome should be investigated completely. The most 
reliable test in the diagnosis of idiopathic celiac disease 
is the determination of stool fat. A simple method of 
doing this test is described. The most valuable single 
test in the diagnosis of fibrocystic disease is the deter- 
mination of pancreatic trypsin in the duodenal juice. 

In idiopathic celiac disease the pancreatic enzymes are 
normal. The treatment of choice is the daily alternate 
intramuscular injection pf crude liver extract and vita- 
min B complex for three weeks, followed by oral syn- 
thetic yeast-free vitamin B complex, given daily until 
improvement occurs. A high-protein, low-fat, low-starch 
diet should be followed during the course of treatment. 
Ventriculin, i.e., powdered hog stomach, in doses of 
10 grams a day orally, with 5 cc. of N/10 HCL orally 
per day, has been suggested recently as a new treatment 
for idiopathic celiac disease, by Gillman and Gillman, 
who report good results from treatment of a small 
number of patients with infantile pellagra, which may 
be a related condition. 

•In fibrocystic disease pancreatic trypsin is invariably 
markedly reduced or absent. Chronic pulmonary infec- 
•tion is characteristic of fibrocystic disease. Treatment 
is twofold. The diet should be high in protein and 
should contain added pancreatin to replace the missing 
trypsin. Large amounts of vitamins A, B, C, and D 
should also be given. The pulmonary infection can be 
treated with penicillin, both intramuscularly and intra- 
nasally in aerosol. 
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The Successful Treatment of Subacute Bacterial 
Endocarditis of Children with Penicillin 

George B. Logan, M.D., and Haddow M. Keith, M.D. 


Rochester, 

T he recent introduction of the use of penicillin in the 
treatment of subacute bacterial endocarditis has very 
favorably altered the prognosis of a previously almost 
hopeless disease. 

In 1944 Loewe and his co-workers ^ reported their 
initial favorable results from the use of penicillin com- 
bined with heparin. A further report - of their work 
appeared a year later, as did the report of Dawson and 
Hunter.’’ Three children were included in these groups. 

In the latter part of 1944 the first reports of success- 
ful treatment of subacute bacterial endocarditis of chil- 
dren with penicillin alone were published by Collins 
and Pizzi and McCarthy.*^ Bloomfield ® reported a series 
of cures as a result of treatment with penicillin alone, 
but his group of patients did not include children. Since 
the original preparation of this paper Flippln and his 
co-workers ^ have published a series of cases in which 
the 'disease was cured by penicillin alone. This group 
included three children. Goerner, Geiger, and Blake * 
have reported another series of cases in which tsvo of 
the patients were children. 

\Ve wish to report four additional cases in which treat- 
ment was successful. Preliminary reports on the first 
two cases have been given by Herrell and Kennedy.^ 
Report of Cases 

Case 1 . — A nine-year-old white girl was registered at 
the Mayo Chnic in June 1944 because of fatigue and 
pallor of a few weeks’ duration. Two years previously 
she had had a temperature of up to 101*F. for several 
days, associated with pain in the upper part of the ab- 
domen and aching pains in the legs. She was put to 
bed for six weeks and then gradually allowed to get up 
and to return to school. The aches in the legs and low- 
grade fever continued. On one occasion, she became 
cyanotic in the mountains at an altitude of 10,000 feet. 
Her appetite was poor, but she was considered to have 
much energy until shortly before her admission. 

She was a small, pale girl 48 inches (122 cm.) tail 
and weighing 39 pounds (17.7 kg.). The systolic blood 
pressure measured 100 mm. of mercury. The diastolic 
pressure was not definitely measurable. Her heart was 
slightly enlarged. A systolic murmur was present, max- 
imal at the aortic area. 

Four blood cultures were positive for Streplococcuf 
viridans. In vitro this organism was inhibited in its 
growth by 0.01 unit of penicillin per cubic centimeter 
but not by 0.001 unit. 

The patient was treated daily for 18 days with peni- 
cillin, approximately 150,000 units in isotonic saline solu- 
tion, given by constant intravenous drip. A total of 
2,740,000 units was administered. In addition two trans- 
fusions of 125 cc. of dtrated whole blood were given. 

From the Section on Pediatrics, Mayo Clinic. 
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Blood cultures 3, II, 21, and 25 days after the start 
of treatment ^ve^e negative. 

Three months later her family physicians reported 
that her blood culture was still negative- Fourteen 
months after treatment was stopped her physician re- 
potted that she was getting along well but not gaining 
weight. Her last blood culture had been taken 12 
months after the cessation of treatment and had been 
negative. 

Caie 2 . — An cleven-year-oId white girl was brought 
to the clinic in July 1944 because of congenital heart 
disease and fever. A heart mucmuc had been detected 
shortly after birth. Her activities had always been re- 
stricted because of cyanosis and dyspnea. 

Nine months before her admission to the clinic peri- 
odic pain developed in both the upper and the lower 
part of the abdomen. The pain was noted also m the 
flanks and lower part of the thorax. It lasted one to two 
hours and came at weekly to monthly intervals. 

The patient was an irritable and apprehensive girl, 
53 inches (135 cm.) tall and weighing 56 pounds 
(25.4 kg.). The blood pressure measured 106 mm. of 
mercury systolic and 66 diastolic. The heart was en- 
larged both to the left and to the right. A to-and-fro 
murmur was present at the base. The electrocardiogram 
showed evidence of right axis deviation. The circulation 
time was five seconds (arm to tongue), indicating a 
venous arterial shunt. 

The first blood culture was reported negative after 
48 hours, hut showed a growth of Streptococcus viridans 
in 72 hours. There were 40 colonies pec cubic centimeter 
of blood. In vitro this organism showed growth in 0.01 
unit of penicillin per cubic centimeter, but no growth m 
0.1 unit per cubic centimeter. 

Treatment with a contmuous mtravenous drip of peni- 
allin m isotonic saline solution was begun and continued 
for 21 days. Approximately 90,000 units were given 
daily. A total of 1,900,000 units was administered. 

On the day treatment was begun the blood culture 
was reported to be negative. The blood cultures were 
negative 14, 21, 24, and 31 days after the start of the 
treatment. 

Within three months the patient was able to return 
to school part time. Thirteen months later her home 
physician reported that the girl’s blood culture was still 
negative. 

Case 3 . — A nine-year-old white girl was brought to the 
clinic in February 1945 because of abdominal pain, rapid 
pulse, and vomiting. 

Three years previously, m 1942, she had had scarlet 
fever, chickenpox, and measles in close succession. Since 
that time her physician had known that she had a heart 
murmur. 
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Fig. 1. Treatment and course of Case 3. 


In November 1944 she had had a cold and a sinus 
infection, followed in three weeks by pain in the tight 
elbow and shoulder. After that she had migratory arthri- 
tis involving the fingers, toes, hips, and elbows. Her 
temperature rose daily, at times to 104° F. She was kept 
in bed and given salicylates and codeine. 

A few weeks prior to entry abdominal and ptecordial 
pain had been noted. At the time of admission she par- 
ticularly complained of pain in the left upper quadrant 
of the abdomen. An attempt at digitalization had been 
unsuccessful. 

The patient was a well-developed, well-nourished, very 
co-operative' girl. The heart was enlarged to the left, 
and a loud, rough, widely transmitted systolic murmur 
was present at the apex. The edge of the spleen was 
palpable at the costal margin. 

The hemoglobin measured 10.7 gm. per 100 cc. of 
blood. Erythrocytes numbered 4,320,000 and leukocytes 
11,600 per cubic millimeter of blood. 

The blood culture was positive for Streptococcus viri- 
dans; there were 100 colonies per cubic centimeter of 
blood. In vitro this organism was killed by 0.1 unit of 
penicillin per cubic centimeter, but not by 0.01 unit. 

Administration of penicillin was begun, and 90,000 
to 150,000 units pet day were given (Fig. 1) . Some of 
it was administered intravenously and some intramuscu- 
larly. A total of 2,300,000 units was given. The day 
following the start of treatment the patient had an 
embolus in the skin over' the right eyebrow. Two weeks 
later she had emboli in the right knee and the toes of 
the right foot. Fifteen and 17 days after treatment was 
started she had episodes of very severe precordial pain. 

Six months later her general health was good. The 


cardiac murmur was present but her blood culture was 
negative and her sedimentation rate was normal. 

Case 4 . — An eleven-year-old white girl was brought to 
the clinic in May 1945 because of a sudden onset of 
right hemiplegia. It was difScult to obtain an accurate 
history. She had apparently been in good health until 
five weeks before entry, when she had had a chill and 
fever which lasted one day. Since that time she had had 
increasing fatigue. Three weeks previously pain in the 
right shoulder, frontal headaches, and pain in the left 
upper quadrant of the abdomen had developed. She 
was treated by a chiropractor with some temporary bene- 
fit. He discovered that she had a cardiac murmur. At 
this time her parents noted that in the afternoon she 
had a temperature of 102° to 102.6° F. In the three 
days prior to admission she had two or three brief spells 
of dizziness of about fifteen seconds each. On the day 
of entry, while she was drying dishes, she suddenly be- 
came dizzy and slumped to the floor. When she tried 
to get up she noted her inability to use her right atm 
or leg. 

She was a pale, co-operative girl, who had a flaccid 
paralysis of her right side, except for the muscles of the 
forehead. The deep reflexes were increased on the tight 
and the Babinski sign was positive on that side. 

The heart did not appear to be enlarged. A loud, 
rough systolic murmur was present throughout the pre- 
cordium, maximal at the apex. The spleen was palpable. 

The patient had a number of involuntary urinations. 
The electro-encephalogram showed evidence of a lesion 
in the left motor temporal area. The cerebrospinal fluid 
was clear. The total protein was 45 mg. per 100 cc., 
and there were 8 lymphocytes per cubic millimeter of 




May, 1946 


147 


fluid. The hemoglobin measured 12.1 gm. per 100 cc. 
of blood. Erythrocytes numbered 4,200,000 per cubic 
miliimeter and leukocytes U,400, of which 83 per cent 
were polymorphonuclear leukoq'tcs. Roentgenograms of 
the thorax and skull were reported as normal. Exam- 
matfon of the ocular fundi was also reported as giving 
normal results. 

The initial blood culture showed 30 colonics of Slrep- 
lococcus mitis per cubic centimeter of blood. A second 
culture four days later showed 25 colonies of the same 
organism per cubic centimeter. No in vitro tests against 
penicillin were carried out. 

An intravenous drip of penicillin in isotonic saline 
solution was started on the day the second blood culture 
was obtained. Fifty thousand to 200,000 units were ad- 
ministered daily. A total of 2,285,000 units was given 
in a 2l'day period. The blood cultures on the 8th, I7th, 
24th, and 38th day after the start of treatment were all 
negative. 

Physical therapy, consisting chiefly of baking, mas- 
sage, and passive morioft, was started soon after admis- 
sion. The patient showed a little ienprovemenr in the 
use of her right side before dismissal on the 44th hos- 
pital day. 

Three months later her blood culture was negative. 
She was able to be up in a wheel chair. Progress in re- 
gaining the use of her right side 'vas very slow. 

Comment 

As a result of our experience and that of others, we 
do not feel that heparin is a necessary adjuvant to peni- 
cillm in the treatment of patients having subacute bac- 
terial endocarditis. In fact, some authors have ex- 
pressed the opinion that the use of heparin adds unwar- 
ranted risk to the treatinenr. 

It b wise to catty out an tn vitro test of the effect 
of penicillin on the organism encountered in each case. 
The reasons for doing so are obvious. 

We atbictatily started out to give intravenously to 
each of these patients 150,000 units of penicillin daily. 
Technical and personality factors forced some variations 
in ihU dosage. Thus, in Case 1 the patient received 
2,740,000 units instead of 3,150,000; in Case 2, 1,900,- 
000; in Case 3, 2,300,000; and in Case 4, 2,285,000 
units. Apparently, under the conditions encountered in 
our cases these doses were adequate. 

It is essential that the antibiotic agent be given con- 
ttnuously as an intrsvenous drip or at three-hour tnter- 


vab by the intramuscular route. Continuous intramus- 
cular administration should be satisfactory as well. In 
Case 3 the Utter method was used part of the time, 
but the apparatus employed was not satbfactory. It is 
also essential char penicillin be administered for a long 
enough period. Our three-week period \vas arbitrarily 
determined. Other successful reports have mentioned 
periods of only two weeks. Adequate dosage, continu- 
ous administration, and prolonged duration are the key- 
notes of treatment. 

Bloomfleld has written of the occutrence at times of 
emboli during treatment. We noted the occurrence of 
emboli two tveeks after the start of treatment in Case 3. 
In that instance, at least, the three-week period of treat- 
ment was desirable. 

The physician must remember that when he supervbes 
the cure of subacute bacterial endocarditis he is still 
faced with the care of a cardiac invalid, and at times 
with that of a hemiplegic patient. 
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The Use of General Anesthesia in the Treatment of 
Extensive Caries in Problem Children 

Ralph T. Knight, M.D., Joseph T. Cohen, D.D.S., and M. M. Litow, D.D.S. 

Minneapolis 

Part I. The Anesthetist’s Problem, by Ralph T. Knight, M.D. 


O NE of the anesthetist’s greatest problems is the selec- 
tion and proper administration of anesthetics for 
children. A child’s nervous system is much more irrita- 
ble and unstable than that of an adult. A child’s brain 
succumbs to relatively small doses of sedatives and anes- 
thetics. The spinal reflexes and the reflexes of the brain 
stem are tremendously active and tremendously resistant 
to anesthetics, and the activity and resistance are rela- 
tively unpredictable. With many of our anesthetics doses 
large enough to quiet and control peripheral reflex activ- 
ity are simply overwhelming to the child’s brain. 

Ether is a relatively weak anesthetic that requires high 
blood concentration to produce anesthesia, and it is there- 
fore slow in action. However, its effect is long in dura- 
tion and its maintenance relatively even and stable. For 
this reason it has remained the favorite anesthetic for 
children. Mechanical difficulties in administering other 
anesthetics to children have also discouraged their use. 
Veins are often small and easily injured. If one is de- 
pending upon the placement of the needle to maintain 
anesthesia and the vein is spoiled, one b confronted im- 
mediately with an embarrassing, even distressing, emer- 
gency. 

The administration of gases to children has usually 
been considered unwise or impracticable, because chil- 
dren do not tolerate well the necessity for breathing 
through tubes with increased resistance. Most anes- 
thetists have therefore fallen back on what seems the 
simpler method of open-drop administration of ether. 

The arguments against the use of ether are: (1) 
it causes much more postanesthetic illness and prostra- 
tion; (2) it tends to produce acidosis; (3) it does not 
lend itself well to all situations with relation to the 
mechanics of surgery. 

The difficulties with other anesthetics, already men- 
tioned, are more apparent than real and may be over- 
come with care and skill. 

Because of the child’s unstable nervous system anes- 
thesia b, to say the least, touchy. Touch-and-go situa- 
tions arise much more frequently in dealing with chil- 
dren than with adults. The risk b therefore greater. 
When deciding upon administering anesthesia for a 
procedure that will add to the patient’s welfare but is 
perhaps not a necessity, one must evaluate the probable 
benefit against the possible risk. Tonsillectomy, for in- 
stance, though usually not an immediate necessity, in 
many cases dbtinctly promotes the child’s welfare. It 
is considered by most to be a relatively minor surgical 
procedure. Nevertheless, the incidence of anesthetic 
accidents and even death b much higher in tonsillectomy 
than in any other surgery. 


Dr. Cohen has pointed out the great value for the 
child’s welfare in having extensive dental caries repaired. 
Such repairs are of such great value that they might 
even be considered a real necessity. He has also pointed 
out the great difficulty and even impossibility in many 
cases of performing such repairs with the patient con- 
scious. The question then arises: shall the child be sub- 
jected to anesthesia, and is the relatively small anesthetic 
risk justifiable in relation to the need for the dental pro- 
cedure? If so, certainly every precaution must be taken 
to minimize the risks. 

The risks involved are (1) obstruction of the respira- 
tory tract mechanically; (2) obstruction of the respira- 
tory tract or soiling by the inhalation of secretions and 
debris; (3) respiratory depression or arrest due to the 
anesthetic; (4) the danger of flame or explosion. 

Over a prolonged period of time, with the mouth 
propped open, the tongue often pushed back, and drill- 
ing, scraping, and chipping going on, it is a practical 
impossibility, by ordinary means, to avoid obstructing 
the airway and to prevent the entrance of debris into the 
glottis. By ordinary methods, also, any inhalation anes- 
thetic will be present in the mouth, where sparks caused 
by static or friction may ignite it. All inhalation anes- 
thetics except nitrous oxide and chloroform are inflam- 
mable, and neither of them is suitable for prolonged 
administration. 

All the above risks may be practically eliminated by 
inserting an intratracheal tube, equipped with an in- 
flatable cuff to make a gas-tight connection between the 
anesthesia machine and the trachea. The air with which 
the cuff is inflated b kept balanced with a manometer, 
and the pressure is maintained at 15 cm. of water, which 
b effective but safe. By this means gases such as eth- 
ylene and cyclopropane can be employed, with adequate 
oxygen, for a long period of time. They can be much 
more delicately controlled than ether. 

This technique can be used effectively in children 
down to 3 years of age, and children who need extensive 
dental repair are seldom younger. With the tube in 
place the airway is always open, debris cannot enter, gas 
and vapor do not escape, and the other danger, that of 
respiratory depression, can always be cured by manual 
bag respiration. This method prevents accidents from 
overdose. 

For oral surgery the tracheal tube is frequently in- 
serted through the nose to put it entirely out of the way 
of the surgeon. However, children’s noses are rather 
easily traumatbed. In all the cases in this group the 
tube was therefore inserted orally, and Dr. Cohen found 
it possible to work very well with the tube in one comer 
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Multiple Dental Restorations under General Anesthesia 

Ane$(h(ric Premedication 






Number of 

Kind 

Duration 

Mor- 

Scopola- 

Reason for 


Date 

Name 

Sex 

Age 

billings 


(mmutes) 

phine 

mine 

(Jhojce 

Results 








(grains) 

(grains) 



9/5/45 

LU 

F 

2-n 

21 

Cyclopropane 

120 

1/32 

1/800 

Ag. 

(jood 

8/2/45 

SR 

F 

3-1 

13 

Cyclopropane 

70 

1/32 

1/800 

Age 

Good 

3/13/45 

RL 

M 

3-6 

24 

Cyclopropane- 
Nitrous Oxide 

97 

1/32 

1/800 

Age 

Good 

9/6/44 

jp 

M 

4-6 

18 

Cyclopropane 

95 

1/32 

1/800 

Mental 

Good 

1/10/45 

DA 

F 

4-6 

17 

Cyclopropane 

123 

1/32 

i/aoo 

Mental 

Fair 

5/5/45 

SF 

F 

4-6 

19 

Cyclopropane 

130 

1/24 

1/800 

Age 

Good 

8/9/45 

KA 

F 

4-11 

21 

Cyclopropane- 
Nirrous Oxide 

95 

1/32 

1/800 

Ag. 

Good 

8/9/45 

SA 

F 

5-11 

15 

Cyclopropane- 
Nitrous Oxide 

95 

1/32 

1/800 

Ag. 

Good 

5/21/45 

JH 

F 

8-9 

13 

Cyclopropane 

95 

1/16 

1/400 

Fn^tened 

Good 

3/31/45 

CH 

F 

9-3 

7 

Pentocfial-Nierous 

Oxide-Ethelene 

120 

1/8 

1/250 

Mental 

Good 

3/7/45 

LC 

F 

17-0 

1 Xw. 

Pentothal- 
Nitrous Oxide 

60 

1/6 

1/200 

Spastic 

Good 





( Paaphylixis 






AVERAGE 



. 6-n 

15.7 


102 






of the mouth. AH the wofk on one side of the mouth 
was finished, and then the tube was changed to the other 
conter so that the other side could be tcpaired. This 
method possibly caused a little inconvenience, but Dr. 
Cohen seemed to become well adjusted to it. 

Table 1 gives the age, premedication, kind and dura- 
tion of anesthetic used, and other details of each case 
in this group. 

The anesthetic agents used were cyclopropane, eth- 
ylene, nitrous oxide, and pencothal. Cyclopropane was 
used in nine of the cases and was the agent chiefly 
relied upon. Three of the cyclopropane cases, after the 
anesthesia had been well established, were carried for a 
considerable part of the time with nitrous oxide, admin- 
bteted in such a way chat at least 30 per cent oxygen 
was constantly in the respired atmosphere. In all these 
cases the nitrous oxide proved insufficient from time to 
time and had to be supplemented with small additions 
of cyclopropane. 

The two oldest children, aged 9 and 17, were anes- 
thetized with pentothal. The 9-year*old child then re- 
ceived 70 per cent nirrous oxide with 30 per cent oxygen, 
except for a short time when ethylene was substituted. 
This child received a total of only 250 milligrams of 
pentothal in two hours; the pentothal was used in very 
small quantities from time to time as needed to supple- 
ment the nitrous oxide or ethylene. The 17-year-oId 
child received 70 per cent nitrous oxide with 30 per cent 
oxygen, and required a supplement of 750 mg. of pen- 
rothal over a period of one hour and twenty minutes- 
Both these children were intubated under the initial pen- 
tothal anesthesia. 

Older children are much better candidates for «n- 
rorhal than younger ones, foe their brains ace much less 
prostrated by it. With the nitrous oxide, and in one 
case ethylene for a short time, it was possible to use a 
minimum of pencothal, allowing the children to awaken 


rapidly. With this combination it was possible in these 
two instances to avoid any explosive mixtures, except for 
a very short time in the one case. 

All the other nine children, therefore, were subjected 
to an explosive anesthetic throughout the whole period. 
There ts no way to avoid this risk except to adrainistec 
the anesthetic by rectum. The only agents suitable for 
this method are avertin and echcr-in-oil. Both produce 
prolonged anesthesia, with considerable depression fol- 
lowing, and I believe increase the risk in other ways. 
The intratracheal tube is again our greatest defense 
against this risk. 

Blood pressures and pulses were taken and recorded 
at five-minute intervals in all these patients. There was 
a tendency toward a slight rise in blood pressure. In 
four cases there were rises in systolic blood pressure 
of 10 to 30 mm. of mercury over the preaneschetic 
level. In four cases there were falls in systolic blood 
pressure ranging from 5 to 10 mm. of mercury. There 
was no significant change in any of the diastolic pres- 
sures. Most of them followed the systolic, but to a less 
degree. The pulses remained remarkably stable, and 
charvged hardly at all from the preanesthctic rate. 

Most of these children woke up very promptly upon 
the discontinuance of the anesthetic. They were kept 
in the hospital for an average of four hours until they 
could be taken home by the most convenient method. 
Nausea was at a minimum. In those children who were 
nauseated at all it was only for a few minutes after they 
awakened. A 4-year-old child who had extractions in 
addition to repairs inhaled some blood after removal of 
the intratracheal tube and had a period of acute stridor. 
I inserted a 16-gauge suction catheter under direct vision 
and sucked out what app^red to be all the inhaled 
material. The stridor was much relieved, but there was 
still some difficulty in breathing, and it appeared that 
some materia! had been inhaled into one of the bronchi. 
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Suction bronchoscopy was suggested, but the child 
seemed to be improving. He remained in the hospital 
two or three days, and was finally able to cough out the 
remaining material without further ill effect. This acci- 
dent, which occurred while the child was still uncon- 
scious, emphasizes the need for careful packing and 
careful cleansing of the child’s mouth and throat by 
both dentist and anesthetist. 

All the patients received preanesthetic medication con- 
sisting of morphine and scopolamine. The dose tanged 
from 1/32 of a grain of morphine for the 3- and 4- 
year-olds to 1/8 grain for the 9-year-oId and 1/6 grain 
for the 17-year-old. The scopolamine dose ranged from 
1/800 to 1/200 of a grain. 

These doses varied not only according to age, but also 
according to the size and vigor of the patient. For in- 
stance, the 5-year-oId patient received 1/32 grain of 
morphine and 1/800 grain of scopolamine, while one 
of the 4}^ -year-olds received 1/24 grain morphine and 
1/ 600 grain scopolamine. Children take morphine very 
well, in larger proportional doses than adults according 
to size. This drug makes the patient much more quiet 
and receptive to anesthesia and makes the anesthetic 
control much easier and safer; The scopolamine con- 
tributes to the hypnosis and stops the troublesome secre- 
tion of mucus in the respiratory tract and saliva in the 
mouth. Dr. Cohen has found premedication with sco- 
polamine to be of great assistance to him in his dental 
work. 

Scopolamine gives an occasional child an adverse re- 
action, but the chance is well worth taking in view of 
the great benefit received by all the patients. A bella- 
donna rash in itself is of no consequence. However, 
if the pulse rate and body temperature are raised to any 


marked degree the anesthesia should be postponed. The 
hypodermic must be given at least 45 minutes before 
starting anesthesia. If it has not been given sufficiently 
early the anesthesia should be delayed until 45 minutes 
have elapsed. If it can be learned that the hypodermic 
has not been given and there are not 45 minutes re- 
maining, the medication should be delayed until a few 
minutes before starring the anesthesia and then should 
be administered intravenously. 

A combination of pentothal, curare, and nitrous oxide 
has been used very successfully at the University of 
Minnesota in many typ>es of surgery for older children 
and adults. It is possible that we may extend this meth- 
od downward to the younger children, thus eliminating 
one of the appreciable hazards, which is that of explo- 
sion. A 7-year-old girl was given this combination for 
fixation of a fracture of the maxilla and debridement 
of lacerations of the face, and a 5-year-old girl for 
recession and resection of the muscles of the eye. 

Summary 

Eleven children were given anesthesia for periods of 
one hour, ten minutes to two hours, ten minutes for 
extensive repair of dental caries. The anesthetics used 
were cyclopropane, ethylene, nitrous oxide, and pentothal 
sodium. The risks of respiratory obstruction, inhalation 
of foreign material, over-deep anesthesia, and explosion 
of inflammable anesthetics were minimized by the use 
of the intratracheal tube. All the patients were premedi- 
cated with morphine and scopolamine. It should be un- 
derstood that with all the precautions applied there is 
still a definite, though slight, risk in the administration 
of any anesthetic for any purpose. This risk must be 
balanced against the necessity of, and the benefit to be 
derived from, the work that calls for the anesthesia. 


Part II. Treatment of Extensive Caries in Children under General Anesthesia, 
by Joseph T. Cohen, D.D.S., and M. M. Litow, D.D.S. 


This is a report of the use of general anesthesia as 
an aid in restoring, in one sitting, many broken down 
and decayed teeth in young children. This method is 
now in the experimental stage and must be limited to 
carefully selected cases with numerous cavities. It should 
be advised only when the tegular dental office routine 
is contraindicated because of lack of co-operation of the 
patient. This lack of co-operation may be due to an 
underdeveloped mentality or to the extreme youth of 
the patient. 

Consultation with the child’s physician is imperative 
before deciding in favor of this plan of procedure. Be- 
cause the anesthetic will probably be maintained from 
one to ttvo hours the child should be in good health and 
the respiratory organs and the heart must both function 
properly. The patient should be hospitalized the evening 
preceding the operation and premedicated at the proper 
time before the anesthetic is given. 

Dr. Ralph Knight and we collaborated on 11 cases in 
the dental clinic at the University of Minnesota Hos- 
pital. There were 9 girls and 2 boys, ranging in age 
from 2 years, 11 months to 17 years; the average age 


was 6 years, 11 months. Actually, 7 of the 11 children 
were 4 years of age or less. The number of cavities filled 
per child ranged from 7 to 24; the average was slightly 
over 15 fillings for each case. Dr. Knight administered 
the anesthetic while we gave the teeth and surrounding 
tissues whatever dental attention was deemed necessary. 

In some cases it may be advisable to complete only 
the simple cavities and the painful portion of the diffi- 
cult ones under the anesthetic. The inqompleted cavities 
may be filled at a subsequent visit. All operative pro- 
cedures must be undertaken with deep consideration for 
and gentleness to the. surrounding tissues. All carious 
tooth substance must be thoroughly removed, the cavity 
dried and sterilized, and the restoration inserted as care- 
fully as when no anesthetic is used. 

Of the 11 cases operated on, only one developed into 
a problem. It was the second patient — a girl 4 years, 
6 months of age, with 17 cavities to be filled and 2 teeth 
to be extracted. She apparently inhaled some blood, 
which lodged in her trachea and caused considerable irri- 
tation, coughing, and difficult breathing. She remained 
in the hospital several days until she eventually coughed 
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up the blood clot. Her condition then immediately im- 
proved, and she was dismissed and returned borne. The 
experience (aught us that when teeth arc extraaed it is 
wise to stop all bleeding before discontinuing the anes- 
thetic. The remaining 10 cases left the hospital in the 
middle of the afternoon following the anesthetic. 

Conclusions 

The following precautions should be carefully (^served 
and followed; 

1. Ute cases should be carefully selected. 

2. This method should be used only when other means 
are inadvisable. 

3. Patients need a thorough physical examination. 

4. All particles of excess hllmg materia! must be care- 


fully and completely removed from the floor of the 
mouth before discontinuing the anesthetic. 

The disadvantages encountered in this method are; 

1. Need of hospitalization. 

2. Prolonged anesthesia for young children. 

3. The operator must work rapidly and under pres- 
sure. 

The advantages are; 

1. Genera! anesthesia provides a means of dental care 
for some children who would otherwise be neglected. 

2. It saves the time of the operator and saves many 
dental appointments for the patient, 

3. Many difficult and painful dental operations can 
be completed in one operation. 

4. It minimizes the child’s fear of dental procedure. 


AMERICAN STUDENT HEALTH NEWS 

Dr. Charles Shepard, former president of the American Student Health Association, 
and for many years active in student and public health, is conviUsemg from a recent opera- 
tion at the National Naval Medical Center. His present address is 2002 Testle Street, Palo 
Alto, California. 

Dr. Wilbur C. Smith has been appointed director of student health at the University 
of Wyoming, Laramie, Wyoming. 

Dr, Florence Gilman has recently resigned from the staff of Smith College. Dr. Marion 
F. Booth has been appointed college physician to replace her 

Dr. A. A. Lyman, for many years director of student health at the University of 
Nebraska, has retired. 

Dr. John H. Rathbone of the College of Physicians and Surgeons in New York, has 
been appointed director of student health and umversity physician ar Colgate University. 

Dr. B. A. Leddy, a graduate of Harvard Medical School m 1924, who has been on the 
staff of the student health department of Yale University for the last eighteen years, is 
available for a position on the staff of a university or ceMzgt health service. His address w 
Department of Health, Yale University, New Haven, Connecticut. 
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Mesenteric Cysts Causing Intestinal Obstruction 

in Infancy 

Report of Two Cases 
L. G. Pray, M.D. 

Fargo, North Dakota 


M esenteric cysts are relatively uncommon.^’- Their 
status has.ptobably been clarified best by Ladd and 
Gross, ^ who also report eight cases from the Boston 
Infants’ and Children’s Hospital. 

Although present during infancy, these cysts grow 
slowly and are usually not detected until later in the 
first decade. In the typical case a slowly enlarging, pain- 
less abdomen is the only complaint. In other cases there 
are recurring attacks of mild to moderate abdominal 
pain, which may be associated with vomiting; the ab- 
dominal pain lasts only a day or two, and recurs at 
infrequent intervals; there may be poor weight gain and 
loss of appetite. In rate instances there are symptoms 
of acute intestinal obstruction if the cyst exerts much 
pressure on the gut. 

In some cases the diagnosis can be made preopera- 
tively, but this is not always true. A mesenteric cyst 
may or may not be palpable through the abdominal wall, 
depending on its size and tenseness. X-ray films of the 
abdomen, with or without a barium meal, often but not 
always reveal a gasless shadow which displaces intestines 
into other parts of the abdomen. X-ray studies help to 
differentiate mesenteric cysts from omental cysts, in 
which the gasless shadow lies in front of the intestines 
instead of displacing them from their normal position. 

In uncomplicated cases the cyst may be dissected out 
from the mesentery. As an alternative method of treat- 
ment the cyst may be marsupialized, but Ladd does not 
recommend this procedure. If the intestine is gangrenous, 
or the cyst is adherent to the intestine, excision of the 
cyst and adjacent intestine must be done and anastomosis 
performed. 

Mesenteric cysts must be differentiated from enteric 
cysts (duplications) . The duplication cannot be removed 
without destroying the blood supply and injuring the 
muscular coat of the adjacent segment of intestine; 
it is a thick-walled structure lying in the mesentery close 
to the bowel. Mesenteric cysts, on the other hand, have 
thin walls, which on microscopic examination are seen 
to consist of connective tissue, with a layer of flattened 
endothelial cells on the inner surface. 

Mesenteric cysts are usually single and unilocular; 
they may become as large as a grapefruit, or even larger. 
They lie between the peritoneal leaves of the mesentery, 
and tend to have a dumbbell shape; they are usually not 
tensely filled. They probably arise from misplaced bits 
of .lymphatic tissue. They grow slowly. They are most 
common in the mesentery of the jejunum or ileum, but 
may rarely appear in the transverse mesocolon and in the 
mesosigmoid. The cysts may be chylous or serous; the 

♦From the Fargo Clinic and St. Luke’s Hospital. 


chylous cysts usually arise from the mesentery of the 
jejunum, where the material draining from the intestinal 
tract contains a higher percentage of fat. 

Report of Cases 

Case I. Baby K. S., St. L. No. 76916, aged eight 
weeks, was admitted to St. Luke’s Hospital at 1:30 a.m. 
on April 2, 1945, because of persistent vomiting and 
recurrent attacks of pain and crying for the previous 
22 hours, occurring about every 15 minutes since then. 
The vomitus had been bile stained, and for several hours 
prior to admission had been fecal in character; it was 
not projectile. There had been no bowel movements 
since the onset of symptoms. The baby was taken to 
the local doctor, who referred him to our care. 

The infant was critically ill. The temperature was 
104.4° F. rectally. The tissues were markedly dehydrated 
and malnourished; the eyes and anterior fontanel were 
sunken. The skin was pale. The abdomen was mod- 
erately distended. There was an abdominal mass slightly 
below and to the tight of the umbilicus; on palpation 
it felt to be about the size of an orange, and was fairly 
firm in consistency and movable in the peritoneal cavity. 
Rectal examination revealed no abnormalities, and no 
mucus or blood was expelled following removal of the 
examining finger. The remainder of the physical exam- 
ination was essentially normal, except for a moderate 
umbilical hernia. 

The baby weighed 10 pounds at birth. He was breast 
fed at first, but was put on formula because of vomiting 
and failure to gain weight. He had gained no weight 
since birth. The vomiting was intermittent and not 
projectile. The mother was in good health. The father 
was also well except for chronic arthritis. There was 
one sibling, who was in good health. 

The patient was immediately given an intravenous 
scalp vein infusion of 150 cc. of 5 per cent glucose in 
Ringer’s solution. A blood count was done shortly after- 
ward. Erythrocytes numbered 3,970,000, hemoglobin 
11.4 grams, leukocytes 11,700, with the following differ- 
ential: neutrophiles 77, lymphocytes 18, and monocytes 5. 
X-ray films were taken of the large bowel following 
barium enema. They showed the cecum and ascending 
colon displaced by an extrinsic mass in the right ab- 
domen (Figure 1) . 

The patient was given a preoperative injection of 
atropine sulphate 1/1000 grain, and was taken to the 
operating room at 3 a.m. Drop ether was the anesthetic 
used, as sparingly as possible, but in sufficient amount 
to keep the baby quiet during the entire opieration, which 
lasted for 75 minutes. Lactate Ringer’s solution was ad- 
ministered subcutaneously in the thighs during opera- 
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non. Adrenalin chloride 1:1000, 2 minims, was given 
once during the operarion. 

Dr. V. G. Borland carried out the surgical treatment. 
A right rectus incision was made in the lower abdomen. 
When the peritoneal cavity was opened a milky fluid 
escaped. On exploration several chylous cysts tvere 
found in the mesentery adjoining the upper ileum. The 
largest of these was 5 or 6 cm. in diameter, and com* 
pressed a segment of small intestine which was obviously 
gangrenous. This cyst bulged out on both sides of the 
mesentery and had the dumbbell shape characteristic 
of these lesions. The ocher cysts, four or five in number, 
were smaller, and lay close to the base of the mesentery. 
About 5 inches of small intestine were excised between 
forceps, together with a V-shaped portion of the mesen- 
tery which contained the cysts. The vessels of the mesen- 
tery were ligated with fine silh. A closed end-to-end 
anastomosis was then made; two rows of sutures were 
used, of which the inner was chromic 0000 catgut and 
the outer was interrupted sutures of silk. The sire of the 
anastomosis was sprinkled with sulfanilamide crystals. 
The wound was then closed without drainage, with in- 
terrupted silk in the peritoneum and posterior and an- 
terior sheaths and silk in the shin. 

The postoperative condition was poor. The pulse was 
rapid and thready and the respirations rapid and shal- 
low; the femperafure was 97.2" f. rectaUy. The foot 
of the bed was elevated, and the bed was warmed with 
hot water bottles. Coramine, 3 minims, was given hypo- 
dermically shortly after the baby was returned from the 
operating room. 

The baby’s condition remained critical during the rest 
of the night. Subcutaneous lactate Ringer’s solution was 
resumed after the baby had been back in his bed for 
about an hour. At 7:30 a.m., 3 hours and 15 minutes 
after completion of surgery, a scalp vein transfusion 
of 100 cc. of citrated blood was given. The abdomen 
was becoming distended, and so continuous nasal suction 
by the 'Wangensteen method was started. 

It soon became evident that the condition of the pa- 
tient was not improving. A ureteral catheter was inserted 
info an ankle vein, and fluid balance was maintained by 
continuous intravenous drip for the next 4Vz days. The 
fluids given by this route consisted of glucose solution. 
Ringer’s and lactate Ringer’s solutions, normal saline 
solution, plasma, and citrated blood. Penicillin was 
added to the solutions in the amount of 50,000 units 
the first day and 20,000 units daily thereafter. Within 
three or four hours after the continuous drip was started 
the patient’s color and general condition began to im- 
prove visibly; within 36 hours he appeared to be out of 
danger. The Wangensteen nasal suction was continued 
for over three days, when it was removed and formula 
feedings were begun cautiously. The following day, 
April 6, the catheter was removed from the ankle vein. 
Considerable swelling and redness of the leg and thigh 
had occurred by that rime, but it promptly subsided after 
fluids by this route were disconrinued. 

The patient was discharged from the hospital on 
April 27 weighing 10 pounds, II ounces. When next 



Fig J. Cast /. X-ray film of abdomen, following barium 
enema, showing gasless shadow on the right with displacement 
of bowel to the left 

seen, on June 5, he weighed 14 pounds, 1 ounce, and 
was progressing normally m every way. 

Case 2. Baby C. O., St. L. No. 78582, was born on 
March 29, 1945. Delivery was spontaneous. Birth weight 
was 8 pounds, 4 ounces. The mother had a normal 
pregnancy and labor. The mother and father were in 
good health. A sibling had died at three days of age 
as a result of a lumbar spina bihda with meningocele. 
The patient had a normal neonatal period. She was 
taken oS the breast at one month of age and pur on 
an evaporated milk formula. 

I first saw the infant on May 29, 1945, when she 
was two months old. The mother stated that the baby 
had been well until the previous day, when she vomited 
several times and was constipated. On examination the 
baby did not appear ill. Her weight was II pounds, 
8 ounces. The rectal temperature was 99.4*F. The body 
length was 23 inches. All physical findings were entirely 
normal except for a moderate umbilical hernia, which 
was strapped. There were no abdominal masses and 
no distention. 

The infant did well until 18 days later, when she was 
again brought in because of colic, constipation, and vom- 
iting for one day. Physical findings were again normal; 
the baby’s color and nutrition were good. 
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On July 23, 1945, at a little under four months of 
age, the baby was seen because of high fever for two 
days and vomiting and diarrhea for one day. The intake 
had been poor for the previous month. The vomitus on 
the rnoming of admission to the hospital was bile stained. 
The erythrocytes numbered 3,510,000, hemoglobin 9.6 
grams, leukocytes 16,550, neutrophiles 56, lymphocytes 
42, and monocytes 2. The urine showed a trace of albu- 
min, but was otherwise negative. The infant looked 
pale and irritable and was somewhat undernourished and 
dehydrated. The rectal temperature was 101° F. The 
body weight was 11 pounds, 15 ounces. The abdomen 
was moderately distended; no masses were palpated; the 
small umbilical hernia was present. There was a coarse 
miliarial rash on both arms. The physical findings were 
otherwise negative. 

The patient was given fluids subcutaneously; nourish- 
ment by mouth was, withheld temporarily and then start- 
ed cautiously in small amounts. X-ray examination of 
the abdomen on the day of admission revealed no evi- 
dence of intestinal obstruction. The baby continued vom- 
iting and was maintained on parenteral fluids. Continu- 
ous nasal suction was employed. The temperature drop- 
ped to normal by the third hospital day. 

X-ray examination of the stomach and small bowel 
was made on July 27, the fifth hospital day. It showed 
evidence of almost complete obstruction in the first loop 
of jejunum near the midline; there was no displacement 
of peritoneal contents, and the obstructing lesion was 
thought to be nontumefactive, probably a mesenteric 
band or adhesion. 

Surgical treatment was carried out the following day. 
The baby was prepared by administration of fluids and 
a scalp vein transfusion of citrated blood. The stomach 
was lavaged preoperatively. • Atropine, grains 1/1000, 
was given hypodermically. Drop ether anesthesia was 
used. Dr. N. Tronnes performed the operation, assisted 
by Dr. W. F. Baillie. When the peritoneal cavity was 
opened through an upper right rectus incision, jejunal 
coils came into view, some of which were dilated. Upon 
traction three large chylous cysts came into view; one 
was the size of an orange, and the other two were a 
little smaller; all three were firmly adherent to the jeju- 
num. There were a number of enlarged mesenteric 
lymph glands in the adjacent region. A resection was 
done of 4 inches of gut, including the chylous cysts. A 
side-to-side anastomosis was made. The baby’s condition 
was good at the completion of surgery, which lasted for 
95 minutes from the time of starting the anesthesia. 

Penicillin, 5000 units every three hours, was given for 
the next three days. Nasal suction was employed for 
three days postoperatively. A blood transfusion was 
given oh the day following surgery, and again six days 
later. Parenteral fluids were administered daily until the 
baby was taking adequate amounts of fluids by mouth. 
By the fourth postoperative day the baby was taking 
nourishment fairly well, and her course thereafter was 
uneventful. Four days before discharge her erythrocyte 
count was 5,860,000 and her hemoglobin 15.6 grams. 


She was discharged on the 29th hospital day, weighing 
12 pounds, 2 ounces. Dr. Eleanor Iverson gave valuable 
assistance in the general care of this infant. 

The baby was readmitted to the hospital on August 
30, 1945, because of an upper respiratory infection with 
diarrhea. She responded well to treatment, and remained 
in the hospital only two days. She was last examined on 
December 4, 1945, at the age of eight months. She 
weighed 19 pounds, 1 ounce, and was 27 inches in 
length. All physical findings were normal. X-ray exam- 
ination of the stomach and small bowel was made on 
January 22, 1946, because of a tendency to vomit occa- 
sionally. No evidence of obstruction was found. 

Discussion 

In the two cases reported there are several factors of 
interest. The age of the patients, two months and four 
months, is considerably younger than is customary for 
mesenteric cysts to cause symptoms. 

In one case the baby had had since birth symptoms 
indicating partial intestinal obstruction, which became 
acute 22 hours before admission. In the other case the 
infant had her first symptoms at two months of age, 
consisting of vomiting and constipation for one day; she 
had acute intestinal obstruction a little less than two 
months later, with poor weight gain in the interim. In 
one case it was possible to palpate a cystic abdominal 
mass; X-ray studies showed a gasless shadow in the right 
abdomen, with displacement of intestines to the left. 
In the other case no abdominal mass was palpated, and- 
X-ray films did not show any displacement of the 
intestines. 

Although mesenteric cysts are usually single, they 
were multiple in both of our cases. In both cases resec- 
tion and anastomosis were necessary; in one case the gut 
was gangrenous, and in the other the cysts were adherent 
to the gut. In both cases the cysts were chylous, in spite 
of the fact that in one case the cysts arose from the 
mesentery of the upper ileum and not the jejunum. 

It should be pointed out that both patients were in 
poor general condition prior to surgery. Generous ad- 
ministration of intravenous and subcutaneous fluids and 
transfusions of citrated blood and plasma were an essen- 
tial part of treatment. It was felt that a continuous 
intravenous drip kept In place for 4^2 days was a life- 
saving measure in one case. 

Summary 

Two cases are reported of chylous mesenteric cysts 
causing acute intestinal obstruction in early infancy. 
Both infants responded favorably to general and sur- 
gical measures. 
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Mesenteric Cyst 

Report of a Case 
Ralph E. Dyson, M.D, 
Minot, North Dakota 


T he 18-month old male infant whose ca'^e is here 
reported was first seen at the Northwest Ointc on 
August 7, 1945. 

The history obtained from the mother was as follows: 
When the infant was one month old a right inguinal 
hernia was discovered. An unsuccessful attempt was 
made to reduce it and hold it with a truss. From the 
age of one year, the parents observed, the child had a 
very prominent abdomen. 

On July 12, 1945, the right inguinal hernia was re- 
paired surgically by the local doctor. When the hernia 
sac was opened several small basins of clear, straw-colored 
fluid were removed from the abdomen. Following the 
surgical procedure the abdomen seemed to enlarge more 
rapidly and became very tense. The patient had no vom- 
iting, diarrhea, constipation, or urinary symptoms, and 
apparently no abdominal pain. He seemed to have some 
dyspnea and was uncomfortable when on his back and 
much preferred lying on his abdomen. The doctor was 
again consulted on August 7, when he made a diagnosis 
of ascites and referred the baby to the clinic for further 
study and treatment. 

At the time of the initial examination at the clinic the 
infant’s temperature was 99.2’ rectally, the pulse 80, 
respirations 20, and weight 25 pounds, 14 ounces. The 
results of the examination were negative except for the 
abdomen, which was greatly enlarged. 

On examination a mass was felt extending from the 
tight costal arch downward to about two inches below 
the navel and about two inches to the left of the mid- 
line. The mass was firm, smooth, and not tender to 
palpation. There was no movement of the mass on 
palpation or with tespiiations. The petcussion note was 
dull over the right flank and the entire mass, but reso- 
nant below and to the left of the mass. No shifting 
dullness was present, nor could a fluid wave be detected. 
The spleen was not palpable. Rectal examination was 
negative. The differential diagnosis was: (1) right kid- 
ney tumor; (2) retroperitoneal sarcoma; (3) mesenteric 
cyst; 1 4) teratoma. 

Laboratory findings on admission to Trinity Hospital 
were: hemoglobin, 66 per cent; RBC, 4,080,000; WBC, 
12,000; differential blood count: PMN’S, 68 per cent; 
lymphocytes, 24 per cent; monocytes, 2 per cent; and 
eosinophiles, 6 per cent. The urme was negative. 

A flat X-ray film of the abdomen showed a large, 
opaque mass in the right side of the abdomen. There 
was displacement of the colon and small bowel toward 
the left and downward. An intravenous pyelogram 
showed both kidney pelves and calices to be well visual- 
ized. They appeared normal, as did the position of both 
kidneys. The ureters were fairly well visualized and 
appeared in normal position. 

•From the Northwest Clinic, Minot, North Dakou. 


The following day a barium enema was given. There 
was some difficulty in getting the barium beyond the 
splenic flexure, but finally it advanced as far as the 
cecum. An anteroposterior film showed the transverse 
and ascending portions of the colon markedly displaced 
toward the left and downward. (See Figure 1.) The 
lateral film showed the descending colon in normal posi- 
tion. The transverse portion of the colon was displaced 
anteriorly and toward the left to a marked degree, so 
that it coincided with the splenic flexure and descending 
colon. The cecum was displaced downward into the 
pel vis. (See Figure 2.) 

We believed that this pteminacy study ruled out the 
possibility of a kidney or retroperitoneal tumor. The 
patient was scheduled for an abdominal exploratory 
operation by Dr. A. L. Cameron on August 11. The 
preoperative diagnosis was either a mesenteric cyst or a 
teratoma. 

A small right rectus bcision was made. Upon opening 
the peritoneal cavity we found a large cyst in the upper 
abdomen exposed to view. It was punctured and 900 cc. 
of clear, straw-colored fluid were removed by suction. 
Approximately 200 cc. of fluid escaped around the suc- 
tion tube. Most of the cyst was then removed. It arose 
from the transverse mesocolon and projected anteriorly 
between the stomach and transverse colon, displacing the 
colon downward. The lower margin of the cyst was ex- 
tensively attached to the transverse colon. The upper 
margm was attached to the greater curvature of the 
stomach and to the lower edge of the right lobe of the 
liver. All but a small remnant of the sac attached to 
the transverse mesocolon was removed. 

Microscopic examination showed the cyst wall to con- 
sist entirely of dense, fibrous scar. No epithelial lining 
was demonstrated. 

The patient had a smooth convalescent course. On 
the fourth postoperative day the hemoglobin was found 
to he 50 per cent and the red blood count 2,720,000. 
Because of this marked secondary anemia 300 cc. of 
citrated blood were given intravenously. The hemoglobin 
then rose to 96 per cent and the red blood count to 
5,200,000. The infant was discharged on August 22, 
the 12th day after surgery. 

Discussion 

The followmg discussion is taken chiefly from the 
excellent chapter on "Omental Cysts and Mesenteric 
Cysts,” by Ladd and Gross, in their book Abdominal 
Surgery of Infancy and Childhood. 

Etiology. Mesenteric cysts may arise by obstruction of 
a lymphatic channel, but the absence of any demonstra- 
ble inflammatory or fibrosing lesion in the mesentery 
makes thb theory improbable. A much more likely 
theoiy is that mesenteric cysts develop from congenitally 
misplaced bits of lymphatic tissue, which proliferate and 
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Fig. 1. A.P. film of the abdomen after barium enema, show- 
ing the ascending and transverse portions of the colon displaced 
to the left by a mesenteric cyst. 

then accumulate fluid because there is no communication 
with the normal lymphatic channels. 

Pathology. The most common site of these cysts is 
the mesentery of the jejunum or ileum, but occasionally 
they arise from the transverse mesocolon, as in our case, 
or in the mesosigmoid. 

The cysts lie between the leaves of the mesentery and 
are situated anywhere from its base out to the enteric 
border. They are commonly of dumbbell shape, owing 
to projection from either surface of the mesentery, and 
sometimes partially surround the intestine in the form 
of a saddle. Such a saddle-shaped cyst may cause stran- 
gulation of the adjacent loop of intestine and obstruct it. 
The walls of the cysts are thin, and ate rarely mote than 
2 mm. in thickness. Microscopic examination shows the 
cyst walls to consist of connective tissue. There is no 
muscular coat or mucosal lining. In some specimens a 
single layer of flattened endothelial cells can be seen on 
the inner surface. 

The fluid content of the cysts may be of cleat, color- 
less serous type or of milky or chylous type. Of eight 
cases repoaed by Ladd and Gross five had a serous and 
three a chylous fluid. The chylous cysts arose from the 
mesentery of the jejunum. Cysts arising from the mesen- 
tery of the large bowel, as in our case, usually contain 
serous fluid. 

Symptoms and Clinical Findings. The symptoms may 
be grouped into three types. (1) Gradual enlargement 
of the abdomen, which is painless. This enlargement 



Fig. 2. Lateral film of the abdomen after barium enema, 
showing the ascending colon displaced anteriorly by a mesen- 
teric cyst. 

may progress slowly for six months to a year or more 
before a doctor is consulted. (2) There may be recur- 
ring attacks of abdominal pain, at times associated with 
vomiting, anorexia, and poor gain in weight. (3) Occa- 
sionally the patient presents the picture of acute intes- 
tinal obstruction. 

The physical findings, such as palpation of the cyst, 
depend upon tenseness and the size of the cyst. In most 
cases a fairly well-defined mass can be palpated. It is 
possible to shift the mass within the abdomen. It is 
more freely movable in the lateral direction than in the 
vertical. If the cyst is large a fluid wave may be 
detected. 

Roentgenologic Findings. Films of the abdomen, with 
or without barium, often give valuable information, as 
the cyst will form a gasless shadow that displaces the 
intestine. Under fluoroscopic control the mobility of 
the mass can be demonstrated. 

Treatment. The surgical treatment of mesenteric cysts 
may be handled in one of three ways, depending upon 
the conditions. (1) If there is an intestinal obstruction, 
with gangrenous bowel due to a saddle-shaped or dumb- 
bell type of cyst, the procedure of choice is to excise the 
cyst and gangrenous bowel, following with a side-to-side 
anastomosis. (2) The cyst may be marsupialized, but 
few recommend this type of treatment. (3) The pre- 
ferred surgical procedure, unless contraindicated by some 
complication, b to dissect the cyst from the mesentery. 
If thb dissection is carefully carried out the blood supply 
to the adjacent gut Mil not be impaired. 
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Treatment of Chronic Influenzal Meningitis: 
Heparin as an Adjuvant 

E. S. Platou, M.D^ R. W. Gibbs, M.D., 
and Forrest H. Adams, M.D. 

Minneapolis 


M eningitis due to HemoplnUis influenza bacillus 
had until recently a case fatality rate close to 100 
per cent, especially in children under nvo years of age. 
Today, owing to the work of Dr. Hattie E. Alexander 
and others, the disease can be controlled. In 1941 
Alexander' pointed out that owing to advances in chemo* 
therapy the immunological therapy, that is, the use of 
specihe antibody, was being neglected. 

’'The amount of free specific carbohydrate from the 
Hemophilus infuenza bacillus present in the spinal fluid 
is an index to the severity of the infection, according to 
Alexander,' who also tells how much antibody is neces- 
sary. It was found that the spinal fluid sugar level cor- 
related well with the severity of the infection; it was also 
found that the strength of antibody could be determined 
in milligrams of nitrogen. A correlation between the 
spinal fluid sugar levels and the amount of antibody 
required was then 'evolved, as shown in Table 1. 

Table 1 

Amount or Antidooy Required for Various Levels 
OF Spinal Fluid Sugar 

Spinal fluid Antibody nitrogen 

sugar indicated 

(mg. per cent) (nig ) 

Less than 15 — 100 

15-25 75 


diplococd on direct smear and capsular swelling, when 
the organisms are mixed with type-specific rabbit anti- 
sera, type B. Confirmation is made by culturing the 
organisms in Lcvinthal broth. ‘The advanced stage of 
the disease and the presence of irreparable damage at 
the time therapy was started was responsible for the high 
death rate,” according to Alcxander.- 

Early diagnosis is not always easy. "The patient’s 
failure to manifest clear-cut signs of meningeal irrita- 
tion until several days after onset when under seven 
months of age makes the diagnosis difficult.” “ We have 
found that in any of the various types of meningitis 
children under one year of age often have no signs of 
meningeal irritation until late in the disease. Unex- 
plained fever, bulging fontanel, and irritability are symp- 
toms sufficient to warrant a spinal puncture. 

Chronic influenzal meningitis still carries a high case 
fatality, especially in the very young. Alexander® uses 
the term "chronic” to "designate the clinical status of 
the patient rather than the disease.” Those who have 
striking rigidity of the extremities as well as the trunk 
and show a preference for the opisthotonus position are 
considered to be in this group. TTiey may also have 
other signs caused by damage to cerebral cells. These 
cases are believed to be due to late treatment or long- 
standing inadequate treatment. 


It was found that rabbit serum was superior to horse 
serum as a medium for antibody, owing, it is believed, 
to the smaller molecular size of the protein in rabbit 
serum. This smaller molecular size facilitates penetration 
of body tissues. 

A method of determining antibody adequacy was ^ 
found by cbeckmg the capsular swelling of the Hem- • 
ophilus influenza bacillus with the patient’s serum. If •- 
there is swelling with a 1-10 dilution of the patient’s 
serum, a surplus of antibody is considered to be present. 
This check is made one hour after antibody is injected. 

Sulfadiazine has come to replace all other sulfona- 
mides, with the exception of sulfamenzine, in treating | 
influenzal meningitis. The best results are obtained when « 
a level of 20 mg. per cent is attained m the blood, a 
Penicillin has been shown to be of no value. Strep- g 
tomycin seems to be a specific antibiotic. 

Even with these methods of treatment, early diag- 
nosis is a big factor in recovery. The method employed 
is the findmg of gram-negative rods or pleomorphic 



. The authors ate grateful to Dr. Irvine McQuartic for help 

in preparing this paper for publication. Fig- L Course of patient G. R. 
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Fig. 2. Course of patient J. P. through main part of illness. Note: Hep- 
arin and air given via ventricles. 


The three cases presented here meet the criteria of 
chronic influenzal meningitis. Intrathecal and intraven- 
tricular therapy was carried out with antibody. Heparin, 
air, and complement injection, as well as specific therapy 
as suggested by Alexander, were used. We believe the 
successful treatment of these cases to be of sufficient 
interest to warrant reporting them. 

Case Reports 

Care 1. G. R., a two-year-old white male, was admit- 
ted on May 9, 1945, to the University of Minnesota 
Hospital. The child had become ill four weeks previous 
to admission. He had a sudden onset of diarrhea, vom- 
iting, fever, muscular rwitchings, stiff neck, and head- 
ache. His local doctor did a spinal tap, which revealed 
12,000 cells.. After treatment with one of the sulfas his 
spinal fluid was negative in two weeks. After he was 
home two days symptoms of diarrhea, vomiting, and 
fever recurred. The presence of Hemophilus influenza 
bacilli (type B) was proved by culture. Sulfa was re- 
started and 50 mg. of type B anti-Hemophilus rabbit 
serum were given subcutaneously. His course continued 
downhill up to the time of his admission to the Uni- 
versity Hospital. 

Physical examination revealed a well-developed, poorly 
nourished boy who appeared chronically ill. His position 
was opisthotonic. He had a divergent squint and a slight 
exophthalmus. The fundi had blurring of the disc mar- 
gins, and a 2 to 3 diopter choke was apparent. The 
throat was injected. A systolic murmur was heard at 
the apex. The reflexes were hyperactive, and there was 
an unsustained bilateral ankle clonus. The Brudzinski 
and Kernig sips were both positive. 


The temperature was 102.8°; the hemoglobin, 8.6 
grams; the white count 15,150, with 85 per cent neu- 
trophiles and 14 per cent lymphocytes. The urine was 
negative. A spinal tap showed a pressure of 34 mm. 
of mercury with 550 cells, of which 31 per cent were 
neutrophiies and 69 per cent mononuclears. The pro- 
tein was 76 mg. per cent and the sugar below 30 mg. 
per cent. No organisms were found on the smear or 
culture. 

The patient received a total of 300 mg. of antibody 
over a period of 12 days and enough suifamerazine to 
give a blood level of 19 to 20 mg. per cent. He became 
afebrile on June 22, 1945, and improved steadily to the 
time of discharge. The sulfa dosage was reduced three 
days before discharge. 

On July 4, 1945, his progress appeared normal and 
he was in good health. 

Care 2. J. P., a two-month-old white female, was ad- 
mitted March 16, 1945, to the Minneapolis General 
Hospital. The child had been ill for 11 days. At the 
onset of illness she had the symptoms of a cold. She 
had been vomiting for four days and had had a fever 
for two days. 

Physical examination revealed a well-developed, poorly 
nourished white female, who cried easily on being han- 
dled. The turgor was poor and the anterior fontanel 
was bulging slightly. The throat was inflamed and 'the 
cervical glands were palpable. Flexion of the spine 
caused crying. The Brudzinski and Kernig signs were 
positive. The rest of the physical examination was essen- 
tially negative. 

The temperature was 101°; the hemoglobin, 61 per 
cent; the white count, 4500, with 19 per cent neutro- 
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pfjites and 75 per cent lymphocytes. The urine was nega* 
tivc. A spinal tap revealed white purulent material. 
There were 1087 cells, of which 84 per cent were neu* 
trophiles and 16 per cent monocytes. Pleomorphic gram* 
negative rods were seen on the smear, and later cultute 
showed the presence of type B Hemophilus influenza 
bacilli. An X*ray suggested beginning bronchopncu* 
monia. 

Penicillin was started and given intrathecally, but was 
stopped after 24 hours when the organism was known. 
Sulfadiazine was given in dosage of 5 grains per pound 
per day, which gave a level of about 12 mg. per cent in 
the blood. A total dosage of 244 mg. of antibody was 
given by vein, spinal canal, and ventricles over a period 
of 40 days. The child was given 1 cc. of heparin on 
the 11th and 12th days because of suspected block. The 
child had convulsions and assumed the opisthotonus posi- 
tion. No organisms were cultured after the third day. 
Spinal fluid was drained off each day and complement 
and air totaling 15 cc. were injected. The dosage of anti- 
body was determined by the blood sugar and capsular 
swelling test. 

A complication in ber course was an, agranulocytosis, 
which developed 30 days after admission, while she was 
on sulfadiazine. The sulfa was discontinued, and blood 
transfusions, crude liver, and iron were given. Her re- 
covery was uneventful. Her extended hospital stay was 
for treatment of the agranulocytosis and because her 
lungs continued to show consolidation. No organism 
was cultured from the sputum. 

The child was last seen on October 25, 1945- She 
appeared well, and her head was within normal hmits 
in size. The mother thought she was somewhat less 
advanced than the other children. 


Case J. L., a two-year-old white male, was admit- 
ted July 16, 1945, to the University of Minnesota Hos- 
pital. He became ill four weeks previous to admission. 
The local doctor diagnosed the case as pneumonia and 
started the child on penicillin. The child became worse 
and was admitted to the local hospital, where his illness 
was diagnosed as acute meningitis. Penicillin was contin- 
ued, and at the end of 10 days the child was discharged 
afebrile and in fair condition. In one week he developed 
fever and became irritable. His local doctor did a spinal 
tap and meningitis was again diagnosed. He was then 
brought to the University Hospital. 

Physical examination revealed a chronically ill, poorly 
nourished child. There was a bilateral papilledema of 
one diopter. The Kernig and Brudzinski signs were posi- 
tive. The rest of the physical examination was essen- 
tially negative. 

The temperature was lOl*; the hemoglobin, II.Z 
grams; the white count, 25,550, with 68 per cent neu- 
trophiles and 28 per cent lymphocytes. The urine was 
negative. There were 1000 cells in the spinal fluid, of 
which 92 per cent were neutrophiles and 8 per cent 
mononuclears. The protein was 76 mg. per cent and the 
sugar was below 30 mg. Smears showed gram-negative 
pleomorphic rods, which swelled when antibody was 
added. The liquid proved on culture to have type B 
Hemophilus influenza bacilli. 

The patient received a total of 100 mg. of antibody 
on admission. Penicillm was started four days after ad- 
mission and given for six days. He received sulfadiazine, 

2 grains per pound. His spinal fluid was negative for 
badlh after July 18. He improved rapidly and Was dis- 
charged August 7, 23 days after admission. 

He was readmitted seven days later because of rest- 
lessness, stiff neck, fever, and vomiting. The physical 
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examination showed an acutely ill child. His fundi still 
showed a one diopter choke. The Brudzinski and Kemig 
signs were positive. The rest of the physical examina- 
tion was negative. 

The temperature was 100.4°; the hemoglobin, 12.5 
grams; the tvhite count, 18,200, with 61 per cent neu- 
trophiles and 36 per cent lymphocytes. The urine was 
negative. The spinal tap revealed 2400 cells, of which 
83 per cent were neutrophiles and 17 per cent mono- 
nuclears. The sugar was below 30 mg. per cent, and 
the protein was 165 mg. per cent. The fluid proved on 
culture to have type B Hemophilus infiuenzce bacilli. 

He was put on sulfadiazine, 2 grains per pound, for 
29 days. He received 175 mg. of antibody. He was 
discharged, completely recovered, on September 21,1945, 
39 days after admission. 

Discussion 

The treatment of chronic meningitis due to Hemoph- 
ilus influenza: bacillus is still experimental. The prob- 
lems of exudate in the small avenues of communication 
of the foramina and the subdural spaces, lack of ade- 
quate concentration of antibody in these areas, and in- 
sufficiency of bacteriostasis may arise singly or in Com- 
bination. 

Poor drainage, disparity in the character of fluid from 
the ventricle and the spine, abnormally high protein 


levels, and persistently low sugar levels are suggestive 
adjuncts in the presence of clinical signs of rigidity, 
tremor, opisthotonus, and positive cultures from the 
cerebrospinal fluid. 

Intrathecal serum may furnish the desired concentra- 
tion, but may also enhance the problem because of local 
antibody antigen reaction. Heparin may help liquefy 
exudate and air injected later may open the delicate 
pathways so that curative media may reach their goal. 
Recent studies suggest that streptomycin may comple- 
ment or even supplant sulfonamides as a bacteriostatic 
agent against Hemophilus infiuenzce. 

Summary 

The protocols presented here suggest that cases here- 
tofore regarded as hopeless even under modern therapy 
deserve the most energetic treatment at our disposal. 

Heparin given intrathecally in the acute stages of in- 
fantile meningitis is worthy of trial to avert chronicity, 
with its potentially serious or fatal sequelae. 
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ANNUAL MEETING, SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION, ABERDEEN, JUNE 1-4 


The program for the 1946 annual meeting of the 
South Dakota State Medical Association is virtually 
complete. Among the spaeakers, each outstanding in his 
field ate: 

Alton Ochsner, M.D., Surgeon, Tulane University 
Medical School, New Orleans; H. H. Bowing, M.D., 
Radiologist, Mayo Clinic, Rochester; J. R. McDonald, 
M.D., Pathologist, Mayo Clinic, Rochester; W. A. 
Oughterson, M.D,, Medical Director, American Cancer 
Society, New York. (On Tuesday afternoon, June 4th, 
a sjunposium on cancer will be conducted, with these four 
distinguished speakers participating.) 

A. B. Price, M.D., District Surgeon, U. S. Public 
Health Service, Kansas City. 

A. W. Adson, M.D., Rochester, Member of the Coun- 
cil on Medical Service and Public Relations, A.M.A. 

N. C. Gilbert, M.D., Internist, Northwestern Univer- 
sity Medical School, Chicago. 

T. P. Graucr, M.D., Urologist, Northwestern Uni- 
versity Medical School, Chicago. 


Walter C. Camp, M.D., Ophthalmologist, University 
of Minnesota Medical School, Minneapolis. 

J. Harry Murphy, M.D., Pediatrician, Creighton 
University Medical School, Omaha. 

Leonard A. Lang, M.D., Obstetrician-Gynecologist, 
University of Minnesota Medical School, Minneapolis. 

Gordon R. Kamman, M.D., Psychiatrist, University 
of Minnesota Medical School, St. Paul. 

Earl C. Elkins, M.D., Physiotherapist, Mayo Clinic, 
Rochester. 

Kenneth G. Kohlstaedt, M.D., Internist, Indianapolis. 

Wendell Hall, M.D., Internist, University of Minne- 
sota Medical School, Minneapolis. 

Kenneth A. Phelps, M.D., Otolaryngologist, Univer- 
sity of Minnesota Medical School, Minneapolis. 

Additional features of the meeting will be a banquet, 
a stag party, and a golf program. 

Members are urged to communicate with hotel res- 
ervation chairman Dr. J. A. Eckrich, Aberdeen, South 
Dakota, regarding hotel accommodations. 



May, 1946 


161 


Direct Psychiatric Treatment of the Child 

Hyman S. Ltppman, M.D. 

St. Paul 


B y DIRCCT psychiatric treatment is meant the therapy 
that takes place in interviews bewcen psychbtrist 
and child. Treatment of the child alone, without work 
with the parents, is uncommon. Limitation of this dis- 
cussion to what happens in direct treatment alone b not 
in any way intended to detract from the importance of 
indirect treatment with the parents, school, and neighbor- 
hood which so vitally affect the child’s life. 

Psychiatric treatment work with the child will not be 
effective unless the child wants help and sees the need 
for it. In the neurotic child anxiety, so important a part 
of neurosis, will help to motivate him. It b therefore 
unwise to reassure the child early or use suggestion treat- 
ment that will eliminate anxiety. Through so doing one 
may lose a great ally in the treatment process. The 
neurotic child soon becomes aware that the therapist will 
help him master the anxiety. He, as well as the therapbt, 
must appreciate that until the causes for anxiety can be 
located and eliminated, he will continue to suffer. 

In treating delinquent children one does not have the 
aid of the factor of anxiety, and for that reason tt is 
often difficult to keep a delinquent child in treatment. 
In the case of the delinquent child it is not the child 
who is anxious; instead, it is the parents or the com- 
munity or the school. 

There b a large group of delinquent children whose 
delinquencies result from emotional conflict. They arc 
called neurotic delinquents. In many instances they 
suffer a great deal from anxiety, and to this extent they 
are amenable to treatment. Particularly is this true when 
a child has the feeling that hb delinquency has gotten 
the best of him and that he has little control over his 
behavior. 

Most of the good results from the direct treatment 
of a delinquent child come through the child’s identifi- 
cation with the therapbt. It b surprising in how many 
cases the delinquent child who comes in for psychiatric 
treatment has never previously developed a warm affec- 
tionate tie with any adult. If the therapist is patient, can 
overlook recurrences of delinquency during the period of 
treatment, and can retain his affection and respect for 
the child, the child may respond by finding it difficult 
to continue to be delinquent through a fear of hurting 
or dbpleasing the therapist. 

There is a large group of children who suffer from 
defects of character. They have developed defense mech- 
anisms as a result of which they become unpopular and 
unhappy. Most of these defense mechanisms arc a 
cover for deeper anxiety, which may come to the surface 
through a series of interviews. These children arc not 
willing to submit to treatment unless they are strongly 
urged to do so by their parents. It is of the utmost 

From the Amherst H. Wilder Child Guidance Chntc, St. 
Paul, Minnesota. 


importance, therefore, that the parents should not only 
be interested in treatment for their child, but also that 
they should sustain this interest. In this group of chil- 
dren with character defects are the bully, the chronic 
complainer, the egotist, the child who projects responsi- 
bility for his behavior onto others, the child with feelings 
of inferiority, and so forth. 

The child psychiatrist able to deal directly with diffi- 
cult children must know children well, especially their 
habits, interests, weaknesses, needs, and fears. He must 
understand that most children, and especially difficult 
ones, have definite prejudices against adults, whom they 
distrust and of whom they are suspicious. Most of their 
suffering and their need to develop defense mechanisms 
has come from stupidities, cruelties, neglect, and rejec- 
tion from adults. 

The child psychiatrist must be fond of children. If 
he is not, the child will recognize it quickly, and the 
child’s distrust will be the greater. He must be sincere 
with them. Children recognize very quickly who b their 
friend and who is not. He must be able to recognize 
when he b not wanted or needed in a treatment pro- 
gram, so that he can withdraw from a treatment that 
b useless. He must not be disillusioned with the child, 
and it is important that the child should not at any time 
feel that the therapist believes bb case to be hopeless. 

He must be able to recognize the various forms that 
anxiety takes. It is not difficult to recognize the suffer- 
ing of a child who has fears, phobias, or nightmares. 
It b often difficult to recognize that under the need to 
fight may be an anxiety of being overwhelmed; that 
under a severe anorexia may be a fear of being poi- 
soned; that under a lack of interest in aggressive sports 
may be a fear of being hurt. It is only through know- 
ing children intimately that the therapist learns to spot 
the large number of distorted forms anxiety can take. 

One of the major contributions of psychoanalytic 
research is the recognition of the tremendous role that 
anxiety plays in the lives of individuals — ^by factors of 
an unconscious nature that are not apparent either to 
the individual who suffers or to the therapist. A knowl- 
edge of the psychology of the unconscious b indbpens- 
able to the therapist dealing with the problems of chil- 
dren. Not that the therapbt must be an analyst; but he 
must know what unconscious factors are and how they 
affect behavior. 

There are several methods of learnmg about the child’s 
anxieties. Often this knowledge can be obtained through 
a history given by the mother, the teacher, or someone 
else who has had contact with the child. Anxieties can 
be recognized through various forms of play techniques, 
in which the child is subjected to play material and one 
can note avoidances, attacks, and reactions of fear to 
what be creates in the play or to suggestions made by 
the therapbt that will help to bring out reactions. Some- 
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times the child’s drawings will reveal anxiety. In the 
direct interview one can ask frankly about fears, indicat- 
ing through questions that all children have fears. The 
child may speak frankly about his fears, or he may deny 
them overemphatically. His statements should not be 
contradicted, though they may be treated lightly — as 
though the child were trying to fool or joke with the 
therapist. The extent to which this procedure can be 
followed safely will vary with different children. 

The use of dream material has been generally over- 
looked because it has been used largely by the analyst, 
who is trying to get at unconscious conflicts. If the 
therapist can get the child to talk about his dreams he 
may be rewarded with an abundance of significant ma- 
terial. The dreams may contain references of hostility 
toward a brother, sister, or parent; concern regarding 
school; fear of older boys; fear of sexual assault; fear 
of insanity; and preoccupation with sex. 

Having told his dreams the child may, in response to 
suggestions from the therapist, go on discussing the sub- 
jects present in the dream — subjects that may never have 
come to light in the ordinary interview. It is interesting 
how often z child is willing to discuss fears that ap>- 
peared in dreams when he would have been reluctant 
to discuss them otherwise. Children often deny that they 
dream, but when told that all children dream, or when 
asked specifically "What is the funniest or scariest dream 
you ever had?”, they may start out by telling a dream 
and then telling many others. 

There is little danger from using dreams in such a 
way to help in the recognition of current problems. 
Danger arises only when the therapist unwittingly makes 
interpretations of unconscious material that he may rec- 
ognize in the dream. Interpretation of unconscious con- 
tent is not the work of the child psychiatrist; it is the 
work of the child analyst. 


Direct treatment work with young children of both 
sexes is often more successfully carried out by women 
therapists. The young child is closer to his mother, 
whom he identifies with a woman therapist, and has” 
more confidence in her. Women have much greater 
patience in play techniques with younger children. 

The child psychiatrist must be well acquainted with 
the problems of children in foster homes. He must un- 
derstand the relation of the child to the foster home 
and to the child’s own family, from whom he has been 
removed. He must know the many conflicts that arise 
in the relation between parents and foster parents and 
between both groups and the placement agency. He 
must also be aware of the problems that arise when a 
child is placed in an institution. He must have an un- 
derstanding of educational problems as they are related 
to the school, the teacher, and the principal. He must 
be aware of the conflicts related to school failure. He 
must have a clear picture of the relationship between 
parents and children and between individual children 
and other members of their family. 

At all times the child’s right to withhold information 
must be respected. The forcing of material may increase 
rather than lessen suffering, especially in relation to 
anxieties. The ability to recognize when a child is being 
helped rather than threatened comes only from years 
of experience in treatment work with children. If treat- 
ment is not successful it should be discontinued and 
tried again later on. 

Obviously there have been many omissions in this 
brief discussion of direct treatment work with children. 
The reader is referred to the rich literature on the sub- 
ject in such periodicals as The Americdn Journal of 
Orthopsychiatry, Mental Hygiene, Psychiatry, and The 
Psychoanalytic Quarterly. Important books on the sub- 
ject have been published recently and are referred to 
in these periodicals. 


AMERICAN RED CROSS APPOINTS NEW MEDICAL DIRECTOR 

Dr. Courtney M. Smith has been appointed the new medical director of the American 
Red Cross, according to an announcement of the national headquarters. He succeeds G. 
Foard McGinnes, recently appointed vice chairman for health services. 

Dr. Smith has served with the organization since 1944 as deputy medical director and 
director of disaster medical service. A graduate of the University of Oregon Medical School 
and Yale University, he entered public health work in Clackamas County and Portland, 
Oregon, after three years of private practice in Oregon City and Portland. He was then 
appointed health officer for the Territorial Department of Health in Alaska, with headquar- 
ters in Juneau. From April 1946 until his Red Cross appointment he was a medical officer 
in the Office of Civilian Defense. 
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Giant-Cell Tumor of Bone in a Four-Month-Old Infant 

William E. Proffitt, M.D^ and Oswald S. Wyatt, M.D. 

Minneapolis 


I N 1892, while Dr. J. C. Bloodgood was working with 
Halstcd on an excision of a so-called giant-cell sar- 
coma, Halstcd called attention to the fact that Koenig 
in his Syslern of Surgery had reported nvo cases of this 
type that had been cured by curettage and chemical 
cautery'. 

Bloodgood then began correspondence with the per- 
sons represented by the cases of sarcoma on record at 
Johns Hopkins Hospital. He noted one surprising fact: 
that all persons who had been diagnosed as suffering 
from giant-cell sarcoma answered him in a cheerful vein, 
but from those with other sarcomata he received no an- 
swer, because they were usually dead or dying. Blood- 
good’s memorable work,^ published in 1910, reported his 
findings and a summary’ of 22 cases of giant-cell tumor 
of bone. From time to time he added more cases and 
reviewed his previous cases in the light of new observa- 
tions.'*® 

In this paper we shall attempt a review of the litera- 
ture of giant-cell sarcoma to date, add a case in a very 
young infant, and attempt to draw some conclusions 
about this very confusing subject. 

Review of LtiERATURE 

Giant-cell tumors of bone are, by definition, very low- 
grade neoplastic processes, usually single, affecting main- 
ly the epiphyses of the long bones, and running a pro- 
gressive, prolonged course, but not metastasizing. Their 
microscopic pathology is a more or less vascular network 
of spindle-shaped or ovoid stromal cells and mulcinuclear 
giant cells. 

These tumors were first recognized by AmbroTs< Parc 
when he described benign tumors of the maxilla cured 
by curettage or repeated excision. Bedard (1827), War- 
ren (1837), and Robin (1850) all described benign 
medullary tumors of bones with giant cells. Our first 
modern report of this condition was published by Nela- 
ton (1863), who insisted that these tumors were benign. 
Nevertheless, until the publication of Bloodgood’s re- 
ports the consensus of medical opinion and practice 
regarded these tumors as malignant and as belonging 
to the sarcoma group. Bloodgood insisted, and proved, 
that they were relatively benign, that the treatment be- 
ing used was too radical, and that the name should be 
changed from “giant-cell sarcoma” to “giant-cell tumor 
of bone.” 

The etiology of these tumors is unknown. By some 
men trauma is thought to play a part. Others believe 
that such tumors represent an exaggeration of the nor- 
mal process of ossification and bone growth, with resorp- 
tion of calcified cartilage by new blood vessels and giant 
cells. Still others believe the process to be definitely 
malignant. It is a confusing array of data and evidence 
with which we are confronted, and the last words are 
yet to he said. 


Giant-cell tumors occur equally in males and females 
and occur most frequently from 25 to 35 years of age. 
However, Davis'* in Philadelphia (1903) reported one 
case in a 2^-ycar-old girl, and one case in a male aged 
61 has been reported. The lower end of the radius, the 
upper end of the tibia, and the lower end of the femur 
arc by far the most common sites of occurrence in the 
cases reported. None have been reported in the humerus 
or ribs. When a painless swelling of a bone occurs which, 
on X-ray, shows an asymmetrical swelling, usually at the 
epiphysis, with characteristic trabeculation, we should 
think of giant-cell tumor. However, the diagnosis is not 
conclusive until a biopsy and microscopic study can be 
made. 

In the days before Bloodgood there was much better 
gross material to study, because of the treatment of 
giant-ccU tumor by block excision, and so our present- 
day concept of the gross pathology of these lesions dates 
from the work of Paget, Nelaton, and Gross. There is 
a distended area in the epiphyseal end of the bone, with 
a thin shell of bone covered with a thickened periosteum. 
This thin bone shell is new bone that has replaced the 
old cortex, which was resorbed. All the substantia spon- 
giosa is usually resorbed also. This lesion often invades 
the joint cartilage, but is almost always separated from 
the narrow caviry by a thin fibrous layer. In the late 
stages these tumors undergo necrosis, cystic degeneration, 
hemorrhage, and the formation of blood spaces. 

There arc thought to be four distinct types grossly, 
namely: (1) a solid tumor filling a bony shell; (2) a 
tumor filled v/ith large and small cavities, containing 
blood and resembling a cavernous hemangioma; (3) a 
tumor resembling a hemorrhagic bone cyst; and (4) 
a tumor that perforates the bony shell and invades the 
soft tissues. 

The microscopic pathology is that of stromal cells, 
which are vascularized and multmucleated giant cells 
with a few collagenous fibrils interspersed (Figure 1). 
These stromal cells arc mononuclear, spindle shaped or 
ovoid, and resemble young connective tissue cells (fibro- 
blasts). The nuclei are long and narrow and have a 
central nucleolus; there ate few if any mitotic figures. 
The giant cells are multinuclear and usually 30-60 mi- 
crons in diameter, but may be 100 microns or more. 

The origin of these giant cells is questionable, but they 
arc thought to be megakaryocytes, or osteoclasts, or col- 
lections of stromal cells by fusion, or puffed-up endo- 
thelial cells of the lining of the blood vessels. 

Jaffe thinks that Bloodgood’s claims for the benignity 
of these tumors are definirely false. He grades them into 
three classes on the basis of the activity of the stromal 
cells in the worst area of the tumor. Grade I is rela- 
rivefy benign, with uniform-sized stromal cells and rare 
mitotic figures. Grade II is of increasing malignancy 
or less benign appearance because of atypical stroma! 
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Fig. 1. Photomicrograph of giant-cell tumor of bone. (X170.) 


cells, with great differences in size and shape, but still 
very few mitotic figures. Jaffe’s grade III is frankly ma- 
lignant. He states that this group is rare and has abun- 
dant, closely packed stromal cells with much whorling. 
Also, the nuclei are large and varied in both shape and 
location in the cell. The giant cells are small and 
squeezed together. 

Treatment, Prognosis, and Differential 
Diagnosis 

In spite of all the facts I have reviewed, the treatment 
still remains as Bloodgood outlined it: first, the lesion 
is curetted and chemical cautety is applied to the base. 
Then if the tumor recurs locally an excision or a local 
resection is done, with a bone graft to fill the defect. 
Radiation is used in conjunction with these procedures. 
As a last resort, if the tumor recurs we may have to 
amputate to save deformity and dysfunction. 

The prognosis as to life is excellent, and many factors 
can influence the character and appearance of these 
lesions without changing their benign character. Many 
efforts have been made to prove that they metastasize, 
but Stone and Ewing reviewed all alleged cases of 
metastasis up to 1922 and found none in which the 
metastasis showed the structure of giant-cell tumor of 
bone. Since 1922 Ewing has checked several new sus- 
pected cases with the same results. However, in 1926 
Finch and Gleave ® repotted a case of a man, aged 49, 
who ten years after he first experienced symptoms in 
his knee, had a giant-cell tumor removed from the knee, 
and five years later died from pulmonary metastasis that 
microscopically appeared identical to his original giant- 
cell tumor. 

The differential diagnosis includes osteolytic sarcoma, 
chondrosarcoma, metastatic carcinoma to bone, benign 
bone cyst, hemorrhagic bone cyst, multiple myeloma, 
xanthomatosis (especially Schiiller-Christian’s disease), 
fibrosarcoma, and osteitis fibrosa cystica. 

In brief, giant-cell tumors are benign in nature; the 
general treatment has until recently been too radical; and 


the only absolute diagnostic criterion is biopsy and micro- 
scopic study of the paraffin sections. 

Report of a Case 

Our case is that of a four-month-old white male in- 
fant, referred to us by Dr. E. F. Robb. The delivery 
of the child was uneventful and the baby had had pedi- 
atric care since birth. He was breast fed and was also 
given homicebrin and 50 mg. of vitamin C daily. He 
had an eczematoid eruption on cheeks and neck which 
responded to crude coal tar ointments. 

When he was three months of age the mother noted 
a swelling in his left leg just below the knee. It was 
present for a short time but disappeared with application 
of heat. The swelling reappeared at about 3)4 months 
of age, when we first saw the infant. 



Fig. 2. X-ray of the left tibia of a four-mohth-old 
infant, showing osteolytic lesion. 

The X-ray (Figure 2) showed an osteolytic lesion in 
the upper end of the left tibia; it appeared to be ma- 
lignant. We explored this lesion and removed it by curet- 
tage and chemical cautery. We believed it to be a bone 
cyst or a giant-cell tumor. The leg was immobilized with 
a plaster cast. The pathological diagnosis was returned 
as giant-cell tumor of bone, benign. This diagnosis has 
been substantiated independently by three pathologists. 

The child showed steady improvement until he was 
about six months of age, when he developed a severe 
diarrhea and almost expired. He is now over this illness 
and appears to be doing nicely. The site of the tumor 
is filling in with new bone. 
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BmIc Umms 


Skin Diseases in Children, by GtORcc M. Mackcet, M.D, 

and Anthony C. Cipollaro, M.D. New York: Paul B. 

Hoeber, Inc., 1946. Pp. 448, illustrated, ?7.50. 

Skin diseases in children occur frequently enough to give 
every practitioner a chance to treat them. Many of these con* 
ditions require an early diagnosis and treatment in order to 
save the child unnecessary suffering and the parents much dis- 
pleasure. Jf the cutaneous diseases are recognized early and 
properly treated the response is usually satisfactory, for in the 
child there is a great tendency for healing to take place. 

TTie authors of this book have done a good job, of presenting 
praaical points in the handling of skin diseases in children by 
simple classifications, good grouping, valuable brief descrip- 
tions, and discussions of the most essential features of therapy. 
The book has been well received in the past and will be more 
valuable in the future. 

The eminent co'authors devote special sections to tubercular, 
eczematous and erythematous infections, diseases of the mouth, 
hair, and glands, and diseases due to physical agents, parasites, 
fungi, and pyogenic bacteria. There are also ezcellent contnb* 
uted chapters: by Frances Pascher on allergic dermatoses, 
Eugene Traub on congenital anomalies, Nathan Sobet on con* 
tagtous diseases, and Herman Beerman on syphilitic infections. 
— A.V.S. 


Intravenous Anesthesia, by R. G^ARLES Adams, M.D.,CM., 
M.S. (Anes), Mayo Clinic, Rochester, Minnesota. New 
York: Paul B. Hoeber, Inc., 1944. Pp 663, illusrrared. ^fl2 


This volume came from the presses during the war. The 
author sensed significantly this handicap. Material that would 
have been included was unavailable in a completed form suit- 
able for textbook use. Paper shortages, with fewer pages in the 
regular journals; travel restrictions, with fewer opportunities to 
present work; and the restricted nature of investigations, which 
left many manuscripts in laboratory files — all made the collec- 
tion of material a mighty task. 

The author did the job well. The conviction is clear that 
Df. Adams intended to accumulate all the useful and interest- 
ing knowledge of the subject in the one volume devoted to it. 
In the present state of knowledge of anesthesia it is hkely that 
books on the subject will follow this idea, rather than make 
attempts to put the entire subject between two covers. 

Intrarenouf Anesthesia may serve as a model for similar 
volumes. With its beginning on historical considerations, it 
continues to techniques, and then treats sepatately the various 
new and old drugs given by vein for anesthesia. Of the more 
than 600 pages, 450 are correctly devoted to the barbiturates, 
and nearly 100 pages to pentothal sodium. An amazing feature 
of the book is the bibliography distributed to each chapter. 
More than 3000 references in all are used, not only for com- 
pleteness but also for their bearing on the subject matter. 

The author writes plainly but interestingly, and has drawn 
on his own wide experience in this field as well as that of his 
confreres at the Mayo Clinic for much of the material. The 
book is attractively published, with good illustrations, an easily 
Readable type, and durable paper. 

The book will serve the anesthesiologist well and will become 
a reference volume for anyone interested in the subject. It is 
complete to date of publication. — E.A R. 


The Physiology of the Newborn Infant, by Clement A. 
Smith, M.D. Springfield, Illinois: Charles C Thomas, 
1945. Pp. 312, illustrated, ^5.50. 


With the modern tendency to give the mother plenty of 
attention, the newly born infant is often permitted just to 
"get along.” Fortunately, progress is usually good, but symp- 
toms and signs indicating abnormal conditions do appear occa- 
sionally. In the past these conditions have been diagnosed and 
treated in a more or less traditional fashion, and no great 
effort has been made to investigate the underlying truths for 
the various forms of therapy. 

Dr Smith, who has a genuine interest in the newborn child, 
presents in his book a comprehensive review of the background 
for up-to-date care of the newborn infant. There are chapters 
on respiration, the circulatory system, the blood of the infant, 
metabolism and heat regulation, the digestive tract, fecal and 
neonatal nutrition, and other important features of the new- 
born period of life. The reader of the book cannot help but 
feel that he has received in a well-organized way a thorough 
basis for the better handling of the newborn child, whether it 
be routine care or the treatment of an abnormal condition or 
disease. For this reason the book is highly recommended to 
the student of medicine and the practitioner. — A.V.S. 


Science and Scientists in the Netherlands Indies, edited by 
Pieter Honto and Frans Verdoorh. New York: G. E. 
Stechert and Board for the Netherlands Indies, 1945, Pp. 
491, illustrated. ^4.00. 


This meaty volume is a collection of some eighty items deal- 
ing with the sciences, past and present, in the Netherlands &st 
Indies. Some are here published for the first time, others are 
reprinted. Of the group of eighty, five deal with medical re- 
search and education, two with veterinary science, and a short 
series with cinchona. Others concern varied aspects of astron- 
omy, climatology, geology, botany, zoology, and education and 
scientific organizations, wherein the UNRRA already finds 
place. Within the fields of this reviewer’s knowledge there could 
scarcely have been a belter choice of authors. The list of insti- 
tutions and sdencific workers in the Indies, found in a sup- 
plement, IS likely CO be as useful as any part of the volume 
if political stability soon returns to the area. 

Dr. I. Snapper of Mount Sinai Hospital, New York, in an 
article entitled "Medical Contributions from the Netherlands 
Indies," observes that despite the relatively small number of 
physicians working in the enormous area of the Indies (760,000 
square miles, 3000 islands over a 3000-mile arc, 65,000,000 
people), health was on a high standard for such an unhealthy 
climate. The death rate, 20 to 25 per thousand, is considered 
good for an Oriental population Smallpox and cholera are 
said to be practically eradicated and plague well under control. 
The reader is impressed with the importance of the medical 
problems here facing Dutch and Indonesian medical men, for 
Java has the world’s densest population (16,000 per square mile 
in central Java) and other parts of the Netherlands Indies have 
some of the world’s worst jungle. 

The text is in small type, but since the book is not likely 
CO be used except for reference this is no fault. The binding is 
attractive and adequately substantial for a book having the 
weight of this volume. The coarse screening of many of the 
halftones prevents the book’s being considered a good candidate 
for a position among the "best produced volumes of the year,” 
as the publishers have wished in an accompanying advertise- 
ment. — R, T. Hatt, Director, Cranbtook Institute of Science. 
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Two Cases of Hemolytic Anemia with Leukemoid 
Reaction of the Myeloid Type 

S. L. Arey, M.D. 

Minneapolis 


A LEUKEMOID reaction is one in which the peripheral 
blood stream gives evidence of leukemia which is 
not substantiated by either the subsequent course or by 
necropsy findings. These reactions may occur in many 
varied conditions and may resemble either lymphatic or 
myelogenous leukemia. Leukemoid reactions of the 
lymphatic type are seen commonly in infectious mono- 
nucleosis and in pertussis. In this paper we shall be con- 
cerned only with the myeloid type of reaction. 

Literature 

Krumbhaar^ classifies leukemoid reactions into "(a) 
those that present real difficulty in diagnosis from leu- 
kemia; and (b) those that have hematologic similarity 
only.” 

Heck and Hall “ enumerate a number of conditions 
in which leukemoid reactions of the myeloid type may 
occur. Among these ate: (1) active regeneration of the 
bone matrow (as in acute hemorrhage) ; (2) severe in- 
fections; (3) blood dyscrasias or teticulo-endothelial dis- 
eases (such as congenital hemolyric icterus) ; (4) dis- 
eases in which there is invasion and ittitarion of the bone 
marrow (as in metastatic carcinoma; and (5) chemical 
poisoning (as with mustard gas) . 

Downey, Major, and Noble ^ report four cases that 
showed leukemoid blood pictures of the myeloid type. 
Three of these cases occurred in the same family follow- 
ing the use of mercurial ointment. In these cases the 
blood picture was practically identical with that of 
chronic myelogenous leukemia. 

Fitzhugh * lists the causes of leukemoid reactions as: 
(1) severe infection; (2) eosinophilic leukemoid reaction 
in trichiniasis and occasionally in Hodgkin’s disease or 
tuberculosis of the glandular type; (3) noninfectious 
states, especially carcinoma with bone metastases. He 
also states that a monocytic type of reaction may be 
found in (1) neoarsphenamine therapy of syphilis; (2) 
in rapidly advancing tuberculosis; (3) during the early 
recovery phase of agranulocytic angina; and (4) in 
Streptococcus viridans septicemia. 

L^eret ® reports three cases in which there was a pro- 
found anemia and a leukemoid reaction. In one case the 
white blood count was 33,615 with 55 per cent polys, 
0.5 per cent eosinophiles, 8 per cent monocytes, 24.5 
per cent small lymphocytes, 2.5 per cent myelocytes, and 
8 per cent metamyelocytes. He states that the "blood 
smear showed in small quantities every type of cell asso- 
ciated tvith myelogenous leukemia.” 

Castle and Minot ® state that in acute hemolytic ane- 
mia of the Lederer type leukocytosis with immature my- 
eloid cells is the rule, but leukopenia has been repotted. 

O’Donoghue and Witts report that there is usually 
a leukocytosis in acute hemolytic anemias, and that the 
blood picture may closely resemble leukemia. In fact. 


the symptomatology and the blood picture in acute leu- 
kemia and Lederer’s anemia may be identical, with only 
the subsequent course determining the diagnosis. They 
feel that the cases cited in the literature as cures of 
leukemia probably belong to the latter group. 

Case Summaries 

Case 1. This 12-year-old white male was seen June 14, 
1942, with a history of vomiting and abdominal pain of 
one week’s duration. There had been rather rapidly in- 
creasing pallor and a temperature elevation up to 100°. 
He had spent several winters in the tropics. He had 
always tended to have a low-grade anemia, according to 
his mother. He had an appendectomy in the spring 
of 1941 and in the fall of 1941 a possible rupture of 
rhe spleen, from which he recovered without recourse 
to surgery. 

Physical examination showed a chronically ill child 
with a subicteric tint of the skin. His mucous mem- 
branes showed a marked pallor. There was a generalized 
lymphadenopathy. A systolic murmur was heard over 
the apex of the heart; it was interpreted as hemic in 
origin. The spleen tvas palpable two fingers below the 
costal margin. 

The laboratory findings were as follows: Hgb., 22 
per cent; RBC, 1,830,000; WBC, 20,400; polys, 57 per 
cent; lymphs, 14 per cent; monocytes, 2 per cent; meta- 
myelocytes, 2 per cent; promyelocytes, 1 per cent; my- 
elocytes, 19 per cent; normoblasts, 9 per 100 WBC 
counted; nucleated reds, 13 per 100 WBC counted; 
icterus index, 8.7; blood culture, sterile. Fragility test: 
Patient hemolysis, began .50 per cent saline; complete, 
.30 per cent saline. Control hemolysis, began .42 per 
cent saline; complete, .34 per cent saline. 

Pathologist’s report: "Reds are hypochromic, baso- 
philic, and show large numbers of nucleated forms. Nu- 
merous microcytes are present. White cells and lymph- 
ocytes show no change. Myeloid cells show immaturity 
going back as far as promyelocytes. Impression: chronic 
myelogenous leukemia.” 

Subsequent Course. The child was given four trans- 
fusions of titrated blood and at the time of discharge 
from the hospital showed a marked improvement. On 
June 26, 1942, his hemoglobin was 60 per cent; WBC, 
6300, with 46 per cent PMN’s, 46 per cent lymphocytes, 

4 per cent monocytes, 1 per cent eosinophiles, 1 per cent 
basophiles, and 1 per cent myelocytes. The nucleated 
reds had disappeared from the blood smear. He was 
given liver extract by injection and liver-iron prepara- 
tions by mouth. He continued to be in fairly good 
health at home, although the spleen was always palpable. 

In March 1943 laboratory findings were: Hgb., 68.2 
per cent; RBC, 3,640,000; color index, .94; average 
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diameter of red cells, 7.2 microns. Fragility test'. Pa- 
tient hemolysis, began .50 per cent saline; complete, .40 
per cent saline. Control hemolysis, began .46 per cent 
saline; complete, .34 per cent saline. 

The blood smear showed no signs of immaturity in 
either red or white cells. The van den Bergh test was 
delayed. The icterus index was 9.4 units, and the stool 
showed 112 mg. a day of urobilinogen excreted. 

Splenectomy was considered, but was never carried 
out. A recent report from the family physician stated 
that the boy’s hemoglobin was around 70 per cent. He 
has been getting liver extract intramuscularly at weekly 
interv’als. There has been no recurrence of the hemo- 
lytic crises. 

Final diagnosis: Hemolytic icterus, acquired type. 

Case 2. This 7-year-oId female was seen in consulta- 
tion with Dr. T. J. Devereaux on April 26, 1945. Her 
chief complaints were paleness for four days and vomit- 
ing for four days. Her parents, in retrospect, had no- 
ticed gradually increasing pallor for two weeks, but she 
had been able to attend school until six days before her 
admission. On April 20, 1945, she began to complain 
of headache and abdominal pain. She had several 
emeses. An elevated temperature was noted for the first 
time on the morning of admission. 

Her past history was noncontributory, and her fam- 
ily history was negative except that a maternal grand- 
mother had had some type of jaundice that persisted 
about one year during her twentieth year. 

Physical examination showed an acutely ill, semicoma- 
tose, pale girl with a suggestion of an icteric tint of the 
skin. Temperature was 103’, pulse 140, respiration 28. 
A systolic murmur heard over the apex of the heart was 
hemic in origin. The tip of the spleen was barely 
palpable. 

The laboratory findings were as follows: Hgb., 14 
per cent; RBC, 1,140,000; WBC, 22,750; PMN’s, 63 
per cent; lymphs, 17 per cent; monocytes, 3 per cent; 
basophiles, 2 per cent; myelocytes, 6 per cent; juvenile, 
6 per cent; promyelocytes, 2 per cent; stem cells, 2 per 
cent; icterus index, 18, Fragility test: Patient hemolysis, 
began .44 per cent saline; complete .38 per cent saline. 
Control hemolysis, began .42 per cent saline; complete 
.32 per cent saline. 

Blood morphology: *'jRcd blood cells show anisocytosis 
with some microcytosis; there are four normoblasts per 
100 WBC and moderate to marked polychromasia with 
moderate hypochromasia. PMN’s show immature suges 
of development from stem cells to mature forms. Im- 
mature forms are in relatively low percentage. Platelets 
are normal in number and morphology. Leukemoid 
reaction to be ruled out, but picture would support diag- 
nosis of myelogenous leukemia.” 


The patient was given three transfusions of citraied 
blood and made a most dramatic improvement. The 
fever subsided and the signs of immaturity in the white 
cells disappeared. She was discharged from the hospital 
on May 4, 1945, with a hemoglobin of 58 per cent. The 
diagnosis at that time was acute hemolytic anemia, 
Ledcrer type. She remained at home for ten days and 
then was readmitted because of a return of symptoms. 
At this time her hemoglobin was 38 per cent, with 8550 
WBC. Smears showed microcytosis and spherocytosis. 
The mean diameter of the red cells was 6.7 microns. 
The spJ een was now definitely palpable two fingers 
below the costal margin. There was an increased fra- 
gility to hypotonic salt solution. The fecal urobilinogen 
was 601 mg. per day. 

She was given repeated blood transfusions, and on 
May 21, 1945, splenectomy was done. She made an 
uneventful postoperative recovery and was dbeharged 
ten days later in excellent condition. 

Section of the spleen showed “the follicles to be 
prominent. The pulp is markedly congested with large 
numbers of red cells. The picture is compatible with 
a congenital hemolytic icterus.” 

Studies were made of the parents and a younger 
brother. Fragility tests, blood smears, and measurements 
of the size of the red cells were all within normal limits. 

The final diagnosis was hemolytic icterus, acquired 
type. 

When last seen in August 1945, the patient’s hemo- 
globin was 90 per cent and her RBC 4,600,000. There 
was a slight increase in fragility above normal. The 
blood smear still showed microcytosis and spherocytosis. 
The average mean diameter of the red cells was 6.8 
microns. * 

Summary 

Two cases of hemolytic icterus, which during hemo- 
lytic erbb closely resembled myelogenous leukemia, ate 
presented. 
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Note. Most of the papers published in this issue were pre- 
sented at the Fall meeting of the Northwestern Pediatric So- 
ciety, held at White Pine Inn, Bayport, Minnesota, September 
28, 1945. 

Dr. Erling S. Platou, special editor of this issue, is 
a graduate of the University of Minnesota with the 
degrees of B.S., M.B., and M.D., and pursued graduate, 
work for four years in New York, Boston, and Europe. 
Besides his private practice in pediatrics in Minneapolis, 
he is clinical professor of pediatrics at the University of 
Minnesota. He is past president of the Northwestern 
Pediatric Society and a member of the American Acad- 
emy of Pediatrics, the American Board of Pediatrics, 
and Sigma Xi. 

Dr. Jay Arthur Myers, who contributes the "per- 
sonal appreciation” of Dr. Stewart, is the well-known 
Minneapolis physician. 

Dr. Alexander Ashley Weech of the Cincinnati 
Children’s Hospital is a graduate of Johns Hopkins 
Medical School. He is professor of pediatrics. Univer- 
sity of Cincinnati; medical director of the Children’s 
Hospital and Pediatric Division of the Cincinnati Gen- 
eral Hospital; and director of the Children’s Hospital 
Research Foundation. He is a member of the Council, 
American Pediatric Society, and holds memberships in 
the Society for Pediatric Research, the American Acad- 
emy of Pediatrics, the Society for Research in Child 
Development, the Society for Experimental Research and 
Development, and the Harvey Society. 

Dr. Richard Beresford Tudor, clinical assistant in 
pediatrics at the University of Minnesota, is a graduate 
of the University with the degrees of A.B., M.B., and 
M.D, (1941), with graduate work in pediatrics at Duke 
University Hospital and Bellevue Hospital, New York 
City, on the New York University Service. 

Dr. George Bryan Logan has been associated with 
the Mayo Clinic, where he is consultant in pediatrics, 
since 1937. He is a graduate of Harvard Medical School 
(1934), with graduate work at the Mayo Foundation 
(M.S. in Pediatrics, 1940) . He is president of the 
Northwestern Pediatric Society and holds memberships 
in the American Academy of Pediatrics, the American 
Medical Association, and Sigma Xi. 

Dr. Haddow Macdonnell Keith has been associ- 
ated with the Mayo Clinic, where he is consultant in 
pediatrics, for eleven years. He is a graduate of the 
University of Toronto Medical School (M.B., 1924) , 
with graduate work at Henry Ford Hospital, Detroit, 
the University of Rochester, the Montreal Neurologic 
Institute, and the Hospital for Nervous Diseases, Lon- 
don. He has been president of the Minnesota Mental 
Hygiene Society (1939-42), and vice-president of the 
Epilepsy League (1944-45). He is a member also of 
the American Academy of Pediatrics, Sigma Xi, the 
American Medical Association, the Northwestern Pedi- 
atric Society, the Canadian Society for the Study of 


Diseases of Children, and the Central Society for Clin- 
ical Research. He was Traveling Fellow of the Mon- 
treal Neurological Institute in 1934-35. 

Dr. Ralph T. Knight, clinical professor and director 
of the Division of Anesthesiology, University of Minne- 
sota, is a graduate of the University of Minnesota Med- 
ical School (M.D., 1912), with graduate work in his 
specialty, anesthesiology, at the Mayo Foundation. He 
was vice-president of the American ^ciety of Anesthesi- 
ologists in 1945 and a fellow of the American College' 
of Surgeons. 

Dr. Joseph T. Cohen of Minneapolis, assistant clin- 
ical professor of pediatrics at the University of Minne- 
sota, has done considerable research in his special field, 
children’s dentistry. He is a member of the International 
Association of Dentistry for Children. 

Dr. M. M. Litow, formerly associated with Dr. 
Cohen in the practice of dentistry, is now in California. 

Dr. Laurence G. Pray of Fargo, North Dakota, 
is a graduate of the Washington University Medical 
School (1935), with graduate work at Johns Hopkins 
Hospital, the Babies’ Hospital of New York, and the 
St. Louis Children’s Hospital. He is a member of the 
Northwestern Pediatric Society, the American Academy 
of Pediatrics, and the North Dakota State Medical 
Association, and a Licentiate of the American Board of 
Pediatrics. 

Dr. Ralph Edwin Dyson of the Northwest Clinic, 
Minot, North Dakota, has practiced there for 11 years. 
He is a graduate of the State University of Iowa Med- 
ical School (M.D., 1932) , with graduate work at the 
University of Minnesota. He is state chairman of the 
American Academy of Pediatrics. 

Dr. Robert W. Gibbs, who holds a two-year residency 
at Minneapolis General Hospital, is a graduate of the 
University of Minnesota Medical School (B.A., M.B., 
M.D., 1943). 

Dr. Forrest H. Adams of the University of Minne- 
sota Pediatrics Department is also a graduate of the 
University (M.B., M.D., M.S.) . He has just entered 
the Navy and is located at the San Diego Naval Hos- 
pital. 

Dr. Hyman S. Lippman, director and psychiatrist of 
the Amherst H. Wilder Child Guidance Clinic, St. Paul, 
has practiced in the Twin Cities since 1923. He is a 
graduate of the University of Minnesota Medical 
School, with the degrees of M.D. and Ph.D. in Pediat- 
rics, and studied also in New York and Vienna. He is 
president of the Minnesota Society of Neurology and 
Psychiatry and a member of the American Psychiatric 
Society, the American Orthopsychiatric Association, the 
American Psychoanalytic Society and the Chicago Psy- 
choanalytic Society, as well as the American Medical 
Association and the Northwestern Pediatric Society and 
Sigma Xi. 

(Continued on page 174) 
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DR. CHESTER ARTHUR STEWART 
AT LOUISIANA 
1941-1946 

Nature, by and large, is chary of her bounties. She 
is selective in the distribution of her gifts and bestows 
them sparingly. To one man she may give a keen scien- 
tific mind and a real love of research; to another, a deep 
consciousness of the social needs of his fellow men and 
the leadership to persuade others to meet these needs; 
to a third, the almost prophetic vision of the future 
which enables him to plan well; to still another, the 
priceless gift of a pleasing personality that captures the 
hearts of men; and to yet another, that rare gift of 
clear exposition which makes a man an unrivaled teacher, 
with the ability to expound scientific knowledge so dearly 
that he who runs may read and understand. 

Among our acquaintances and friends we frequently 
meet men who exemplify one or another of these great 
qualities, but rarely do we find one who is endowed with 


all of them. Dr. Chester Arthur Stewart was such a 
man, however. Nature was lavishly generous in giving 
him all these great virtues. His scholarly mind and his 
love of research were attested to by the many scientific 
papers he published in his chosen field, pediatrics. These 
papers numbered about eighty. He was singularly blessed 
also with a clear mind and a grasp of both final objec- 
tives and intervening details which made him a great 
administrator and organizer. To this, as a complement, 
was added his ability to get on with others, to lead them 
— not drive them — with a minimum of friction and a 
maximum of co-operation that confirmed his ability as 
a leader. His unfailing good humor, wit, and jolly tem- 
perament, coupled with his outstanding ability and bis 
great humanity, endeared him to all the medical stu- 
dents, nurses, interns, residents, and faculty members 
with whom he was associated. 

It was the good fortune of the medical world of New 
Orleans to have the privilege of associating with Dr. 





170 


The Journal Lancet 


Stewart for about five years. It was too short a period 
to have derived all the inspiration and help that this 
truly outstanding physician could have given us, yet 
long enough to have our outlook broadened and en- 
riched to an extent that gave all with whom he came 
in contact a realization of the man’s sterling qualities. 

As a clinician, Dr. Stewart was unexcelled; to research 
problems he brought enthusiasm and critical faculties 
that made his work outstandingly dependable. His ap- 
praisal of the efforts of others in the field of investiga- 
tion was almost infallible, and in the field of public 
health his work was as constructive and fruitful as in 
the clinical field. 

At the time of his death Dr. Stewart served the 
School of Medicine of Louisiana State University in the 
dual capacity of director of the department of pediatrics 
and chief of the pediatrics unit of the university at the 
Charity Hospital of Louisiana at New Orleans. He 
gave generously of his time to the school, not only in 
his teaching and departmental administrative capacity, 
but also as a member of the Faculty Execurive Com- 
mittee. Here his great power of organization, adminis- 
tration, and planning for the future were of inestimable 
value. His death was an unexpected blow from which 
the school will not soon recover. The scientific com- 
munity of the South has lost one of its outstanding fig- 
ures, and clinical medicine one of its ablest men. 

G. W. McCoy, M.D. 

SAVING THE CHILDREN 

News about the welfare of children in a single recent 
issue of The New York Times offers cause for both 
despair and rejoicing. 

Reporting on a tour of the liberated countries, Mary 
Craig McGeachy, director of welfare for UNRRA, said: 
"In Prague they gave tests and X-rays to 70,000 school 
children and found that 40 pet cent showed signs of 
lung disorder. In Greece the incidence of tuberculosis 
increased four and one half times during the war years. 
In Yugoslavia the case rate and death rate doubled. 
In Italy the death rate rose two and one half times. 
In countries of the west, while the general figures are 
less startling, there ate bad spots.” It is no longer merely 
a question of providing food in special clinics for chil- 
dren and for vulnerable groups of the population, she 
said, but of whether even the able-bodied will survive 
the trial of the coming months. 

In Boston, meanwhile, after a year and a half of 
study, plans have been announced for the creation of a 
medical center for children, with the Boston Children’s 
Hospital as a nucleus and with affiliates throughout the 
country to extend aid to any child in need of its service. 
Plans are being made to provide for training increased 
numbers of physicians and nurses and for added med- 
ical research and care for adolescents. The hospital in 
the past has treated more than 60,000 children a year. 
The need for such a center is nowhere better illustrated 
than by the results of our selective service examinations, 
according to the president of the hospital, J. W. Farley. 
The hospital has a record of 77 years of service to chil- 
dren, and has pioneered in pediatrics, research, and 

treatnvent. 


^eaiUi 


Dr. J. H. Hunt, 84, pioneer physician of Glendive, 
Montana, died March 25 in that city. Dr. Hunt, who 
was born January 31, 1862, at Grant, Tennessee, came 
to Glendivc in 1890. He is survived by his wife, a son 
and daughter, and a brother, Milford Hunt, of Patter- 
son, Wisconsin. 

Dr. George J . McHeffey, 4 1, of Butte, Montana, died 
March 19 in that city. He was a veterans of 22 months’ 
overseas service with the Army Medical Corps, including 
16 months in France as chief of the laboratory service 
of General Hospital 203. 'He was released with the rank 
of lieutenant colonel. Dr. McHeffey entered the service 
from Billings, where he was a pathologist. He was a 
graduate of the University of Michigan Medical School, 
interned at Murray Hospital, and studied pathology at 
the Mayo Clinic. He is survived by his wife, two daugh- 
ters, and his mother. 

Dr. Samuel E. Schwartz, 70, of Butte, Montana, 
died March 30 at Butte, after a lingering illness. He 
was born October 30, 1875, in New York City, and was 
a graduate of the Columbia University College of Phy- 
sicians and Surgeons (M.D., 1896). He came to Mon- 
tana in 1898 and received his Montana license the fol- 
lowing year. He was an Army captain in World War I. 

Dr. Schwartz had maintained offices in the Owsley 
Building in Butte for more than a third of a century. 
He was past president of the Silver Bow County Med- 
ical Society and the St. James Hospital medical staff, 
a fellow of the American Medical Association, and a 
member of the Montana State Medical Association. He 
was also active in civic and musical affairs in Butte. 

Dr. Martin Daniel Westley, 72, of Cooperstown, 
North Dakota, died March 28 in Minneapolis. Dr. 
Westley, who had practiced in Cooperstown for 42 years, 
was born in Stavanger, Norway, November 27, 1873. 
He was graduated from Jefferson Medical College, 
Philadelphia, in 1904, and came to Cooperstown the 
same year. He served 13 months during World Wat I 
and was discharged with the rank of captain; in World 
War II he served the draft boards by giving physical 
examinations. He was a member of the state committee 
on maternal and child welfare and for several terms was 
coroner of Griggs County. 

He is survived by his wife, three sons and a daughter, 
a brother, and a sister. 

Dr. William E. Rochford, 86, died in Minneapolis 
April 3. A pioneer surgeon, he had served 50 years as 
chief surgeon for the Milwaukee Road, and had also 
been chief of staff of St. Barnabas and Northwestern 
hospitals. He had maintained his practice despite 30 
years of blindness, and retired only in 1945. 

Dr. Rochford was a charter member of the American 
College of Surgeons, a diplomate of the American 
Board of Surgery, and a member of the Western Sur- 
gical Board. He is survived by two daughters and three 
sons. 
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Tuberculosis Among College Students 

Fifteenth Annual Report of the Tuberculosis Committee, American Student Health 
Association, for the Academic Year, 1944-45 


A s wc reflect upon the progress of our work in the 
•■past, and begin to think seriously of our increased 
responsibilities for the future, let us consider the results 
of our work for the last of the war years. Probably 
owing to the effect of total mobilization for total war, 
student health service has been somewhat curtailed dur* 
ing the past two or three years. But even in spite of the 
mobilization of our personnel and facilities for war, most 
colleges and universities have been able to maintain rea- 
sonably adequate health services, including programs for 
tuberculosis control, especially if such programs had 
already been in progress. Credit must certainly be given, 
in no small measure, to those who have been responsible 
for stimulating and maintaining interest in tuberculosis 
as a menace to student health. 

We Are Encouraged 

Fewer replies were received to the 1944-45 question- 
naire, sent to 885 colleges and universities, than in some 
of the prewar years. But among these 461 replies a new 
high of 312 colleges and universities reported some type 
of tuberculosis program. 

Undoubtedly many factors have contributed to this 
increase. We should like to think it a result of the 
combined efforts of several related agencies, all striving 
for one ultimate goal, the elimination of tuberculosis. 
Evidence Is accumulating that county and state anti- 
tuberculosis organizations are interesting themselves in 
our work. Many such organizations have colleges in 
their communities. They are no doubt aware that their 
local college is either making an excellent contribution to 
the cause of tuberculosis control, or is doing nothing in 
this respect. Repeated demonstration of the now trite 
fact that "tuberculosis is found where looked for” may 
be having its hoped for effect. 

We welcome this interest on the part of both official 
and nonofficial agencies, and should like to sec it in- 
crease. The most fruitful field for further progress in 
our work seems to be in the area of the smaller college. 
Many small colleges are not in a position to support 
their own student health service. They need encourage- 
ment and help, both of which could be furnished by 
organized anti-tuberculosis groups. Through mutual co- 
operation between colleges and tuberculosis associations, 
tuberculosis programs might be established on the cam- 
puses of many of our smaller colleges where no program 
is now in operation. 

Further encouragement is obtained from the finding 
of 389 cases of tuberculosis at colleges having some type 
of tuberculosis program. And, with a feeling of real 
accomplishment, we are able to report 581 students, for- 
mer cases of tuberculosis now arrested, returning to their 
college careers. 


TABLE 1 


Colleec* and Univeniliei Scn( Questionnaire*, Replies Received, and 
Procram* Reported for the Academic Year 1944— 4S, Classi- 
fied by Slates, and a Compattton with Former Years 


Division and State 

Colleges sent Replies 

Questionnaire Received 

Programs 

Reported 

United States 88S 

461 

312 

New England 

85 

43 

36 

Maine 

New Hampshire 
Vermont 

Massachusetts 

Rhode Island 
Connecticut 

8 

7 

9 

43 

6 

12 

4 

2 

4 

22 

3 

8 

3 

2 

1 

20 

3 

7 

Middle Atlantic 

150 

80 

67 

New York 

69 



New Jersey 

18 

13 

12 

Pennsylvania 

63 

30 

23 

East North Central 

169 

107 

80 

Ohio 

46 



Indiana 

27 



Illinois 

44 

19 

16 

Michigan 

25 

16 

15 

Wisconsin 

27 

21 

14 

West North Central 

127 

86 

32 

Minnesota 

22 

19 

18 

Iowa 

26 















Nebraska 

16 


6 

Kansas 

21 

IS 

13 

South Atlantic 

118 

37 

32 

Oeisware 

1 

_ 



Maryland 

16 

5 

4 


9 

3 

2 

Virginia 

18 

7 

4 


14 

11 

5 


22 

13 



15 

9 

5 

Georgia 

16 

6 

1 

Florida 

7 

3 

2 

East South Central 

_ 66 

13 

6 

Kentucky 

17 

3 

2 

Tennessee 

27 

5 

1 


13 

2 

1 

Mississippi 

9 

3 

2 

West South Central .. 

- 73 

27 

11 

Arkansas 

11 

2 

2 

Louisiana 

13 

7 

4 

Oklahoma 

16 

7 

3 

Texas 

33 

11 

2 


32 

17 

8 

Montana 

6 

3 

2 

Idaho 

3 

2 


Wyoming 

1 

1 

t 

Colorado 

9 




5 

2 


Arizona 

3 

3 


Utah 

4 

3 

3 

Nevada 

1 

— 

— 


65 

31 

20 

Washington 

16 

6 

4 

Oregon 

14 



California 

35 



Grand Total 

1945- . . 

885 

461 

312 


886 

400 

266 


879 

398 

267 


. 860 

488 

311 


854 

483 

304 

1940 

877 

475 

248 


universities in all 

but two states replied 

to out questionnaire this 

year. Programs wi 

:re reported in all but 

five states, a gain of one : 

state over the preceding year Since every 

sute has at least one college we must work 
resentation of the United States. 

for lOu per 

cent rep- 
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Stewart for about five years. It was too short a period 
to have derived all the inspiration and help that this 
truly outstanding physician could have given us, yet 
long enough to have our outlook broadened and en- 
riched to an extent that gave all with whom he came 
in contact a realization of the man’s sterling qualities. 

As a clinician, Dr. Stewart was unexcelled; to research 
problems he brought enthusiasm and critical faculties 
that made his work outstandingly dependable. His ap- 
praisal of the efforts of others in the field of investiga- 
tion was almost infallible, and in the field of public 
health his work was as constructive and fruitful as in 
the clinical field. 

At the time of his death Dr. Stewart served the 
School of Medicine of Louisiana State University in the 
dual capacity of director of the department of pediatrics 
and chief of the pediatrics unit of the university at the 
Charity Hospital of Louisiana at New Orleans. He 
gave generously of his time to the school, not only in 
his teaching and departmental administrative capacity, 
but also as a member of tbe Faculty Executive Com- 
mittee. Here his great power of organization, adminis- 
tration, and planning for the future were of inestimable 
value. His death was an unexpected blow from which 
the school will not soon recover. The scientific com- 
munity of the South has lost one of its outstanding fig- 
ures, and clinical medicine one of its ablest men. 

G. W. McCoy, M.D. 

SAVING THE CHILDREN 

News about the welfare of children in a single recent 
issue of The New York Times offers cause for both 
despair and rejoicing. 

Repotting on a tour of the liberated countries, Mary 
Craig McGeachy, director of welfare for UNRRA, said: 
“In Prague they gave tests and X-rays to 70,000 school 
children and found that 40 per cent showed signs of 
lung disorder. In Greece the incidence of tuberculosis 
increased four and one half times during the war years. 
In Yugoslavia the case rate and death rate doubled. 
In Italy the death rate rose two and one half times. 
In countries of the west, while the general figures are 
less startling, there are bad spots.” It is no longer merely 
a question of providing food in special clinics for chil- 
dren and for vulnerable groups of the population, she 
said, but of whether even the able-bodied will survive 
the trial of the coming months. 

In Boston, meanwhile, after a year and a half of 
study, plans have been announced for the creation of a 
medical center for children, with the Boston Children’s 
Hospital as a nucleus and with affiliates throughout the 
country to extend aid to any child in need of its service. 
Plans are being made to provide for training increased 
numbers of physicians and nurses and for added med- 
ical research and care for adolescents. The hospital in 
the past has treated more than 60,000 children a year. 
The need for such a center is nowhere better illustrated 
than by the results of our selective service examinations, 
according to the president of the hospital, J. W. Farley. 
The hospital has a record of 77 years of service to chil- 
dren, and has pioneered in pediatrics, research, and 
treatment. 




Dr. J. H. Hunt, 84, pioneer physician of Glendive, 
Montana, died March 25 in that city. Dr. Hunt, who 
was born January 31, 1862, at Grant, Tennessee, came 
to Glendive in 1890. He is survived by his wife, a son 
and daughter, and a brother, Milford Hunt, of Patter- 
son, Wisconsin. 

Dr. George J . McHeffey, 41, of Butte, Montana, died 
March 19 in that city. He was a veterans of 22 months’ 
overseas service with the Army Medical Corps, including 
16 months in France as chief of the laboratory service 
of General Hospital 203. -He was released with the rank 
of lieutenant colonel. Dr. McHeffey entered the service 
from Billings, where he was a pathologist. He was a 
graduate of the University of Michigan Medical School, 
interned at Murray Hospital, and studied pathology at 
the Mayo Clinic. He is survived by his wife, two daugh- 
ters, and his mother. 

Dr. Samuel E. Schwartz, 70, of Butte, Montana, 
died March 30 at Butte, after a lingering illness. He 
was born October 30, 1875, in New York City, and was 
a graduate of the Columbia University College of Phy- 
sicians and Surgeons (M.D., 1896) . He came to Mon- 
tana in 1898 and received his Montana license the fol- 
lowing year. He was an Army captain in World War I. 

Dr. Schwartz had maintained offices in the Owsley 
Building in Butte for more than a third of a century. 
He was past president of the Silver Bow County Med- 
ical Society and the St. James Hospital medical staff, 
a fellow of the American Medical Association, and a 
member of the Montana State Medical Association. He 
was also active in civic and musical affairs in Butte. 

Dr. Martin Daniel Westley, 72, of Cooperstown, 
North Dakota, died March 28 in Minneapolis. Dr. 
Westley, who had practiced in Cooperstown for 42 years, 
was born in Stavanger, Norway, November 27, 1873. 
He was graduated from Jefferson Medical College, 
Philadelphia, in 1904, and came to Cooperstown the 
same year. He served 13 months during World War I 
and was discharged with the tank of captain; in World 
War II he served the draft boards by giving physical 
examinations. He was a member of the state committee 
on maternal and child welfare and for several terms was 
coroner of Griggs County. 

He is survived by his wife, three sons and a daughter, 
a brother, and a sister. 

Dr. William E. Rochford, 86, died in Minneapolis 
April 3. A pioneer surgeon, he had served 50 years as 
chief surgeon for the Milwaukee Road, and had also 
been chief of staff of St. Barnabas and Northwestern 
hospitals. He had maintained his practice despite 30 
years of blindness, and retired only in 1945. 

Dr. Rochford was a charter member of the American 
College of Surgeons, a diplomate of the American 
Board of Surgery, and a member of the Western Sur- 
gical Board. He is survived by two daughters and three 
sons. 
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when 83 made this report. We do not wisli to condemn 
this practice too se\*erely, because, obviously, cases of 
tuberculosis arc discovered when X-ray alone is used as 
the survey method. However, the committee believes 
that the following statements should be considered seri- 
ously, particularly if a college is contemplating a change 
from a tuberculin testing program to one using only the 
X-ra}'. 

We have already called attention to one of these fac- 
tors in discussing our obligation to demonstrate the inci- 
dence of tuberculous infeaion. X-ray cannot, with any 
degree of certainty, tell us who has and who has not 
been infected with the germ of tuberculosis. Many chest 
findings which in the past have been considered as evi- 
dence of "healed” or "calcified” tuberculous lesions have 
been shown to be due to causes entirely nontuberculous. 
Ascatis and coccidioidomycosis have been cited as causes 
of pulmonary calcifications. More recently Histoplasma 
capstilalum has been indicated as "probably the princi- 
pal non-tubcrculous cause of pulmonaty calcifications.”* 
This finding may help to explain why so many people 
have been found to have pulmonary calcifications al- 
though they were nonreactors to tuberculin. 

The X-ray tells us but one of t\\’o things. The chest 
is cither clear and negative or normal or there is an ab- 
normal finding. If a diagnosis of "normal chest” is made 
in a mass survey, the person to whom that chest belongs 
is forgotten. If the tuberculin rest is used first, it olTers 
an opportunity for the physician, even in the brief time 
it takes to read and record the result, to explain the sig- 
nificance of the result. Student health service, in addi- 
tion to supplying medical aid to students, must justify 
Itself as a function of the college or university by con- 
tributing to the education of students. Few health serv- 
ice procedures have a potential for health education com- 
parable to the tuberculin test. There is far more incen- 
tive for repeated X-tay, wc believe, with remembrance 
of a tuberculin reaaion as a warning. 

And the Techniques Are Diversihed 

A summary of the results obtained from the 1944-45 
questionnaire brought to light many interesting findings. 
Some of these have been used in shaping the content of 
the foregoing discussion. In addition to what has already 
been said, we wish to call attention to the marked varia- 
tion in techniques used by American colleges and univer- 
sities in their tuberculosis control programs. 

These variations may prove of value in the long-range 
study of optimum measures for an ideal program. Hun- 
dreds of colleges with total enrollment of thousands of 
students make an exceptional proving ground in this 
respect. Our aim is to keep before the American Stu- 
dent Health Association, and others, the trend of tuber- 
culous infection among an appreciable segment of the 
age group that produces a large number of cases of this 
disease. By trying this and testing that, and by compar- 
ing the results of all methods with the method wc have 
considered best, we may either change our ideal or fur- 
ther prove its worth. 

*CartolI E. Palmer, M.D.: Public Health Reports, 60; 513 

(May 11), 1945. 


TABLE 4 

Technique* Uied in Sun-ey Pmettsa*. 

College* Unnt Eech Ttrtxacw 

I. CoUeee* reportinB luberculin tntlss 
Testinc Mcthocfi 
Msntoue intradermal 


Vallmer patch lest 


Punfifd Pfotein DcHrati*#* 

Old Tuberculin 

Llnapcofied . 


Combination of PPD'and OT ! 
Testing Dosage: 

Two-dose technique 

Single large dose . 


...Kv uuir .... 

Single intermediate dnsa — 

Single amall dose ~~ ~~ 

Unspecified . 




Testing Routine: 



Freshmen and new itudenta onir 
All studrnti -- ' 

New itudrxts and aeniors 

New student, and negatively teaetm’g eenrCT" 

Other testing routine*___ * ***'*** - 

Unspecified 

'Included nearly 15 different J"" *' 

r^orted that all new itudema"Lere 
dk., ...Id b. ,h. 

1... .h..i p.ih.l.ty ni.y b. nU.rf -—s. 

positive reactors are X-rayed.) " — 

Routine for X-ray, ng tuberculin reactors- 
Reactori filmed annually (or often»»i’ 

Reactors filmed once only !. - 

X-ray optional , , 

Unspecthrd 

Other X-ray routine* — 

'Sii colleges report the use of'lhTTZir 
uberculin teaetori. We do not favor i 

leave* no permanent record for eomparistrT^^ •'«*-* 

II. Colleges reporting X-ray program 
X-ray routine* reported: 

X-ray new studeni* only 

X-ray all student* 

X-ray all student* annually — T.T. 

X-ray old student* every two years 
X-ray new atudent* and seniors 

X-ray optional for students 

Routine not reported _ 

X-ray new students, optionaffo'r oYhiTT' 

Fluoroscope used for screening ptoeesi*" 

‘One of these colleges X-ray* «udentrTr~ . 
finding, are posiiiy (Thi* procedur^MlC^n ^ 
our ob;ection to relying solely on the 

We have already suggested that tubeteulo.: 
work, especially when tuberculin testing is used 
the role of the health service as an educatioiui 
of the college or university. Ending the report'^' 
committee for the year 1938-39 was the slm" 
cate the educators concerning tuberculosis.” pj 
is a continuing process and that slogan must 
claimed repeatedly. It should also be extended to ■ f"' 
health service personnel, especially the directors of!^ 
service programs. 

What we know about tuberculosis Is not stati 
continuously changing. We now know, for fc 
that the diagnosis of tuberculosis in its minimali* 
which is the best time to discover the disease 
cerned — does not depend on our eliciting a * 
suggestive symptoms or of finding obvious 
on examination. Discovery depends on ’ 
disease in apparently healthy people. It ' 
pUshed by tuberculin testing everyone . ' 
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chests of reactors, repeating this process annually. Sev- 
eral schools X-ray reactors only if advised to do so by 
the college physician or if desired by the reactor! No — 
our job of health education is not complete if we end it 
with attempts to "educate the educators.” 

Non-Student Participation Needs To Be 
Encouraged 

A number of colleges, though not nearly enough, we 
think, are including non-student members of the campus 
community in their tuberculosis program. It has for 
some time been the opinion of this committee that if a 
program of tuberculosis control is attempted on any 
college campus it is a mistake to neglect anyone. Tuber- 
culosis, a contagious disease, is found in all age groups 
and in all walks of life. We cannot hope to protect our 
students from tuberculous infection if we are not sure 
of the absence of this disease in their instructors; in 
the maid who cleans their rooms; in the house mother 
in the rooming house or dormitory; in the food handler 
who prepares or serves their food. 

And Finally 

The past findings of the Committee on Tuberculosis 
of the American Student Health Association have been 
observed and quoted by many other agencies interested 
in the control of tuberculosis. Our organization has set 
standards in the control of this disease, and remarkable 
results have been produced. In order to maintain our 
record and to improve it we must not slacken out efforts. 

Enrollments have begun to increase, and predictions ate 
that an unprecedented number of students will be enter- 
ing our colleges and universities. Our present facilities 
will be taxed to the limit, and there is already talk of 
the necessity for establishing new colleges. Some of us 
may believe that the majority of these new students, and 
old ones returned, will already have their tuberculosis 
status determined. This is especially so regarding vet- 
erans who have had an X-ray on separation from the 
service. However, we must bear in mind that reports 
have been received of cases missed on separation from 
the service. Other veterans will develop tuberculosb as 
a result of exposure to the disease while in service. All 
new students, as well as former students who are now 
returning to our campuses, should enter on exactly the 
same basis the tuberculosis program of the college they 
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decide to attend. Ours is an all-out program of tuber- 
culosis control. 

We must not end this report without again thanking 
the National Tuberculosis Association for the time and 
effort they have contributed to make this survey and 
former ones successful and profitable. We should like 
especially to call attention to the appointment of Mr. 
Arthur H. Stiefel, Assistant in Health Education of the 
National Tuberculosis Association, to the special job of 
assisting your committee in any way possible. 

Respectfully submitted. 

Committee on Tuberculosis: 

. Paul B. Cornely, M.D. 

J. P. Ritenour, M.D. 

Orville Rogers, M.D. 

Max L. Durfee, M.D., Chairman 
Advisory Committee: 

J. Burns Amberson, M.D. 

Esmond R. Long, M.D. 

Charles E. Lyght, M.D. 

J. A. Myers, M.D. 

Henry C. Sweany, M.D. 
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Yale University, New Haven, Connecticut 
Max L. Durfee, M.D., Chairman 
Iowa State Teachers College, Cedar Falls, Iowa 

Advisory Members: 

J. Burns Amberson, M.D. 

Bellevue Hospital, New York City 
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The Henry Phipps Institute, Philadelphia 
Charles E. Lyght, M.D. 
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MEET OUR CONTRIBUTORS 

(Continued from page 168) 

Dr. William E. Proffitt has practiced in Minne- 
apolis for seven years, with two years out for military 
service. He is a graduate of the University of Minne- 
sota (B.A., M.B., and M.D., 1939), with graduate 
work on the pediatric staff of Minneapolis General 
Hospital. He is secretary-treasurer of the St. Barnabas 
Hospital staff. He is a member of the "M” Club of 
the University of Minnesota for athletics. 


Dr. Oswald S. Wyatt, co-author of the article on 
giant-cell tumor of bone, practices in Minneapolis. 

Dr. Stuart Lane Arey, who practices pediatrics in 
Minneapolis, is a graduate of the University of Minne- 
sota (M.B., 1931, M.D., 1932), with graduate work at 
Children’s Memorial Hospital, Chicago. He is a mem- 
ber of the American Academy of Pediatrics, the North- 
western Pediatric Society, and the American Medical 
Association. 
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NEWS FROM MINNESOTA 

Df. Chrisfopher Graham, for many years an associate 
of the Doctors Mayo, observed his 90th birthday on 
April 3, in Rochester, where, except for a few years, 
he has spent his entire life. Dr. Graham retired from 
medical practice several years ago and became a breeder 
of Holstein cattle, and at one time owned the world’s 
champion milk producer. Dr, Graham, a graduate of 
the University of Minnesota, was a member of the first 
football team of the university in the fall of 1886, and 
was also the first intern at St. Mary’s Hospital in 
Rochester. 


Dr. Kano Ikeda of the Charles T. Miller Hospital, 
St. Paul, addressed members of the Arrowhead Sc<iety 
of Medical Technologists on April 27. 

Dr. E. G, Howard has resumed practice in Mapfeton 
after service with the Navy. 

Dr. R, W. Dowidat, physician and surgeon, has 
opened an office in Richfield. Formerly in Edina and 
more recently in service, he is the first physician to locate 
in Richfield. 

Fourteen immunization clinics were held in Nobles 
County and Fulda during the week of April 5. 


Dr. Maurice B. Visscher of the University of Minne* 
sota spoke on "Medicine and Contemporary Civilization” 
on April 10 at the university, as part of the symposium 
on Civilization in the United States. 

Some fifty Minnesota physicians, mostly World 
War II veterans, began a 12-week course in surgery at 
the University of Minnesota on April 8. 

Dr. A. V. Stoesser, associate professor of pediatrics 
at the University of Minnesota and chief of the pediatric 
service, Minneapolis General Hospital, spoke on "Al- 
lergy in Children” at the Pediatric Postgraduate Con- 
ference held April 15-20 at the University of Texas 
School of Medicine, Galveston. 

The 27th annual meeting of the Tuberculosis and 
Health Association of St. Louis County was held in 
Duluth April 16. Dr. Hilbert Mark of Minneapolis 
was guest speaker. Paul H. Van Hoven of Duluth was 
nam^ president, Dr. William King, Eveleth, secretary, 
and Dr. Mario Fischer, treasurer. 

Dr. A. M. Mulligan has resumed practice in Brain- 
erd after five years in the Army. He will have offices 
with Dr. M. P. Gerber. 

The house of delegates of the Minnesota State Med- 
ical Association will act on the proposed state-wide pre- 
paid medical care plan May 20, according to Rufus R. 
Rosell, secretary. At the meeting of the association in 
St. Paul, May 20-22, the planning and building of 
hospitals for future needs will receive attention. Dr. 
Viktor O. Wilson of the University of Minnesota is 
scheduled to report on the state-wide hospital survey. 


The 16th annual meeting of the Southern Society of 
Clinical Surgeons was held at Rochester, April 16-18, 
TTie group visited the University Hospital, Minneapolis, 
April 19. 

The northern border community of Karktad, which 
is taking heroic measures to attract a resident physician, 
has encountered difficulties in building a hospital and 
has postponed construction. However, Karlstad now 
offers to remodel an eight-room house, with office and 
a small hospital ward in addition to Jiving quarters, to 
suit the convenience of the doctor accepting the position. 

Dr. F. C. Anderson of Cloquet will take over the 
practice of Dr. Paul Swedenburg in Little Falls, He 
will be associated with Drs. R. V. Fait and Douglas L. 
Johnson. 

The 1947 convention of the Central District Associa- 
tion of the American Association for Health, Physical 
Education, and Recreation will be held in Minneapolis. 

Dr. Myron M. Weaver, assistant dean of the Uni- 
versity of Minnesota Medical School, addressed the 
Women’s Auxiliary of the Sr. Louis County Medical 
Society May 7 on "Medical Practice in the Changing 
Social Order.” 

Dr. Roy Ditssner of Waconia, until recently a major 
in the Army Medical Corps, has reported to the Mayo 
Clinic to take up a three-year scholarship in internal 
medicine. 

Dr. Arch H, Logan, staff member of the Mayo Clinic 
for more than 35 years, has retired from active practice. 

Dr. Earl Wood, physician at the Mayo Foundation, 
will go to Europe in the company of another Foundation 
physician to make a study of scientific laboratories in 
Germany, Switzerland, Holland, and England, and to 
do research for the Army Air Corps. 

Dr. John J. Bittner of the University of Minnesota 
has I?een elected vice president of the American Associa- 
tion for Cancer Research. 

NEWS FROM MONTANA 

The Journal Lancet is m receipt of an attractive 
booklet honoring Dr. W. F. Cogswell and commemor- 
ating his 33 years of distinguished service as executive 
secretary of the Montana State Board of Health. The 
dedication reads in part: "In the history of Montana 
and the Northwest there are many stories of pioneers. 
Most of these were pioneers of the land, but a few were 
pioneers in science and medicine. Dr, Cogswell was one 
of these. His great foresight was a driving factor in 
overcoming the prejudice against establishing a labora- 
tory in the Bitter Root Valley to find the true nature 
of Rocky Mountain Spotted Fever and to contribute to 
its prevention and cure.” 

Dr, C. E. Anderson writes from his office in the Med- 
ical Arts Building in Great Falls to correct a news item 
in our March issue. Far from retiring, Dr. Anderson 
remarks, he is busier than ever, and has recently taken 
an associate, Dr. James J. Bulger, a graduate of Mc- 
Gill University School of Medicine who was discharged 
from the Army as a captain early this year after three 
years of service. 
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Dr. J. W. Garberson of Miles City has been elected 
president of the Montana State Board of Medical Ex- 
ammers, succeeding Dr. C. H. Nelson of Billings. Dr. 
P. E. Kane, Butte, was elected vice president, and Dr. 
Otto Klein of Helena was re-elected secretary. 

A new clinic has been formed in Havre, in which Drs. 
Charles Houtz, Chester Lawson, D. S. MacKenzie, Jr., 
and David Almas are associated. 

Dr. Joseph H. Brancamp has been appointed physi- 
cian for the Butte Aerie No. 11, Fraternal Order of 
Eagles. 

Dr. Robert F. Miller has opened an office in Colum- 
bia Falls, which had been without a resident physician 
for several months. 

Dr. F. M. Knierim has resumed his eye, ear, nose, 
and throat practice in Glasgow. . 

Awards of merit for professional services contributed 
to the selective service program have been awarded in 
Helena to Drs. A. R. Foss, A. T. Haas, and L. W. 
Brewer of Missoula and Drs. B. A. Place and B. L. 
Pampel of the State Hospital at Warm Springs. The 
awards were presented by Governor Sam C. Ford. 

NEWS FROM NORTH DAKOTA 

A clinic for crippled children was held April 15 at 
Williston, with Dr. R. E. Dyson, pediatrician. Dr. J. C. 
Swanson, orthopedic surgeon, and Beatrice L. Fugina, 
physiotherapist, in attendance. The same group was in 
charge of a clinic held at Mandan on April 13. The 
annual orthopedic clinic for crippled children sponsored 
by the Elks Lodge and the Public Welfare Board was 
held at Dickinson May 4, with Dr. H. J. Fortin, ortho- 
pedic surgeon, Dr. B. A. Mazur, pediatrician, and 
Marie Bohnsack, physiotherapist, in attendance. These 
clinics are part of a series of ten being held in the state 
from April 13 to June 1. 

The Fargo Public Health Laboratory has been moved 
to a new location at 6 Roberts Street. Dr. E. M. Wat- 
son, city health officer, supervises the laboratory, which 
is in direct charge of Geraldine Clarey, medical tech- 
nician, with James G. Coe as sanitarian. The laboratory 
tests milk and water for counties in the southeastern 
part of the state as well as for the city of Fargo. ' 

The new North Dakota physicians’ service has en- 
rolled several hundred members since its inauguration 
March 4, according to Donald E. Eagles, executive 
director. 

Dr. E. A. Canterbury addressed St. Michael’s alumnae 
nurses at Grand Forks in March on techniques and con- 
ditions in Army hospitals overseas. 

Drs. C. G. Johnson and Ted Keller of Rugby, both 
veterans, have been appointed by the Veterans Adminis- 
tration to give medical care to veterans in their com- 
munity. 

Dr. A. C. Orr of Bismarck has been appointed health 
officer for Burleigh County. He was formerly director 
of the state division of maternal and child hygiene. 

Dr. Howard S. Cowley of Devils Lake, recently re- 
turned from Army service, has gone to Louisville, Ken- 
tucky, to study neurosurgery with Dr. R. Glen Spurling. 


The Journai. Lancet 

The proposed medical center at the University of 
North Dakota was discussed at a meeting held in Grand 
Forks on March 23. Dr. John H. Moore outlined the 
benefits of the center in relation to state-wide medicine, 
and John A. Page, director of the center, discussed aims, 
probable costs, and facilities. 

Dr. M. W. Garrison has resumed practice in Minot 
following 3’/2 years with the Army Medical Corps, in 
which he held the rank of major. 

J. Herbert Schriver, formerly of St. Cloud, Minne- 
sota, has taken the post of X-ray technician at St. John’s 
Hospital, Fargo, following 4'/! years with Navy hos- 
pitals, chiefly in X-ray work. 

NEWS FROM SOUTH DAKOTA 

The Yankton District Medical Society met at Ver- 
million April 23 with about 40 present. Dr. Richard L. 
Egan of Creighton University School of Medicine spoke 
on “Thiouracil in the Management of Hyperthyroid- 
ism,” and Professor Orin M. Lofthus of the School of 
Medicine at Vermillion on "Consideration of the Rh 
Factor and Its Relation to Erythroblastosis,” with dis- 
cussion by Dr. R. H. McBride of Sioux City, Iowa. 
Dr. William Duncan of Webster, president of the 
South Dakota State Medical Association, was a guest. 
Dr. E. J. Abts and Dr. C. B. MeVay, both of Yankton, 
are new members. 

Dr. Otto N. Raths, Jr., formerly of St. Paul, has 
begun practice in association with his father-in-law. Dr. 
F. C. De Vail, at the De Vail Hospital in Garretson. 
He served three years with the Army Medical Corps. 

The Commercial Club of Tripp is endeavoring to 
secure a physician for the community. 

Dr. Joseph Smith, recently discharged from the Army 
after service in both the European and Asiatic theaters, 
has come with his family from Indianapolis to Hot 
Springs to become chief of the neuropsychiatric service 
of the Battle Mountain Veterans Facility. 

Dr. G. B. Sundquist, son of Mr. and Mrs. J. A. 
Sundquist of Mitchell, has completed his internship at 
Milwaukee County General Hospital, and has been com- 
missioned a first lieutenant in the Army Medical Corps. 

Dr. James L. Ryan, formerly of Sleepy Eye, Minne- 
sota, and Dr. Mark Graeber of Aberdeen have located 
in Eureka. Dr. Roy Christie, who has practiced in 
Eureka since 1940, will locate somewhere in the Lake 
Michigan area, 

St. Mary’s Hospital, Pierre, has raised nearly enough 
funds by voluntary contribution to finance the purchase 
of an electrocardiograph. 

Plans are completed to open the hospital at Philip as 
soon as necessary repairs have been made and a physi- 
cian is found to locate there, according to Ernest Clem- 
ents, new president of the hospital association. 

Dr. O. S. Randall, executive director of the South 
Dakota Field Army of the American Cancer Society, 
has appointed Dr. W. F. Bollinger of Parkston, Dr. 
George E. Burman of Carthage, Dr. E. H. Grove of 
Arlington, Dr. C. E. Kemper of Viborg, and Dr. C. H. 
Delaney of Canton as educational directors to work with 
their county commanders of the Field Army. 
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ASSOCIATES WANTED 

Thirty-four year old physician, with two years of gen- 
eral practice and over four years service, desires associa- 
tion with one or two doctors doing surgery. Licensed in 
North Dakota. Address Box 840, in care of this office. 

PRACTICE FOR SALE 

North Dakota physician retiring after 39 years in same 
town wishes to sell practice and office equipment. Only 
physician in presently booming town of 1350 located on 
main line of Northern Pacific. Extensive territory, good 
roads. Home suitable for office and residence also for 
sale. Address Box 838, care of this office. 


ASSISTANCE AVAILABLE 
Aznoe’s, established in 1896, has available a number 
of well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, Illinois. 

LABORATORY TECHNICIAN WANTED 
Wanted: A laboratory technician, preferably regis- 
tered, to be an assistant in our general laboratory which 
serves twelve doctors in the Clinic. The position may be 
regarded as permanent. The pay will be satisfactorily 
arranged. Write Dakota Clinic, 702 First Avenue South, 
Fargo, North Dakota. 

PHYSICIAN WANTED 

Physician for first-aid dispensary, John Morrell 65 Co. 
Contact Dr, S. A. Donahoe, Sioux Falls, South Dakota. 


Doctor wanted to fill in as attending physician to 
special hospital in Minneapolis. Recent graduate. Dis- 
charged serviceman or other. Available six months or 
longer. Must have Minnesota registration. Good salary. 
Address Box 841, care of Journal Lancet. 




PEDIATRIC ANTIQUES ON TOUR 

It has been well said that more progress has been made in 
pediatrics during the past three or four decades than in all pre- 
vious time. As apph'ed to the feeding part of pediatrics, the 
Mead Johnson Collccrion of Pediatric Antiques bears eloquent 
witness to the great strides made. Without such evidence, it 
would be difficult to imagine our own grandparents being fed 
from some of these odd-shaped utensils that defied thorough 
cleansing. To be sure, sterilization and pasteurization were not 
then in vogue. Not all babies received breast milk in abundance. 
In the days when wet nurses were common, some of these en- 
terprising women literally did a wholesale business, managing 
to nurse three or four infants. 

The baby’s cereal of a century ago was simply stale bread 
lightly boiled in water, wine, or beer. Butter or sugar might be 
added, but the use of milk was regarded as fraught with dan- 
ger. It was thought, according to Dr. T. G. H. Drake, that 
"Milk might bring on the watery gripes, or the infant might 
imbibe with the milk the evil passions and frisky habits of the 
animal supplying the milk." 

The collection has been growing in size and scope and is 
of increasing interest for teaching purposes. The destruction of 
original sources during the war tends to add to the value of 
these objects. The collection now goes on an annual pilgrimage 
to colleges, hospitals, museums, libraries, and other institutions 
of learning. Arrangements may be made for "stopovers” upon 
application to the curator. Mead Johnson fit Company, Evans- 
ville 21, Indiana. 


(38,400 grains fishing tackle, 
50,000 grains sporting togs. 

Blend with lake and sunshine. 
Take frequently throughout 
the summer and fall.) 

If you have a prescription like this to fill — better drop 
in and see us. We don’t supply the lake or the sunshine, but the other 
ingredients we have in number and quality. Our new supply of summer 
and fall sporting goods has just arrived. We would appreciate an 
opportunity to show it to you. 

JOHNSON-GOKEY SHOP 

Special Sporting Equipment 

525 Second Avenue South Minneapolis, Minn. 








Charts summarize results of controlled study of comparative 


WHITE • 

LABORATORIES, INC. White’s Mol-lron. 

Pharmaceutical DOSAGE : 1 or 2 tablets 3 times daily after meals. 

Manufacturers Bottles of 100 and 1000 tablets. 

NEWARK 7, H. J. Ethically promoted— not advertised to the laity. 
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FAMOUS SWISS SCIENTISTS VISIT 
HOFFMANN-LA ROCHE 

Dr. Leopold Ruzicka, winner of the 1939 Nobel Prize in 
Chemistry, and Dr. Tadeus Reichstein, the first man to syn- 
thesize vitamin C, who are here to study American scientific 
developments, recently visited the Roche Research Laboratories 
of Hoffmann La Roche, Inc., pharmaceutical manufacturers of 
Nutley, N. J. Drs. Ruzicka and Reichstein will visit other 
leading research institutions and lecture before many scientific 
groups during their six to eight weeks’ stay in the United 
States. 

These two famous Swiss scientists are here at the invitation 
of the American-Swiss Foundation for Scientific Exchange — an 
organization founded to tie together again the scientific bonds 
of the two countries, severed during the war years, by fostering 
visits of scientists of one country to the other. The American 
Cancer Society also participated in the invitation to Drs. 
Ruzicka and Reichstein to visit our country because of their 
extensive knowledge of steroids — organic chemical substances 
which may play an important role in solving some of the mys- 
teries of cancer. 

NEW SAFER MEDICATION WITH 
SULFONAMIDES 

The dangers of toxic reactions to the kidneys and crystal 
formation in the urine, frequently seen when sulfathiazole or 
sulfadiazine is administered, has been greatly reduced by the 
application of a recently discovered phenomenon that the total 
toxic and crystallizing properties of a combination of two sulf- 
onamides would be no greater than the toxic and crystallizing 
properties of one of them in the combination. 

Proven by clinical trial, this means that the incidence of kid- 
ney toxicity and urine crystal formation with a combination of 
sulfathiazole and sulfadiazine would be very much less than if 
an equivalent amount of sulfathiazole or sulfadiazine were ad- 
ministered singularly. At the same time, the clim'cal thera- 
peutic results in all conditions ameliorable to sulfadiazine or 
sulfathiazole therapy is often higher with the combination. 

Combinations of sulfathiazole and sulfadiazine, known as 
Combisul-TD ate now produced by the Schering Corporation 
of Bloomfield, N. J. For the safer treatment of meningitis, 
Combisul-DM, a combination of sulfadiazine and sulfamerazine 
is likewise available. 


DISTRIBUTORS OF DIASPORALS 

The Doak Company for over 25 years has been specializing 
in dermatological and colloidal preparations. The promotion of 
their preparations has been strictly ethical and solely to the 
medical profession. The merit of this company’s chemical 
formula will be proved by its clinical application. Samples on 
request. Doak Co., Inc., 2132 E. 9th St., Cleveland, Ohio. 

WYETH CUTS PRICE OF PENICILLIN 
TABLETS 50 PER CENT 

PHILADELPHIA, PA. — First benefit of Wyeth Incorpo- 
rated’s penicillin expansion program, announced early in 1946, 
has materialized in the form of a 50 per- cent reduction in the 
price of its penicillin tablets, "Penioral”, effective April 1, it 
was announced here today. 

New net price for "Penioral” is now ^2.25 for 12 tablets — 
each containing 25,000 units. The new price brings the cost of 
penicillin in the more convenient tablet form down to the same 
price level as an equivalent number of units of injectible 
penicillin. 

Result of the price reduction will be to make more penicillin 
in oral form available to a greater number, which. is the overall 
policy objective of the Wyeth penicillin program. 

I PHILCAPCO'S I 

RHEUMANS 


Macrotin 1/4 

PKytoIaccin 1/6 

Strontium Salicy ^ 5 


§ In rheumatism and gout it acts remarkably well, s 
S allaying the gastric irritability and promptly relieve = 
S ing the pain and fever. It improves digestion and = 
s corrects and prevents fermentation and flatulence, s 
5 Sampfex and Lhtraturc on request 5 

I A product of I 

I Philadelphia Capsule Co., Inc. | 

I Philadelphia, Penna. I 
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SehlcfTelin OENZCSTROU T«bt»ts: 
Potencies of 0.5. 1.0. 2.0 and 5.0 mj?. 
Bottles of 50. 100 and lOOO. 
Sehieffelln eCNZESTROL Solution! 
Potencr of 5.0 me, per cc. In 10 ec. 
Rubber Copp<^ Multiple Dose Vials 
sehieffelln eCNZCSTltOL Vaginal Tablets: 
Potency of 0.5 mff. Bottles of 100 



Q 

m 

Bag 


For the relief of menopausal symptoms, for 
senile vaginitis, for the suppression of lactation, 
and as a supplementary agent in the treatment 
of gonorrheal vaginitis in children, estrogen 
therapy has proved highly beneficial. A de- 
pendable means of administering such therapy 
may he found in Schielfelin BENZESTROL. 

This synthetic estrogen has proved val- 
uable in effecting more rapid and gratifying 
results where estrogen therapy is indicated. 

Schieffelin BENZESTROL is available for 
oral, parenteral and local administration. 

Literature and Sample on Request 


Schieffelin & Co. 

20 COOPER SQUARE. NEW YORK 3, N.Y. 
Pharmoceutkal and Refeorch Laboratories 
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To lessen renal complications 
during administration of sul- 
fonamides 

-TD 


Comhisul~TD is a combination of sulfaTHUzoLr: and sulfaoiAziNE 
in eiiual parts in one tablet. Administration of tlicse two sulfona- 
mides together reduces llie likelihood of renal involvement even 
though the total quantity of 
sulfa drugs is the same as when 
citlier is used alone.*-^ Danger 
of calculus formation with oli- 
guria and anuria is largely 
eliminated by Combisul-TD, for 
even crystalluria is uncommon. 
The chemotherapeutic activity 
of Conihisul’TD is equivalent to that obtained when either con- 
stituent is used in full dosage. 

CombisuhTD available in 0.5 Gm. tablets each containing 0.25 Gm sul- 
falhiazole and 0.25 Gm. iMiIfadiazine. Indications and dosage are the 
same as for either drug administered alone. 

For the treatment of meningitis, Combisul-DM consisting of 0 25 Gm. 
sulfadiazine and 0.25 Gm. sulfamerazine is a^alIable. 

Combisul-TD available in 0.5 Gm. tablets. Bottles of 100 and 1000. 
Combisul’DM available in 0.5 Gm. tablets. Bottles of 100 and 1000. 




1. Lehr. D.; Proc. Snc. E*per Biol & Me<l 58 11. 1945. 

2. Lehr, D, In press. 

Tiadc.Marlcs ConLtsal-TD and CoBihuuMl.U— Reg, II S. Pal Off. 
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CORPORATION • BLOOMFIELD • N. J. 
In Canada, Sebering Corporation Ltd., Montreal 



S INCE the average woman wants and needs 
advice regarding a proper douche, her 
physician is confronted by the problem of 
choosing an effective preparation which is 
safe, noncaustic and nonirritating. Massenglll 
Powder may be recommended with assurance 
because it combines therapeutic efficacy, pre- 
ventive action and hygienic value, with virtual 
freedom from irritant properties. Its particular 
advantage lies in control of vaginal pH. 

The normal vagina is protected against the 


influence of pathogenic organisms by a pH 
incompatible with their growth. Hence res- 
toration of a normal pH presents the simplest, 
most direct form of vaginal therapy. Massen- 
gill Powder, by providing the desired pH, 
represents a powerful antibacterial weapon. 

Due to its effect upon vaginal pH and to its 
cleansing action, Massengill Powder solution 
is equally suitable for regular use in personal 
hygiene and in the therapy of a wide range of 
vaginal affections. 



NEW YORK • SAN FRANCISCO 


MASSENGILL 

POWDER 

Massengill Powder is supplied in glass jats 
in 3-02., 6-02., 16-02., and 5-lb. sizes. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 




NEPERA CHEMICAL CO. INC. 
21 Gray Oaks Ave. 

Yonkers 2, New York 
Please send me literature, and a 
physician’s sample of Mandela- 
mine. 


Name M.D. 

Street 

City State 


NEPERA CHEMICAL CO. INC, 




Manufacturing Chemists { ) Yonkers 2, N’ow York 




IN THE CORRECTION OF 
HYPOCHROMIC ANEMIA 




MAY BE NEEDED 

Hypochromic anemia, whether caused by inadequate 
food intake, increased nutritional requirement, or by 
blood loss, usually tends to perpetuate itself. Anemia 
engenders anorexia, hypochlorhydria and impaired 
digestion. This interferes with adequate intake, ab- 
sorption and utilization of iron and other essential nu- 
trients, thus intensifying the anemic state. 

For the speedy correction of the anemia syndrome 
and its associated multiple nutritional deficiencies, 
iron alone is usually inadequate. Allthe lacking essen- 
tial nutrients must be supplied, by both diet and ap- 
propriate medication. 



^ ROERIG 


Heptuna presents a convenient and effective means of 
treating hypochromic anemia by supplying not only iron, 
but also other metabolic essentials frequently needed. 


EACH CAPSULE CONTAINS; 


★ The Most Readily Available Form of Iron 

Ferrous Sulfate U.S.P AVz Grains 

★ Natural Fat-Soluble Vitamins 

Vitamin A (Fish-Liver Oil) 5,000 U.S.P. Units 

Vitamin D (Tuna-Liver Oil) 500 U.S.P. Units 

★ B-Complex Vitamins 

Vitamin Bi (Thiamine Hydrochloride) 2 mg. 

Vitamin B 2 (Riboflavin) 2 mg. 

Vitamin B« (Pyridoxine Hydrochloride) 0.1 mg. 

Calcium Pantothenate 0.333 mg. 

Niacinamide 10 mg. 

★ Whole Natural B Complex 


Derived from Liver Concentrate (Vitamin Fraction) and 
Dried Yeast U.S.P. 


J. B. ROERIG & COMPANY • 536 lake Shore Drive • Chicago Tl, III. 


YOU CAH’T OVERRATE THE VALUE OF COHTROL 



When you come to think of it, it's surpris- 
ing how much control means. In various 
forms it adds enjoyment to sports— security 
to daily routine— satisfaction to work of 
skill. 

And as quality control it assures safety in 
medicines. This is particularly well demon- 
strated in the development and production 
of U.D. pharmaceuticals. For throughout 
modern U.D. laboratories and plants a 
carefully conceived and remarkably 
efficient system of tests and checks results 
in products with an enviable reputation 
for consistent excellence. 

Credit for maintenance of these high 
standards rests with a body of doctors, 
chemists and pharmacists, known as the 
Formula Control Committee. As the ulti- 
mate precaution, this group personally 
checks every finished product. 

Such professional attention insures that 
your prescriptions are filled with finest 
ingredients when you specify U.D. phar- 
maceuticals. Your neighborhood Rexall 
Drug Store offers this service — together 
with complete facilities for meeting your 
patients' needs reliably and economically. 


UNITED-REXALL DRUG CO. 



DRUGS 


U.D. produett 
are available 
wherever you 
see ihh sign 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 TEARS 
Los Angeles • Boston • St. Louis • Chleogo • Atlanto ♦ Son Fronetseo 

Portland • PIttsburgfi • Ft. Worth • Nottingham • Toronto • So. Africa 


UNITED-REXALL DRUG COMPANY AND 


YOUR REXALL DRUGGIST 


Your Partners In Health Service 




ULEX "Ulmer” 


HIGH POTENCY B COMPLEX IN NATURAL YEAST AND LIVER BASE 



EFFECTIVE 


ECONOMICAL 


DEPENDABLE 


CAREFULLY 

COMPOUNDED 
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ULEX "ULMER** -* 

POTENCY B-COmPLEX J 
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>H ARMA CAL TUI 


SUPPLIES HIGH 
VITAMIN POTENCY 
IN A BALANCED 
LIVER AND 


YEAST BASE 


Vitamins of the B Complex have been shown to stimulate the hematopoietic 
regeneration and are important factors in the treatment of functional and 
organic lesions of the nervous system, certain mental disturbances, dermato- 
logical conditions, pellagra and other dietary diseases due to insufficient vita- 
min intake. These vitamins usually appear together in natural sources and 
are often combined for therapeutic purposes. Such deficiencies are of a 
complex nature and require the combined action of several of these factors. 

Ulex with C "Ulmer” is now available. 

750 units {37 Yz Mg.) Vitamin C added. 

An ULMER PHARMACAL COMPANY Product — NOT ADVERTISED TO THE LAITY 

DISTRIBUTED BY 

PHYSICIANS AND HOSPITALS SUPPLY CO./ Inc. 


MINNEAPOLIS 


MINNESOTA 
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Because it is purposely made to do a real job in the modern physician’s office, 
SOLAREUM Sheeting was accepted by discriminating doctors, hospitals and health 
institutions ns early as 1930. But only real merit could have made SOLAREUM what 
it is today — the nationally known paper sheeting for all dry examinations. 

SOLAREUM PAPER ROLL HOLDERS 

To insure instant and continuous supply of sheeting there is an all-steel, sanitary 
holder for every style of wood or steel examining and treatment table made today. 
Finished in durable baked enamel to match your table. Sec illustrations. 

SOLAREUM Sanitary SHEETING 

Continuous Rolls 

18" wide, roll 3" diameter, each ^3.00 

18" wide, roll 6" diameter, cach.^... - — 3.00 

20" wide, roll 6" diameter, each — 3*25 

24" wide, roll 7/^" diameter, each — — — 3.50 


Concealed roll under table top: 
18" or 20" rolls, 3‘/3" diameter, each 


SOLAREUM Individual SHEETS 



Style DA 


Style D Holder, for wood, steel-line, steel- 
tone and similar tables, to take 18" or 20" 
roll. Walnut, Mahogany, Black, Ivory or 
White finish, 96-30. Two-tone finish, 92.30 
extra. Other special finishes, 93.30 addi- 
tional. 



Style A Holder, for 
army metal and similar 
style tables without 
built in headrest. For 
18" roll, 94.23. With 

sliding parts for adjusting to 20" roll, 94.75. 
Nickel finish. Special finish, 93*30 additional. 
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Style B Holder, for Wood or Steel Exam, 
ining Tables, to hold 20" roll. 94.75. For 
24" roll, 97.25. Finished m White or Wal- 
nut Special finish, 93.30 extra. 


SOtRRSUM PAPER ROLL TIT] 



Style BT Holder, for weed or steel treat* 
merit tables. Takes 24" roll ef SOLAREUM 
Finished in white or walnut color, 97.23. 
Special finish, 93.50 additional. 


SOLRREUfA PAPER ROLL HOLDER . 


SaLRREUM 

I PAPER ROLL >ja 


Style DA Holder, for army, metal, and all 
' simitar tables, without built-in headrest, 

r Holds 18" and 30" roll. Walnut, Ivory or 

) White enamel finish, 96.30. Special finish 

to match your table, 93.30 extra. State 
whether for 16" or 20" roll 

All Prices are Subject to Change Without Notice 


and 20" rc>ll when 
desired White or 
Walnut finish, 97.50. 
Special finish costs 
93.50 more 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 

4U SOUTH SIXTH ST., MINNEAPOLIS, MINN. 









rj ANTACID: Alsigel stops hyperacidity promptly 
// by sphiiing hydrochloric acid and combining wiJh 
( ‘ its elements. This action Is sustained and powerlul. 

/.’ even following small doses. 



. ADSORBENT: Doubled in value over simple 
/ antacids. Alsigel is one of the most ellective 
adsorbents. Its adsorptive affinities include alka* 
putrefactive amines, food poisons and 


f" DEMULCENT: In the stomach Alsigel assumes 
f a gelatinous consistency. It becomes a soothing, 
protective demulcent, localizing antacid action to 
the mucosa and insulating areas of mucosal 
^ spasm, ischemia or actual ulcer. 


i. 



ALSIGEL: Has an unabsorbable cation. It cannot produce 
alkalosis. It is non-toxic, produces no unpleasant side effects. 
Creamy, palatable Alsigel assures patient-cooperation. 


EACH FLUID OUNCE 


ALUMINUM HYDROXIDE 20 Gr. 

MAGNESIUM TRISILICATE 80 Gr. 

in a bulk producing gel. 


tah^ mafic tkan menial dUcifUiHC , « • 
ia aaaid uiceft'* 


Us 


IISIGEL I 



ALSIGEL 


Sample and literature 
zvailable on request. 


KUNZE & BEYERSDORF INC. • MILWAUKEE 4, WISCONSIN 
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WHEN the menopausal storms set in — vaso- 
motor disturbances, mental depression, un- 
accountable pain and tension — physicians 
today can take prompt, positive action to 
alleviate symptoms. 

By the administration of a reliable solu- 
tion of estrogenic substances, you may exert 
a gratifying measure of control. 

For control of menopausal symptoms, you 
may turn vvitb confidence to Solution of 
Estrogenic Substances, Smilh-Dorsey . . . 
manufactured in tbc fully equipped, capably 
staffed Smith-Dorscy Laboratories . . . meet- 
ing rigid standards of purity and potency. 

With such a medicinal, you can indeed do 
something about “stormy weather.” 


For Purity ond 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


SOLUTION OF 


SMITH-DDHSEY 


Supplied in 2 cc. ampuls and 10 cc. ompul 
t'ja/5 representine potencies of 5,000, 10,000 
and 20,000 international ixriit« per cc. 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to vour Door 
I 2 qtiorts 50 

2*1 pints JL 


Col! Your Loco! Store 






THE JANNEY 
CHILDREN'S PAVILION 

OF THE 

ABBOTT HOSPITAL 

1 10 East 18th Street 

Minneapolis, Minn. 

OFFICEHS OF THE ABBOTT HOSPITAL 


JANNEY CHILDREN’S HOSPITAL STAFF 

Dr. Kenneth A. Phelps 

President and Chief of Staff 

Dr. Donald C. MacKinnon 

Vice-President 

Dr. John Haugen 

Secretary 


The most modern and ade- 
quately equipped Pediatric 
Service in Minneapolis, with 
specially trained personnel 
for the care of children. 

Fotroiuzed by all the 
recognized pediatricians in 
Minneapolis 


PEDIATRIC STAFF 


Dr. John Adams 
Dr. E. D. Anderson 
Dr. Lane Arey 
Dr. Noithrup Beach 
Dr. Paul F. Dwan 
Dr. Alice Fuller 
Dr. E. J. Huenekens 
Dr. Arthur E. Earlstrom 
Dr. E. S. Lippman 
Dr. Elizabeth Lowry 
‘In Army or Navy service 


Dr. Irvine McQuarrie 
'Dr. E. C. Perlman 
Dr. E. S. Platou 
Dr. L. F. Richdori 
Dr. E. F. Robb 
Dr. F. C. Rodda 
Dr. Max Sehom 
Dr. D. M. Sipersteln 
Dr. Willis Thompson 
Dr. R. L. Wilder 



Calcium fulfills various functions in the body: It is 
essential in bone formations, in the regulation of 
nervous and muscular activity, in the coagulation 
of blood, and for the maintenance of the normal 
transudation process. 

The introducfion of: 

CALCIUM 

GLUCONATE (FtiNTj 
EFFERVESCENT 

marked a notable advance in calcium therapy — 
its palatability is particularly important in child- 
hood and during pregnancy when this medication 
is often administered for a long time. 

CALCIUM GLUCONATE EFFERVESCENT (fllnff 
gees quickly into solution, forming e 
pleasant drink — devoid of chalky taste. 

Each gram of Calcium Gluconate Effervescent (Flint) con- 
tains calcium gluconate U.S P. 0 9 Gm , citric acid 0.25 
Gm.i sodium bicarbonate 0.25 Gm. The average dose is 
1 to 1*/^ teaspoonfuls It contains 48 to ?2% calcium glu- 
conate. In water it forms a clear, effervescent solution. 


Accredited School of Nursing FLINT, EATON & COMPANY 


DECATUR • ILLIKOIS 


SPECIAL OFFER 

ESTROGENIC EXTRACT 

OVA-iSTRIN 

10,000 International Units per c.c. 
MANUFACTURED BY HOSPITAL LIQUIDS COMPANY 
Per 15 c.c. Vial-$4.25 


S(we> 

25% ta 50% 


PURCHASE TWO VIALS # GET ONE FREE 

{On this basis your cost is 19c per c.c.) 



ATIantic 3229 Minneapolis, Minn. 



PURITY ASSURANCE 


^.Choice ingredients and painstaking, un- 
hurried methods . . .plus Rentschlerization 
, , . . assure purity and wholesomeness in 
Gluek’s Beer. 



Gluek’s is brewed, aged, and bottled 
under the ultraviolet rays of Westinghouse 
Sterilamps — the air-sterilizing lamps de- 
veloped by Dr. Harvey C. Rentschler and 
widely used in hospital operating rooms. 

When you prescribe beer, you can rec- 
ommend Gluek’s with confidence. 


GLUEK BREWING COMPANY 

MINNEAPOLIS 13, MINNESOTA 




COUNCIL ACCEPTED 






Brtnd o( thcobfomlne'Ctlelum ittleylate. 
Trtdc Hitk ns. U. S. P<l. Off. 


For the Failing Heart of Middle Life 

Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 
action, diminishes dyspnea and reduces edema. 


Bilhu ber-Knoll C or p. Orange, N. J. ^ 


mSADYNE 


may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 

Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power as well as freedom 
from evil effects. 


JOHN ■. DANIIL, INC. 


ATLANTA, OlOtOIA 
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YOU AND 
YOUR 
SMALL FRY 

Are Invited to 
Visit Us 

When You Visit 
Minneapolis 


Unlike the Old Woman Who Lived in a Shoe, Klad-ezee has so man/ 
children it knows exactly what to do. Minneapolis' most completely 
equipped Children's Shop is an old hand at outfitting Boys and Girls 
correctly -- we can show you the widest choice of Spring Clothes 
from crib to teen-age. 


*//ie Snofz 


919 NICOLLET 


Charge Accounts Welcomed 


PHONE GENEVA 2838 



REQ. U. S. PAT. OFF. 


You trust 

its quality 












INVBSTIGAT^ PX ■' 4i 


The famous 


Mountain Valley Spring Co. 

of 

Hot Springs, Arkansas 

ANNOUNCES THE OPENING OF 
A DISTRIBUTORSHIP 

in 

Minnesota 

for 

the northwestern territory 

THE MOUNTAIN VALLEY WATER CO. 
OF MINNESOTA 
410 North Syndicate Avenue 
St. Paul 4, Minn. 

Midway 3696 


\ 



LOTIO ALSULFA 
and TERSIIS 

In the Treatment of ACNE 

Lotto Alsulfa is of emollient, creamy 
consistency, dries quickly and adheres 
to the skin. The sulfur, being in the 
colloidal form, is highly dispersed and 
therapeutically active. Lotto Alsulfa, 
having a Ph 5.5, corresponds to the 
normal acid coat of the skin. 

The Tersus is an acid reacting deter- 
gent. Its cleansing property is due to 
its emulsifying action, removing thereby 
excessive oily excretion of the skin. 

Sompfes end literature on request. 


nil 

/ DOAK CO..INC 

-V ewei AhMn 


CLEVELAND^ OHIO 


Special Offer 



Being supplied with fabric straps 
for the duration 


To the Medical Profession 

SACRO-ILIAC BELT 
Popular Type 

A high grade Sacro-iliac 
Support made of Ortho- 
pedic Webbing — width 6" 

— well reinforced and 
supplied with perineal straps. Take 
measurements around hip 3" below the 
Iliac Crest. Stock sizes; 30" to 44". Extra 
sizes on special order. 




TRUSSES — ABDOMINAL SUPPORTERS 
ELASTIC STOCKINGS 

C. F. ANDERSON CO., INC. 

SURGICAL & HOSPITAL EQUIPMENT 
ATlantic 3229 Minneapolis. Minn. 




Complete Optical Service . . . 


Added Patient Satisfaction, Prescribe: 

ORKON LENSES— (Corrected Curve) 

cStACT^ENSeI COSMET edges— (D istinctive Style and Beauty) 

EYE PHOTOGRAPHY HARDRx LENSES — (Toughened to Resist Breakage) 

N. P. BEHSON OPTICAL COMPANY, Inc. 

ESTABLISHED 1913 

MAIN OFFICE: MINNEAPOLIS, MINNESOTA 

Albert Lea - Brainerd - Duluth - Rochester - Winona - Beloit - Eau Claire - LaCrosse 
• Stevens Point - Wausau Aberdeen - Huron - Rapid City - Bismarck 


£^cpje/Ueftce + Skill 

A rare combination . . . 

but a necessary one in our business. 
Thirteen years experience in the repair 
and replacement division of a large 
supplier, devoted to steam sterilization, 
cardiography, calorimeters, operating 
lights and tables, has given us special 
skills. 

Inquire far quotations on repairs, re- 
plating, and renewing instruments 
and equipment, . . . NO JOB TOO 
LARGE OR TOO SMALL. 

LOUIS SEEKON 

Proprietor 

Twin City Hospital and 
Physicians Repair Service 

322 S. 6th St.r Minneapolis 15 
AT 401 1 24-Hour Service GR 4474 


CORRECT FITTING 




ARTIFICIAL 

LIMBS 

ORTHOPEDIC 

APPLIANCES 

TRUSSES 

SUPPORTERS 

ELASTIC 

HOSIERY 


By skilled orthopedic m.- 
chanics, conforming to 
s^-. professional specifica- 

'-'"TV tions. 

A high typo serv- 
ice which I means so 
much in comfort 

to your patients and in avoiding 
embarrassment for you. Prompt 
painstaking service. 


BUCHSTEIN-MEDCALF CO. 


613 3rd Ave. So. 


Minne«poIi»» Mtno. 


iolosicai and Clinical 


AsBistonce to Physicians 
in this territory 

MURPHY LABORATORIES 

MinneapolU: 612 Wesley Temple Bldg. - » - - At. 4786 
St. Paul: 348 Hamm Bldg. - Ce. 7123 

If no answert call - NB. 1291 


FREE SAMPLE 


I D'- ~ 

I Address 
I City 


WITH ADDED POTASSIUM CARBONATE 1.1% 





f e ' ■ 


FOR CONSTIPATED BABIES 

Borcherdt Malt Soup Extract is a 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send for tree jjl 


BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, ill. 







NON-TOXIC 

URINARY ANTISEPSIS 


Enables yau to admlntster 
20 grains of methenamlne 
three or four times dally 
without toxicity or gastric 
upset. Soothing. Requires 
no added acldiflers. 




jLlEytis 

URINATION 


1^ PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago; ll!; 


Cook County 

Graduate School of Medicine 

^ (In offiliation with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY— Two W*»ks Intensive Course in Surgical Tech- 
nique starting June 17, July It, July 29. and every two 
weeks thereafter. Four Weeks Course in General Sur* 
gery starting July It, August 12. September 9. One 
Week Surgery Colon and Rectum starting June 10. One 
Week CoursS in Thoracic Surgery starting May 13 and 
June 3. 

GYNECOLOGY— Two Weeks Intensive Course starting 
September 23. One Week Personal Course in Vaginal 
Approach to Pelvic Surgery starting June 10 and Sep- 
tember 16, 


MEDICINE— Two Weeks Intensive Course starting May 
13 and June 17. 

ELECTROCARDIOGRAPHY & HEART DISEASE — 
Two Weeks Intensive Course starting August 3. 

GASTROSCOPY *: GASTROENTEROLOGY — Two 
Weeks Personal Course June 3. 

DERMATOLOGY 6: SYPHILOLOGY — Two Weeks 
Course starling May 20. 

GENERAL. INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE. SURGERY 
AND THE SPECIALTIES. 

TEACHING FACULTY 
Attending Staff of Cook County Hospital 

Address: Registrar, 427 S. Honore St., Chicago 12, III. 


TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC., operating 
DahPs Exclusive Prescription Pharmacy, also 
operate what was formerly known as 

MARQUETTE PHARMACY 
in the LaSalle Medical Bldg. •• Minneapolis 
Since the acquisition of "Marquette” the original 
establishment and the more recently acquired unit 
render the same very prompt service and faithful 
attention that always has characterized them. 
(There are two other afhliates, each store enjoying 
unusual merchandise advantages in consequence.) 






Sen4/lce, 


BROWN & DAY, INC. 

ST. PAUL 1, MINNESOTA 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in Prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporsted 

82 South 9th Street 

ATlantic 5445 Minneapolis 






THE MINNESOTA SANITARIUM 


/Sk PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physcians who may direct the 
treatment of their patients, may select a Physician of their ^oice or 
may leave them to the care of a doctor of our selection. 

I LOCATION ASSURING QUIET, YET READILY ACCESSIBLE. 

NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
I TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minn. 

A. M, HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 


Radiation Therapy Institute 







of Saint Paul 


.CHARLES T. MILLER 
§ HOSPITAL 

Facilities ior Radium and Roentgen Thei- 
^ apy. Including 1,200,000 Volt Constant 

Potential Installation of Most 
Advanced Design. 


Treatment Room 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS. M.D., Director 


I. P. MEDELMAN, M.D., Associate Director 


The Vocational Hospital . • • 
. . Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Direclor of Nurses — M. H. Woltman, R.N., B.S. 
Superintendent & Dietitian — B. Brown, B.S. 

5511 South Lyndale Locust 0773 Minneapolis 





THERE’S NONE BETTER OR MORE ECONOMICAL, DOCTOR! , 

S £7 

The fine, teniury PAPER SHEETING for all dry rxaminationt. Durable, yet 
cooifortable to patientf. No craefclins noue. Cornea in rolls and individual sheets 
to fit all needs. Roll HOLDERS to fit and tnatch all styles of tables. Endorsed 
by rh)ticians from roast to coast. 

ASK YOUR SUPPLY HOUSE ‘ 




Franklin Hospital 

501 W, Franklin Avenue 
Minneapolis 
Established 1920 
(as Hillcrest Hospital) 


offers n 

9-Months' Course in 
Practical Nursing 

at the successful completion of tvhich 
are awarded cape, pin and certificate. 

Prerequisite: High*school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos, probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Zielke, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-Ulac and 
sacro-lumbor belts, braces of all kinds. 
Where such are Indicated the eklU of 
the maker and the fitter are of para- 
mount Importance. We measure ac- 
curately, fit carefully, follow directions 
religiously. 

August F. EroU 

230 West Kellogg Bird., St. Paul. Mloa. 
CEdar 5330 


itil 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 

Dr. Htwiti B. Hannih Dr. Jetl C. Hultlertai 

2527 - 2nd Ave. S., Minneapolis Phone At. 7369 


Doctor: InvesUgote 
the iacilities of 

i Cecelia Nygren 

LICENSED 

Scientiiic Swedish Massage 

510 Wilmac Bldg. 

719 Nicollet Ave., Minneapolis 
GE. 4070 


.|AMX COSMETICS, IMC., 1036 W. VAK BUliEI! SI.. CH1CACD 7. lit. 







A MODERN 

PRIVATE 

SANITARIUM 



ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 
Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed.” Inspection and 
try. Every facility for treatment provided, including recre- cooperation by reputable physicians invited. Rates very 
ational activities and occupational-therapy under trained reasonable. Illustrated folder on request. 


Resident Physician 
Howard J. Laney, M.D. 
Prescott, Wisconsin 
Tel. 39 


Consulting Neuro-Psychiatrists 
Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. 
311 Medical Arts Building, Minneapolis, Minn. 

Tel. MACn 4672 


Superintendent 
Ella M. Mackie 
Prescott, Wisconsin 
Tel. 69 


Murray Institute— for Over Fifty years 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 






'-.S-AV-A 


-cts ■..■xsS ' \ \ se'i c 










The MURRAY INSTITUTE 


620 South Tenth St. 


Atlantic 0094 


Minneapolis, Minn. 





why You Should Be Reading 



The New Bimonthf// Officiaf Journaf 
of the American Geriatrics Society 


ARTICLES 

which appeared in the first 
two issues of Geriatrics: 

• Geriatrics: The General Setting 

• A New Method of Local 
Treatment of Rheumatoid and 
Traumatic Affections of 

the Joints 

• Bronchial Asthma with Special 
Reference to its Elderly Victims 

• Cardiovascular Deterioration 

• Geriatric Anesthesia 

• Geriatrics and Postwar Problems 

• Guillain-Barre's Disease in the 
Older Age Group 

• Mental Disorders of Old Age 

® Pancreatitis in Geriatric Practice 

• Normal Blood Pressure in 
Senescence 

• Some American Contributions 
CO the Literature of Geriatrics 

• Some Prophylactic Suggestions 
Regarding the Science of 
Geriatrics 

• The Senile and Prematurely 
Senile Skin 

• Tuberculosis among Persons 
over Fifty Years of Age 

• The Incidence and Treatment of 
Delirious Reactions 

• Transurethral Prostatic Resection 
on Elderly Patients 


Fill out the coupon. Speed it in. 
Print orders are still limited. 
Subscriptions are arriving daily 
in volume. ^3.00 brings you six 
issues of GERIATRICS with 
important news for you about 
your aging and aged patients. 


Over 20^0 of our population is 45 years and over. 
The waiting rooms of general practitioners and 
specialists alike are filled with aging and aged folk. 
Despite this — until GERIATRICS was launched 
in February of this year — no one journal con- 
centrated all editorial material on the diseases of 
senescence. The enthusiastic reception accorded 
the first two issues of GERIATT^ICS by leading 
physicians associated ^vith clinics, schools of medi- 
cine and hospitals makes it apparent that editor- 
ially it fulfills a genuine need. 

GERIATRICS is procfical... 

Original exclurive articles by the outstanding 
authorities in general medicine, surgery, psychia- 
try and nutrition stress diagnosis and treatment. 

GERIATRICS is thorough , . . 

/n addition to fxdUength crrticies, each issue con- 
tains abstracts on the subject which may occa- 
sionally appear in general medical journals. 

GERIATRICS js consrsfenf . . . 

A distinguished editorial board is your assurance 
that each issue will continue to maintain consist- 
ently the high editorial level of the first issues. 


GERIATRICS 

A MODERN MEOfCfNE Publfcafion 
84 South 10th St. Minneapolis 2, Minn. 


Please enter my subscription for GERIATRICS. 
Issued bimonthly. ^3.00 per year. 


n Check enclosed □ Bill me with first issue 
GERIATRICS, 84 S. 10th St., Minneapolis 2, Mmn. 





W HEN interviewed between platefuls, this 11-months-old 
young man emphatically stated: "I have been brought 
up on Pablum and still like it, but some days when I’m in th€ 
mood for oatmeal, nothing satisfies me like Pabena!” 

Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 

MEAD JOHNSON A COMPANY, EVANSVILLE, IND., U.S.A. 






In the distressing disturbances of the menopause, both natural and surgical, adminis- 
tration of the pure, crystalline estrogen THEELIN effectively "tides the patient over" 
this transitional period until endocrine readjustment occurs. It is also indicated in 
disorders due to estrogenic deficiency, such as vaginitis, kraurosis and pruritus vulvae. 

Theelol Kapseals are available for treatment of the milder menopausal symptoms 
and for maintenance betv/een injections. Theelin Suppositories, Vaginal, are particu- 
larly well adapted for the treatment of gonorrheal vaginitis. 


Theelin in Oil is available in am- 
poules of 0.1 , 0.2, 0.5 and 1.0 mg., 
in boxes of 6 and 50. Theelin, 
Aqueous Suspension, in 2 mg. am- 
poules, in boxes of 6 and 25. Theelol 
Kapseals, 0.24 mg., in bottles of 20, 
100 and 250. Theelin Supposi- 
tories, Vaginal, 0.2 mg., in boxes 
of 6 and 50. 


THEELIN 

PARKE, DAVIS & COMPANY 

DETROIT 32 • MICHIGAN 





The problem confronting the physician in the treatment of 
tlie average pernicious-anemia patient is twofold: (1) that of 
raising tlic rcd-blood-cell count to normal, and (2) of pre- 
venting neurological involvement. Both problems are solved 
quickly and decisively wth Ampoules 'Rcliculogen’ (Paren- 
teral Liver Extract witli Vitamin Bi, Lilly). One-half cubic 
centimeter given every ten days >vill adequately maintain 
the average uncomplicated case of Addisonian pernicious 
anemia. Early and adequate treatment ^Wth *ReticuIogen* 
effectively prevents neurological symptoms.'Reticulogen’ 
is clinically standardized by administration to known cases 
of pernicious anemia. Specify ’Reticulogen’ through your 
favorite retail pharmacy. 

£1/ l/liv AND COMPANY • INDIANAPOLIS 6. INDIANA, U. S. A. 
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The sneezing, the itch, the tears, edema and obstructed 
wvIK breathing — all herald a new hay fever season driving 

patients to your office in search of relief. 

'Wf Whether or not a desensitizing regimen is ultimately decided 

^ on, relief and reassurance can be immediately initiated with f J 
Tedral. Tedral is prompt — relief in 15 minutes; Tedral 
is lasting, relief for as long as 4 . hours. When desensitizatloh 
is under way, a patient with Tedral readily available may T 

quickly counter unwanted allergic reactions when such occur. ^ V 


\edrai 


SYMPTOMATIC RELIEF IN 
ASTHMA AND HAY FEVER 


THE MALTJNE COMPANY . Ntie York ss 


ADULT DOSAGE: 

1 or 2 lablels three 
times doily. Also 
Tedrol Enteric Cooled 
loblels for delayed 
action during sleep. 






But once recognized, the sick patient with mixed vitamin defi- 
ciencies must be treated with the essential vitamins in doses of 
therapeutic magnitude. No simple multiplication of maintenance 
multi-vitamin preparations is practical — for there is no fixed ratio 
between the doses for therapy and those for maintenance. 

For doses of true tiierapeutic magnitude prescribe SQUIBB 
THERAPEUTIC FORMULA. A single capsule contains these 
massive doses; 

Vilomin A . 

Vilamin D 
Thiamine HCI 
Riboflovin 
Niacinamide 
Ascorbic Acid 


Squibb 

*Joll.lfe, N.; J A M A. 129<«13 (0«f. 37) 1945. 

>fANUFACTURINC CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 



25,000 vnilf. ... 
1,000 unlK . ... 
5 mg. ... 

5 mg. 

150 mg. . 

150 mg. 


..5 lime* ' 
-V/t timet l 
■ - J’A timet ( 
2 timet / 
7'h ilmet \ 
— 2 Hmet J 


maintenance level recommended 
by the Food and Nutrition Boord 
of the National Reteorch Council 




ERYTHROL 

TETRANITRATE 

MERCK 

in 

Angina Pectoris 


It is generally agreed that the 
acute attack of anginal pain is 
most readily relieved by the 
prompt removal of the provoc- 
ative factor, and by the use of 
nitrites. For this purpose, the 
rapidly acting nitrous and nitric , 
acid esters, amyl nitrite and 
nitroglycerin, are considered , 
most useful. 

For prophylactic purposes— 
to control anticipated parox- 
ysms — the delayed but prolonged 
action of erythrol tetranitrate 
is more effective. Erythrol 
tetranitrate, because of its 
slower and more prolonged 
action, is also considered pre- 
ferable for the purpose of pre- 
ventirig nocturnal attacks. 

The vasodilatation produced . 
by Erythrol Tetranitrate 
Merck begins 15 to 20 minutes 
after administration, and lasts 
from 3 to 4 homrs. 


The properly timed administration of a vasodilator 
having a sustained effect may prevent the follow- 
ing episodes of angina pectoris: 


9 The man who finds it necessary to stop and rest when he 
walks to the train in the morning. 

• The man who suffers “indigestion" and "gas" on exertion, 
or after a heavy meal. 

• The man who has pain in his chest and arms, and weak- 
ness upon any anxiety, anger, or nervous strain. 



ERYTHROL 

TETRANITRATE 

MERCK 


(Erylhrityl Telranitralft) 


couMcri. "" 


For Prolonged 
Vasodilatation } 

■ ^ ■ ' . . ACcmtP; 




MERCK & CO., Inc 


RAHWAY, N. J. 


PICNIC PLAGUE 


DMRRIIE/I DUE TO FOOD CONTAMINATION, 
excessive heal, vocation indulgences or change of 
drinking water is quickly controlled by Kaoinogina. 

AT THE ONSET give two tablespoonfuls in a little 


. . , FOLLOWED BY one lablespoonful after every 
bowel movement. 


h iMo'iTiciiM 


6 AND 12 FL OZ. 
flOTTlES 


FOR PROMPT REIIEF FROM DIARRHEA 


KAOMAPA 

Kaolin in Alumina Gel 


CLEANSES • COATS • PROTECTS • SOOTHES 


WYETH INCORPORATED • PHIIADEIPHIA 3 . 



o^n/nouo^a^ 
Easier Administration of 

Penicillin- in Oil and Wax 


The 6*0 Metol Corfridoe 
Syringe v/ith cartridge 
inserted. 



Bristol Laboratories now introduce two techniques which 
are designed to make the administration of penicillin easier 
and more practical. Both of them make use of a 1 cc. glass 
cartridge of Penicillin in Oil and Wax. k. completely new 
feature of the Bristol Cartridge is a specially designed 
rubber stopper which permits an aspirating test to prevent 
venoclysis. 

Bristol Cartridges may be used anywhere, any time with 
the B-D Cartridge Syringe, Disposable Type. (Above) For 
office or hospital, many physicians will prefer the B-D 
Metal Cartridge Syringe. (Left) 

In addition to the 1 cc. cartridges, Bristol Penicillin in Oil 
and Wax is still available in 10 cc. rubber-stoppered vials, 
for those who prefer to employ a Luer-lock syringe. All 
forms are available through your regular source of supply. 


PENICILLIN IN OIL AND WAX BRISTOL 

(Romanslcy Formula) 


BRISTOL 


T ABOR ATORIES 

"S INCORPORATED 

SYRACUSE 1, NBV YORK 
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YES.! i5 - ) has proved 
itself beneficial in tredment of 
i TICK FEVER L 



Here's One Case HislorY— 
Complete Data on Request 


inttlaily and then 2 gm. in 25 cc. of chilled 
5% sodium bicarbonate every 2 hours, and the 
following day 25 gm. total was given. Follow* 
ing the first 24 hours of therapy with para* 
One of the discouraging asoects of Tick Fever aminobenzoic acid (PABA*) clinical improve- 

in the past has been the lack of specific thcra- ment was evident and continuous, with a 

pcucic agents to combat this disease, once it rapid decline of fever and alleviation of head- 
had manifested itself in the human body. ache, drowsiness and irritability. Her rash 

Recently, however, the acrual treatment of a quickly subsided and was almost gone at the 
case of Rocky Mountain Spotted Fever (Tick “^^t week. 

Fever) with PABA* was presented as a first On the whole the drug was well tolerated and 
clinical report to the Journal of the American produced no toxic effects other than perhaps a 
Medical Association bv Drs. Rose, Duaneand moderate depression of leukocytes noted dur- 
Fischel. A portion of the case history follows: ing convalescence. 

R. B., a white American woman aged 46 was T^n days after entering the hospital the pa- 
admitted to the Presbyterian Hospital on the tient was entirely asymptomatic, and her sub- 
5th of August, 1945, with a diagnosis of sequent course was uneventful. She was 
Rocky Mountain Spotted Fever. Thirty-six discharged three weeks after admission, 
hours after admission therapy was starred with 

para-aminobenZOlC acid, (rAoA 4 gm. Pan-amioo-benzoicaod. 

INTERNATIONAL VITAMIN DIVISION 


American Home Products Corporation 
22 E. 40th Street 
New York 16, New York 
JVC (Reg. U. S. Pat. Off.) 

World's Largest Manufacturer of 
Vitamin Products Exclusively 


MAIL COUrON FOR FULL DHAILS 
laternational Vitamin Corpontioo 
Dept. B, 22 E. 40th Scr«f 
New York 16. N. Y. 

Please send me, without obitgtchrt, four derailed 
bullecm on the use of PABA tn the treatment of 
Tide and Typhus Fevers. 


PIONEERING THAT POINTS TO DISCOVERY . . . DISCOVERY THAT DEMANDS LEADERSHIP 



PIONEERS IN 
PARENTERAL THERAPY 

/ o'-'v ^ 



t/M-tt/ice/Zc fL/i/a/fua/H 1 

• 1628-1694 , , ' 

In 1661 MrtTCctlo MnfjiighC dtscovcrctf the bfooH 
capiUoriet^ One of the greatest microscopisis of <il( 
time, MwlfJiiihi matitf hii cliscovery u'ith thccnidc 
, Qaltleo Irntrumcnt und ti'itKout benr/it of itaintng ' 
techniques. Thus accurate knotvledge of the ctr* 
cufatlon, begun hy Harvey, tvas completed and 
another link forged in the chain tyhich led to 
. |>rescnt*(lay |>aTenteraI thcrupy. • 


Disfribufed5Bctsf of fhe Rockies by 


Another 9i€[/X>f€^ Pioneering Achievement 
... the Vacoliter 

' Another milestone in the development of parenteral therapy 
occurred in 1931 when Baxter presented to hospitals 
and the medical profession the first vacuum container for 
intravenous solutions — the Vacoliter. The Vacoliter 
container -dispenser makes possible Baxter’s safe, simple, 
aseptic technique of intravenous infusion— the first 
permanent safeguard of solution sterility. 

Baxter’s many years of pioneering and leadership in the field 
of parenteral therapy are your protection. Here is a 
parenteral program complete, trouble-free and confidence- 
inspiring. No other method is used in so many hospitals. 
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INCREASED IRRITATION 

follow 

INCREASED SMOKING? 

P eople are smoking heavily ... far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . . . Philip Morris. 

This proof of Philip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 

The fact is Philip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 

*Laryngo5cope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 

Vol. XLVll, No. 1, 58-60; Proc. Soc. Exp. Biol, and Med., 1934, 32, 241; 

N, Y, State Jotirn, Med., Vol, 35, 6-1-35, No, 11, 590-592, 


Philip Morris 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 

TO THE physician WHO SMOKES A PIPE: We suggest an unusually fine new blend - COUNTRY 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 



Publicilion Office, 514 Essex Building, 84 So. lOlh St., Mionexpolii 2, Minn. 

Entered is second-cliss miner it the postoffice it Minneipolis under the let of Mirth 3, IS79. 
Published monthlv by the Lancet Publishing Co. 



respiratory miicoos memljrane . . . 
brofictiiolar mosculature . . . 
central nervous system . . . 



All throe arc involved in the pathologic physiology of allergic mani- 
festations of the respiratory tree. 

' Each structure can he successfully and simultaneously treated noth 
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SEARLE 


Tliis rational compound provides an inclusive, 
effective management of hay fever 
and asthma by its combination of 



■Hacephedrine-Hydrochloride 
25-nig.— % gr. 



RESEARCH IN THE SERVICE OF MEDICINE 




BECAUSE 




Tablets of 1.25 mg, 

AYERST, McKENNA 


The high Iheraptulle effecHvenet, of “rtlEMARIN” by the , oral route is due, in large measure, 
to the cartful preservation of equine csIro^Un^in the water soluble con/ugated form In which 
all naturally occurring estrogens are excreted by'lfit4tidney. 

By preventing hydrolysis which would destroy cohjui,atlon and convert equina estrogens 
to free chemical compounds (such os estrone), the highly desirable characteristics of Ihe^ 
naturally occurring estrogens ore retained . . . water solubi^ily . . . oral bclivily. 

' To the physician . . . and the patient . this means thal,\ontrol of menopausal symptomsi 
can be esiablished as well as maintained by tablet or.liquld medication 
"PREMARIN" is well tolerated and os'sehlially safe. Treatment is usually followed by a 
general feeling of well-being. 



REO. D.S. PAT. OFF. 


CONJUGATED ESTROGENS (equine) 

Tablets of 0.625 mg. liquid, containing 0.625 mg. per teospoonfiii: 

& HARRISON LIMITED • 22 E. 40TH STREET • NEW Y ORK 16, N..yJ 





"Dyspepsia" due to hyperchlorhydria is the most 
common of all gastric disturbances. . . By pre- 
scribing Creamalin for the control of hyperacidity, 
the physician is assured of prolonged antacid 
action without the danger of alkalosis or acid re- 
bound. Through the formation of a protective coat- 
ing and a mild astringent effect, nonobsorboble 
Creamalin soothes the irritated gastric mucosa. 
Thus it rapidly relieves gastric pain and heartburn. 
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; J/^hen a Life 

Hangs in the Balance . . . 


. . . and progressive wasting increases the gravity of the prog- 
nosis, depletion of body proteins can be prevented. Parenamine 
-parenteral source of the indispensable and other amino acids- 
provides the elements of protein nutrition . sustains the re- 
generative processes essential to recovery. 


.arenamine 

Amino Acids Steams 

PARENTERAL 

For Protein Dejiciency 


PARENAMINE is a sicrilc' 15 per cent 
solution of amino acids containing aU 
known to be essential for humans, de- 
rived by acid hydrolysis from casein and 
fortified with pure d/-irypiophane. 

INDICATE:d in conditions of restricted 
intake, faulty absorption, increased 
need or excessive loss of proteins such 
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as in pre* and poMopev«'\iive manage* 
ment, extensive burns, delayed healing, 
gasiro-intestinal disorders, ci cetera. 

ADMINISTRATION may be intnivcnons, 
iiurasternal or subcutaneous. 

SUPPLIED as 15 per cent sterile solution 
in 100 cc. rubber-.qippcd bottles. 


Reprints and complete clinkal data will gladly be sent on request, 
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ALLERGENIC PRODUCTS 
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HORMONES 


Wost physicians who u£» XJ.S. Standard Products wutinely — and 
they are many — would agree as to the singular aptness of that def- 
inition applied to U. S. Standard biologicals and pharmaceuticals. 

An increasing number of physicians are looking to U. S. Stand- 
ard to supply them with medicaments formulated to meet unu- 
sual as well as routine needs — and to bring them the new advances 
of pharmacologic progress. 

This specialized service to the medical profession stems from a 
somewhat unusual organization. Devoted to the principle: “Not 
bow mucky hat how well/' U. S. Standard Products Co. are espe- 
cially well situated in location, staff, personnel and facilities. 


If. S. STANDARD PRODDCTS CO. 

WOODWORTH, WISCONSIN, U. S. A, 
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BEFORE Y^OU DE q^dTE" 'ON' T HE 
PENICILLIN 'bJ^OUR CHOICE 

For many yJars, Sclfenley has been among the 
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world’s largest uprs of research on mycology 
and fermentation processes. In addition, 
Schenley Labdratories manufactures a com- 
plete line of superior penicillin products — 
products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of com- 
plete penicillin therapy. 

SCHENLEY 

PENICILLIN P.R0DUCTS 

Penicillin Ophthalmic Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Ointrhent Schenley 
Penicillin Schenley 


'.-•I unin!:!:: I'.lh'.' I> ■-( ai’onl ;!Vi!il!!l'li; for the 
. liiUiSiiKvit’-of fiii'r.ciiii: bachnial cndocar- 
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ta. in iiif< (;iii>i!r- nilii resist- 
'•n'lil ‘ t.raani-;!;-. nan:!' n.'iva. i:i divided 
/'do.'C-’fnviM y ,'5 i-- ic'inifcd. Intra- 

luusculur injcclioiio arc Uauullj the route 
' of choice; hotvever, in certain instances, it 
may appear desirable to employ continu- 
ous drip. Therapy should be continued for 
a minimum of 3 iveeks and must be con- 
tinued until the blood cultures are consist- 
ently negative. Penicillin alone is as effec- 
tive as penicillin and heparin combined. 

Final determination of cure depends upon 
long-term observation, but if the patient re- 
mains asymptomatic and bacteriologically 
free for a period of 4 weeks after cessation 
of penicillin therapy, the prognosis for 
complete cure is excellent. However, it must 
be remembered that valvular damage and 
renal lesions are not favorably influenced. 

DAWSON, M. H., AND HUNTER, T. H.: The Treatment 
■ of Subacute Bacterial Endocarditis with Penicil- 
lin: Results in Twenty Cases, J.A.M.A. 127:129 
(Jan. 20) 1945. . .favour, c. b.; janeway, c. a.; 
CIBSON, J. G.,ll, AND EEVINE, s. A.: Progress in the 
Treatment of Subacute Bacterial Endocarditis, 
New England J. Med. 234:71 (Jan. 17) 1946. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 




J ANTACID: Alsigel stops hyperacidity promptly 
by splitting hydrochloric acid and combining with 

Z ] its elements. This action Is sustained and powerful. 

' even /oJ/owfng small doses. 


J ADSORBENT: Doubled In value over simple 
ntacids, Alsiget is one of the most effective 
sorbents. Its adsorptive affinities Include aUcS' 
s. putrefactive amines, food poisons and 
irial toxins. 


J DEMULCENT: In the stomach Alsigel assumes 
a gelatinous consistency. It becomes a soothing, 
rolective demulcent, localising antacid action to 
) mucosa and insulating areas of mucosal 
im. ischemia or actual ulcer. 


ALSIGEL: Has an unabsorbable cation, it cannot produce 
alkalosis. It is non-toxic, produces no unpleasant'side effects. 
Creamy, palatable Alsigel assures paUenl-cooperatlon. 



EACH FLUID OUNCE 


ALUMINUM HYDROXIDE 20 Gr. 

MAGNESIUM TRISILICATE 80 Gr. 

in a bulk producing gel. 


tahei' tUdH Htenial diicifilute, • . 
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ALSIGEL 


Sample and literature 
available on request. 
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To lessen renal complications 
during administration of suU 
fonamides 


Combisul-TD is a combination of sulfaTHiAzoLE and sulfaniAZiNE 
in equal parts in one tablet. Administration of these two sulfona- 
mides together reduces the likelihood of renal involvement even 

though the- total quantity of 
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sulfa drugs is the same as when 
either is used aloneA'^ Danger 
of calculus formation with oli- 
guria and anuria is largely 
eliminated by Combisul-TD, for 
even crystalluria is uncommon. 
The chemotherapeutic activity 
of Combisul-TD is equivalent to that obtained when either con- 
stituent is used in full dosage. 

Combisul-TD available in 0.5 Gm. tablets each containing 0.25 Gm. sul- 
fathiazole and 0.25 Gm. sulfadiazine. Indications and dosage are the 
same as for either drug administered alone. 

For the treatment of meningitis, Combisul-DM consisting of 0.25 Gm. 
sulfadiazine and 0.25 Gm. sulfamerazine is available. 

Combisul-TD available in 0.5 Gm. tablets. Bottles of 100 and 1000. 
Combisul-DM available in 0.5 Gra. tablets. Bottles of 100 and 1000. 


c^cLe 


1. Lehr, D.t Proc. Soc. Exper. Biol. & Med. 58:11, 1915. 

2. Lehr, D.: In press. 

Trade-Marks ComUisuUTD and ComfeiJoI-BW—Reg. U.S. Pot. Of!. 


CORPORATION • BLOOMFIELD • N. J. 
Tf In Canada, Schering Corporation Ltd., Montreal 
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(Methcnamioo MandeUle) 

IS AN ESPECIALLY EFFECTIVE 
URINARY ANTISEPTIC 

Safety, case of adminSstration, andcbar- 
acteristicaHy prompt action combine to 
make Mandelamine an especially efficient 
agent in the treatment of urinary infec~ 
tions in children and in elderly patients. 

Freedom from drug toxicity is an important 
consideration to the busy physician who is 
unable to maintain patients under close medi- 
cal supervision. Mandelamine may be con- 
fidently prescribed in therapeutic dosage 
virtually without consideration of toxic effects. 


Uncomplicated oral administration of Man- 
delamine requires no supplementary acidifi- 
cation, restriction of fluid intake, dietary 
control, or other special measures. Only in 
those infections due to urea-splitting organ- 
isms, may accessory acidification be necessary. 

Early control of common urinary infections 
Is the characteristic response to Mandelamine 
therapy. Disturbing urinary symptoms are 
usually alleviated rapidly and, in the absence 
of obstruction, the urine is promptly cleared of 
organisms in a high percentage of cases. 

Mandelamine is supplied in 
entenc coated tablets of 0.25 
Cm,{3H crains) each, in pack- 
ages of 2 20 tablets sanitaped, 

Bodiobottlesof SOOand 1000. 








NEPERA CHEMICAL CO. INC. 

21 Gray Oaks Ave. 

Yonkers 2, New York 



Please send me literature, and a 
physician’s sample of Mandela- 
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oj research 

— a handy reference work summarizing investigation into the com- 
plex steroid structure of Ertron and its action in the treatment of 
arthritis. 

This book, prepared by the Medical and Chemical Research 
Departments of Nutrition Research Laboratories, brings the liter- 
ature on the subject up to date, and describes the therapeutic and 
chemical uniqueness of Ertron — steroid complex, Whittier. A com- 
plete bibliography is included. 

“Steroid Therapy in Arthritis” is now being mailed to the entire 
medical profession. Additional copies will be sent to any physician 
who desires them. Write to Medical Department, Nutrition Research 
Laboratories, 4210 Peterson Avenue, Chicago 30, Illinois. 


NUTRITION RESEARCH LABORATORIES • CHICAGO 












Three drops of 



and welcome relief! 
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Hay fever sufTcrers are finding prolonged symp- 
tomatic relief with minimal dosage — only three 
drops — of Privinc, Ciba’s potent vasoconstrictor. 

Privinc Hydrochloride acts quickly on the nasal 
mucosa without retarding ciliary activity. The 
solution is bufTered to a pH of 6.2, closely simu- 
fating normal nasal secretions. 

Physicians will find that by advising their pa- 
tients to use no mo’e than the recommended 
three drops in each nostril, no oftener than three 
times daily, gratifying and prolonged relief will 
be experienced. 

PRIVINE is available in two soliilions. 0 1 
per cent and 0.05 per cent, packaged in 1 -ounce bot- 
tle with dropper designed to dispense but three drops 
— the recommended dose. Also available in bottles 
of 16 fluid ounces. 

PRIVINE NASAL JELLY-- Tubes of oz., 

containing 0.0.'!% Pfivine Hydrochloride. 

Ptivmc — Tradt Stark Rnhltred tn U. S. Fat OB- 
Brand ot Saphazolene liidrotlihriJe 



CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


In Canodo: Ciba Company Limited/ Montreal 
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Tm going to grow a hundred years old !” 

7 , .ri / • It’s a fact— a warm, wonderful fact— that this five-year-old 

... ana possibly she may— , .r ^ 1.1.1 



rl ti 'hi l * ^ fact— a warm, wonderful fact— that this five-year-old 

an pOSSl y S le may child, or your own child, has a life expectancy almost a whole 

fo}' tJl6 CltllGZiH^ strides OJ decade longer than was her mother’s, and a good 18 to 20 years 
medical science have add- longer than that of her grandmother. Not only the expectation 

ed years to life expectancy “ longer life, but of a life by far healthier. Thank medical 

science for that. Thank your doctor and thousands like him 
. . . toiling ceaselessly . . . that you may enjoy a better life. 
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According to a 
recent independent 
nationwide survey; 

More Doctors 

Smoke Camels 

than any other cigarette 


1*. J. Keynolds Tobacco Company. Wlnilon-Salem, N. C. 


W HEN interviewed between platefuls, this ll-months-old 
young man emphatically stated: "I have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick- and easy to prepare, 
both products are for sale at drug stores. 
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FAT-SOLUBLE AND WATER-SOLU- 
BLE VITAMINS IN ONE, STABLE 
NON-ALCOHOLIC SOLUTION 


Eight important nutritive factors are contained in Abdec 
Drops, a truly comprehensive //quid multi-vitamin prepa- 
ration. Abdec Drops may be added to milk, fruit juices, 
soups, cereal dishes, in fact to almost any food, without 
imparting objectionable taste. 

Only a few drops are required daily for effective (and 
convenient) therapy of dietary deficiencies in infants, 
children and adults. Yet, the patient receives adequate 
amounts of the eight important vilamins in a stable, clear, 
non-alcoholic solution. 


Supplied in 15*cc.and 50-cc. bottles with 
special dropper colibroted for 0.3 cc. (infant) 
and 0.6 cc. (older child] doses. 
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The average daily 
dose (0 6 cc.) of 
Abdec Drops contains; 

VITAMIN A 

5000 U. 5, P. units 

VITAMIN D 

1000 U.S.F units 

VITAMIN B, 

llhiomine Hydrothloride) 

1 mg. 

VITAMIN B, 

(Riboflavin) 

' 0.4 rag. 

VITAMIN B* 

(Pyridoxino Hydrochloride) 

1 mg. 

PANTOTHENIC ACID 

[os the sodiura soil) 

2 mg. 

NICOTINAMIDE 

5 mg. 

VITAMIN C 

(Ascorbic Acid) 

50 mg. 
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as in dysmenorrhea, nausea of pregnancy, the menopause . . , the 
synergistically spasmolytic, and non-narcotic sedative, Donnatal 
will often ease the patient over a difficult period. • By relaxing 
spastic uterine muscles, Donnatal may restore normal flow of 
blood in some types of dysmenerrlieo, and by central sedation 
and peripheral relaxation may elicit a favorable response in 
menopoiisol symptoms . . . hot (lushes, emotional instability 
and hyperhidrosis. Nausea 0 / pregnancy, which may derive 
from spasm of the cardiac sphincter of the esophagus, 
may often be effectively controlled with Donnatal, 

• Donnatal's precise formula assures a reliability of 
action foreign to the- galenicals, and avoids the 
toxic reactions typical of atropine alone. Effective 
results with minimal dosage— yet costs less. 

A. H. ROBINS COMPANY ‘ RICHMOND 19, VA. 

Ethical Pharmaceuticals 0 / Merit . * * . 5fncr iB7B 
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AVAtlAlU: tn bottlei of 100 lobleU. 
fORMUUb Each tablet contains: Phenoborbitol^y^sr 
standofdtzed amounts of belladonna alkaloids 
{hyoseyamine, otropine and scopotomine] equivo* 
lent to-approximotely 5 min, of Tr, Bellodonno. 

DONNATAL 


a Robms 'Tilumj’lt 
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DALSOL 


Vftom.nD 30000 U.S.P. Vn{h 

U> CAlCllflOll 

V;(0m>n A . . 5,000 U S P. Un!rt 

Atcarbic Acid (C) 75 mg 

Thismina<9|t • 3 mg 

piboPavintB,) 3 mg 

Pyridosina {S*) 0.03 mg 

NiMin 15 mg. 

Niocinomida . .... ..... )5mg. 

Cetctvm PsniotKenola , . , 3 mg 

Alg)toT»cephtrol*(E). ... 7.S mg 


Combining intensive dosage of Vitamin D 
(Calciferol) with high potency multivitamin AS®®-' ’ 

therapy, DALSOL presents an important ad- 
junct to the optimal nutrition so essentia! to t 
the arthritic’s welfare. DALSOL can help to ja 


T. meet higher- than-normal vitamin needs, 

2. provide the therapeutic effects which 
may reside in the vitamins, 

3. - reduce deficiency vulnerability of af- 

fected joints, 

4. counter gastro-intestinal dysfunction, 
fatigue, weight loss, nervousness, 
anemia, if and to the extent that such 
symptoms ore due to avitaminoses. 
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Bottles of 100, 250, 500 and ]000 capsules 
Professionol sompfes ond /iferafore 

U. S. VITAMIN CORPORATION r 250 East 43rd Sf. • New York 17, N. Y. 



Massive Hemorrhage from the Upper Digestive Tract 

Winfred W. Arrasmtth, M.D., F.A.C.P. 

Casper, Wyoming 


T hrough the years of clinical experiences with mass* 
ive bleeding in the upper digestive tract, I have been 
intrigued by the diversity of my cases as to etiology, 
symptomatology, and end results. 

With a few exceptions I shall hold what follows 
largely to my personal experiences gleaned from a rea- 
sonably large number of cases of bleeding in the upper 
digestive tract. I pledge that my deductions are founded 
on a strict basis of originality, and that in no case have 
I withheld the bitter from the sweet. Men practicing in 
localities similar to the one in which X expend my pro- 
fessional efforts, will appreciate the clinical wisdom that 
I have gained from these tragic episodes. The prog- 
nostic values must obviously vary where the matter of 
hospitalization is but a few city blocks distant, as con- 
trasted with countless miles through dim trails in the 
sagebrush. 

Peptic and Duodenal Ulcer 
Peptic and duodenal ulcer are, of course, the most 
common causes of bleeding in the upper digestive tract 
segment. An intensive review of recent literature leads 
me to be exceedingly optimistic as to the newer ovarions 
in the medical treatment of these lesions. Gastroscopy, 
amino acid therapy, adjuvant vitamin administration, 
and the well recognized aluminum hydrate treatment 
offer favorable elements to our armamentarium of thera- 
py. Based on observation in my own sphere of practice, 
my belief is that peptic ulcer is definitely on the increase. 
Perhaps this is answerable in view of the nervous tension 
incident to problems of the recent war. Excessive use 
of alcohol prevalent in both sexes throughout the war 
period is without doubt reflected in increased incidence 

Read before the American College of Physicians, Montana- 
Wyoming Branch, at Billings, Montana, April 27, 1946. 


of Upper alimentary lesions. Tobacco, especially smok- 
ing, is a definite provocative element in the etiology of 
peptic ulcer. I concur fully with rhe gastroenterologists 
of the Lahey Clinic in their positive viewpoint that smok- 
ing is a cardinal element of etiology and perpetuation 
of active ulcer. 

Causative Agents 

This paper, therefore, shall be limited to the etiology 
and the actual treatment of the immediate and urgent 
situation of massive bleeding from the esophagus, the 
stomach, and the duodenum. Also some of the recently 
recognized sequellae incumbent upon large hemorrhage 
occurring in the upper digestive tract will be included. 

The literature is copious with factors of etiology in 
the matter of such hemorrhage. This presentation will 
purposely be restricted to the four most common causes. 
In order of frequency, the causative agents are: gastric 
and duodenal ulcer; ruptured varices occurring largely 
in the esophagus, but not infrequently in the gastric 
mucosa; malignancy, cither primary or from contiguous 
viscera; and with certain limitations, trauma. 

Whatever may be the cause of a violent hematemesis 
and melena with the accompanying collapse, it is an ex- 
ceedingly urgent situation for the patient, the clinician, 
and the family. Those who aspire to the clinical field 
see these cases sporadically, and too often without fore- 
warning. They are serious in that the victim may make 
a hasty exodus by the very simple route of exsanguina- 
tion. Particularly is such a danger paramount in our 
section of the country where physicians, ambulances, and 
ultimate hospitalization are available only at great dis- 
tances from the patient in his primary episode. In this 
category of patients residing in remote sections of my 
country is the sheepherder, the cow hand, the oil-field 
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worker and the rancher, all of whom reside far off the 
modern highway. 

Diagnosis and Treatment 

Each case of massive bleeding must invoke superlative 
clinical judgment from the original onset through the 
entire clinical course of the case. It is rare that the 
patient himself, due to his condition, is able to offer an 
immediate comprehensive history. Frequently there is 
no history of significant import to establish even a pos- 
sible diagnosis of the bleeding site. On the other hand, 
we ate often appraised by the family or associates of 
the patient of an ulcer syndrome, or of an alcoholic his- 
tory that leads to a strong suspicion of a cirrhotic liver 
with complicating ruptured varices at or near the cardia. 

Massive bleeding has occurred in my practice in what 
one might term an "idiopathic sense.” Trauma from 
eating a gargantuan meal has definitely been the primary 
etiology of several severe bleeders in my experience. 
Their occupational situation was particularly punishing 
to the torso, and they bled to the point of collapse. 

It is obvious that when large hemorrhage occurs in 
the esophagus, stomach or duodenum, greater or lesser 
shock prevails. The patient is usually in extremeness. 
We can not say that he has, or has not stopped bleeding. 
I no longer place any credence in the color, quantity 
and character of the vomitus, or the appearance of a 
melena in locating the possible site of the accident. Our 
first duty is to treat this patient who is either in a 
status of shock, or impending shock. It would be super- 
fluous to include in thb presentation a recapitulation of 
the treatment of collapse. For the record, however, I 
place oxygen and morphia in the affirmative column of 
immediate therapy. 

Victims of hemorrhage are too sick for immediate 
intensive diagnosis. A trip to the X-ray room and the 
ingestion of barium is to be delayed until a reasonable 
assurance exists that the bleeding is controlled and all 
evidence of collapse has vanished. Surgery on a case in 
extremeness, is nothing short of poor clinical judgment. 
Too often a capable surgeon in a prolonged bungling 
procedure meets defeat in locating the site of bleeding, 
and his patient promptly makes an unforgivable exodus. 
When and when not to meddle surgically in these cases 
is a matter that taxes to the utmost the ability of both 
internist and consulting surgeon. I admit that I belong 
to the conservative group. Low mortality and early re- 
covery in benign lesions have justified my position. 

In recent years I have abandoned the viewpoint that 
the hematocrit is merely a lazy man’s laboratory pro- 
cedure and have utilized this valuable diagnostic aid 
especially in the early hours of hemorrhagic tragedy. 
This expression of mathematical percentage of ratio 
between the volume of red cells per unit of circulating 
blood has been of more than usual importance in direct- 
ing replacement of hemic deficiency. It is truly an ova- 
tion in the field of hematology, and an exceedingly 
precious asset in dealing with bleeding in all ramifica- 
tions. Whether it be a bleeding ulcer, a severe burn, 
metrorrhagia, or even a case of extreme malnutrition; 
the hematocrit provides the clinician a superlative index 
for therapy; 
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I subscribe completely and unconditionally to the view- 
points of-Soper ^ and Meyer ” that the intravenous sup- 
ply of plasma, citrated blood, and physiological solutions, 
in large quantities is indicated. The so-called "blowing 
out” of a fibrous clof at the lesion by such a procedure 
is entirely a myth. Since Soper published his article, 
"Hematemesis”,® in 1931, I have evacuated the accumu- 
lated debris from the upp>er digestive tract by the pass- 
age of a Levin tube at frequent intervals, or better still, 
by leaving it installed via the nasal route. The removal 
of this debris obviates to a minimum the azotemia and 
the troublesome gastric contractions, placing the clinician 
in a position to appraise at all times the character of the 
stomach content. The indwelling tube has been used for 
the purpose of early feeding of albumin and gelatin 
waters. If the matter of chloride loss might be an indict- 
ment to my procedure, the administration of physio-, 
logical and glucose solutions by clysis amply meets the 
challenge. 

The early use of the Levin tube is an exceedingly val- 
uable aid in the administration of hemostatic agents to 
the site of the bleeding. Topical thromboplastin,'* re- 
cently made available, has been used by this technique 
with admirable results in more recent cases. Each twelve 
hours, 500 milligrams of vitamin C patenterally is ad- 
ministered in all cases of upper digestive tract bleeding. 
This has been based on the favorable findings by Rivers 
and Carlson ° of the Mayo Clinic, who have used this , 
agent since 1937 in peptic ulcer regimen. The work on 
enteric healing since the original work of these two men 
has definitely and conclusively placed ascorbic acid in the 
"must” column of treatment sequence. The litetature 
is copious with unanimous endorsement of this vitamin 
in such connection. 

Attention should be paid to blood pressure observa- 
tion and to the pulse rate taken at hourly intervals and 
plotted graphically. By this expedient we are appraised 
of new bleeding, and recurrent hemorrhage or persistent 
oozing of a lesion is sharply defined. This information, 
coupled with observing the efferent debris from the in- 
dwelling gastric tube, has frequently indicated the im- 
perative need for immediate transfusion. With all def- • 
crence to plasma and its life saving proclivities, the pa- , 
tient should be fortified by obtaining at the earliest mo- 
ment a quantity of matched citrated blood, placed in 
refrigeration, and available for immediate use. Fre- 
quently, in repeated copious bleeding, the hematocrit is 
not immediately lowered. Procrastination in the matter 
of venoclysis should not be indulged when a consistent 
fall in blood pressure with increased pulse rate, and the 
presence of new blood from the Levin tube exist. 

The dietary method of Muehelengracht ® in feeding 
these bleeders full meals from the day of their accident 
through the clinical course of the situation is rather . 
dogmatic. I have preferred the method of Soper in 
what might be termed gastric lavage using the indwell- 
ing, intranasal stomach catheter whereby irritating gastric 
debris is readily removed and replaced by aluminum 
hydroxide drop, with frequent feedings of gelatin and 
albumin water for at least four days after the initial 
episode. Most certainly Muehelengrachris claim to more 
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rapid rehabilitation and a more comfortable panent 
through his dietary method may be countered by the 
more conservative therapy of clysis in the administration 
of calorics and the correction of chloride deficiency. The 
value of early feeding lies in supplying the tissues with 
exogenous protein. The mechanical effect of motor and 
digestive activity with full feedings may be sufficient to 
inaugurate further bleeding. The Muehclengracht plan 
of feeding must be associated with recurrence of bleed* 
ing more than is the case with the more conservative 
dietary procedures. 

An ideal plan would be the incorporation of all the 
advantages of a full dietary intake of protein without 
any of its disadvantages. Theoretically at least, the use 
of food which is already digested such as "Amlgen”* 
fulfills this requisite. It readily appears that in this pro- 
tein hydrolysate arc present the necessary agents for cor- 
recting hypoproteinemia. Sufficient calorics must be sup- 
plied via the optional route along with the protein digest, 
or the amino acids will be utilized for caloric requirement 
rather than for the correction of the prevailing protein 
deficiency. A brilliant report of seventeen cases of mass- 
ive bleeding in tbe upper digestive canal was reported 
less than a year ago by Levy,^ showing the efficacy of 
this treatment. I have used it recently in two cases of 
massive hleeding with most encouraging results. 

Recently, concentrated albumin,® salt poor, of the pro- 
tein fraction of human plasma has been made available 
commercially. This concentrate was used extensively by 
the navy during the recent war in combat casuaines, 
especially extensive burns and sudden large hemorrhage. 
The efficacy of this preparation given intravenously 
I.O cc. per pound of body weight each day is reported 
to be remarkable in the immediate correction of hypo- 
protcinemia. The navy reports its antishock proclivities 
as being five times more rapid than is the action of 
standard plasma. 

Since the publications of Harkins on alimentary azo- 
temia,® I have adopted the routine of early evacuation 
of the bowels. This may safely be accompibhed by the 
administration of a mild purgative through the indwell- 
ing gastric catheter, or in experienced hands, by the 
colon tube and syphoning enemata. 

QInicians have all recognized certain manifestations 
of toxemia resulting from occult blood in appreciable 
amount within the alimentary tract. It has been assumed 
that this was from the absorption of the plasma pro- 
teins. However, Harkins in hb brilliant research series 
has conclusively demonstrated both in animal and in 
man, that the primary elemenc in producing the eleva- 
tion of blood urea nitrogen is the contained hemoglobin 
of the erythrocyte fraction of the blood, while the plas- 
ma fraction plays a distinctly secondary role. The clin- 
ical importance of thb work b the fact that ic Is a defi- 
nite contribution in laboratory study to substantiate the 
continuation, or cessation of bleeding. This lies in taking 
frequent blood urea nitrogen values. It is to Dr. Har- 
kins that we owe the term, "alimentary azotemia.” 

Observations in cases of massive bleeding have shown 

*Amigen (Mead Johnson & Co.), a hydrolysate, dextrimal- 
rose, plus acid buffer. 


the presence, within a comparatively short time, of a 
certain symptom complex that has all the attributes of 
uremia. Too often, in tbe absence of significant urine 
findings, the actual exbtence of a high blood urea nitro- 
gen has been overlooked. Many bleeders have shown 
uremic symptomatology in greater or lesser degree. They 
have developed an actual parenchymatous nephritis as 
an obvious complication of the accident in the upper 
alimentary tract. I shall report one such case recently 
under my care who made his departure via the uremic 
route. 

The situation of uremia in alimentary azotemia b 
somewhat analagous to the uremia that we meet in 
severe bums. Perhaps some day soon the physiological 
chemists will completely unravel these cUnico-pathologi- 
cal complexities to the end that we will be fortified with 
rational therapy against all similar exigencies. 

The intention in this paper has been to emphasize the 
immediate care of these cases. Experience directs a 
guarded prognosis, particularly in the cases of the late 
middle life and old age. Thb is justified on several 
factors; lesser physical resistance, chronicity of the lesion, 
and a bleeding hardened vessel in a sclerotic environ- 
ment. In all cases of hematemesb and profound melena, 
the outcome is doubtful. 

The immediate diagnosis of the lesion responsible for 
these accidents is dbtinctly secondary in clinical routine. 
Never, until the patient recovers from his original shock 
and sequellae, should diagnosric curiosity jeopardize re- 
covery. Many of us through our early years were with- 
out trained roentgenologbts to visualize alimentary 
lesions; blood chemistry was in swaddling clothes; and 
competent cytologists were too few and remote to be 
of value in the exigency. The pendulum of conservatism, 
in matters diagnostic in these bleeders, should swing to 
the present concept of handling acute skull fracture; 
wherein the patient is the element of major importance, 
rather than the inherent curiosity of the clinician. 

The advent of the gastroscope, the esophagoscope, 
and the gastric camera, have all added to diagnostic 
armamentarium. A recent series of cases of esophageal 
varices treated successfully via the esophagoscope and 
sclerosing solution by Patterson and Rouse commands 
deepest appreciation. In my practice, this type of diag- 
nostic and treatment procedure is not available to my 
colleagues or me. We are therefore dependent on the 
clinical manifestations, and the correlated findings of 
the roentgenologist and laboratorian. 

Tribute should be paid to Dr. Frederick Templeton, 
of the Cleveland Clinic for his recent volume, "X-Ray 
Examination of the Stomach.” As a man outside the 
field of radiology, I believe that thb described work in 
obtaining diagnostic vbualization from the visceral rugae, 
is an epoch-making contribution in diagnostic gastro- 
enterology. 

The vast majority of bleeding in the upper digestive 
segment is dbtinctly a medical problem. There may be 
surgical indications, with actual operative work accom- 
plished, but in the ultimate the case reverts into the lap 
of the internbt. Recipients of the once popular gastro- 
enterostomy to the present radical gastric resection or 
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even total gastrectomy, ate people in the present and the 
ultimate who require rigid supervision and treatment by 
dietary and medical regimen "ad infinitum.” They are 
not pleasant responsibilities for those of us in the field 
of internal medicine. 

Illustrative Cases 

Case 1. B. E. W., an office executive, age 48, combat 
veteran World War I. Past illnesses, operations, and 
habits inconsequential. Thirty minutes after he had 
eaten a huge dinner of boiled chicken and dumplings, 
topped by tivo large pieces of apple pie, he was found 
in a state of collapse, lying face down in a large pool 
of blood on the bathroom floor. He seemed to be quite 
dead, and I inquired if he might have attempted self- 
destruction. The pupils were widely dilated, there was 
no perceptible radial pulse, there was extreme pallor and 
a cold clammy sweat. He was hospitalized and imme- 
diately given two flasks of plasma, later followed by 
500 cc. of citrated blood. His response to this treatment, 
together with those methods ordinarily invoked in the 
treatment of shock was strikingly satisfactory within 
two hours after collapse. He received an additional 
500 cc. of citrated whole blood. A few hours later the 
hematocrit had approached normalcy. Four days later 
he was regarded as being safe for X-ray study. The 
laboratory rendered a normal chemo-microscopic report 
on study of the aspirated Ewald meal. The radiologist 
rendered a negative report after his study. This man 
remained in the hospital a total of three weeks under 
carefully controlled diet and bed rest. He resumed his 
normal employment a month following the chicken din- 
ner episode. He has reported at least four times each 
year for the past four years for study. He has never 
enumerated a single subjective symptom, nor shown a 
positive physical finding of a lesion of the upper digestive 
tract. He is at the moment a fine and healthy physical 
specimen. 

Case 2. R. C., a welder in the oil industry, age 51, 
likewise a World War I veteran. He had an acute 
appendix removed at 21. Had influenza-pneumonia 
while in service in 1918. Heavy cigarette smoker all his 
life and drank whiskey moderately. Three years ago 
was op>etating a "jack-hammer” some 120 miles distant 
from Casper at a remote oil field. Ate a heavy mid-day 
meal of hash, boiled cabbage, com bread and a double 
helping of preserved peaches for dessert. He returned 
to work, operated the jack-hammer for about thirty min- 
utes and was compelled to quit because of dizziness. 
Fellow workmen noticed that he was very pale and stag- 
gered when he attempted to walk. He was taken to the 
camp physician, who gave him a pint of warm soda 
solution to invoke vomiting. This failed and the phy- 
sician advised that he be taken to his home in Caspar. 
Enroute to Casper, he fainted in the car and had a 
large hematemesis. He was taken directly to the hospital 
and admitted on my service. The man was apparently 
acutely ill, bordering on collapse. The epigastric region 
was distended markedly and there was a flat percussion 
note in the region. Blood study revealed a marked low- 
ering of hemoglobin and erythrocites and a hematocrit 
of 32 per cent. During the physical examination an 


involuntary defecation of extreme melena occurred. 
Blood pressure 92/ 68, pulse 102. We administered 
a 500 cc. flask of plasma and ordered immediate cross 
matching for whole blood transfusion. This .was ac- 
complished within the subsequent two hours, but not 
until a very copious hematemesis of bright ted gastric 
content had occurred. Coagulants were given parenter- 
ally and by mouth. Four hours later a second large 
emesis of bright ted gastric content occurred and the 
status of shock was greatly increased. Blood pressure 
88/ 64, pulse 128, hematocrit 28 per cent. Fortunately! 
we had refrigerated 500 cc. of blood in anticipation of 
such an event. This was given immediately and the usual 
treatment of shock continued. Ten hours later the 
marked pallor subsided. The general aspect was marked- 
ly improved. The hematocrit had approached normalcy 
(40 per cent) . This man was required to remain in the 
hospital with bed rest the subsequent ten days, which 
were uneventful. Upon his insistence he returned to his 
home, where he rested an additional ten days. He re- 
sumed his usual employment twenty-four days after the 
onset of the acute affair. I see this man sporadically for 
a check-up. He is free of symptoms and physical find- 
ings. Subsequent study has included two routine gastro- 
intestinal X-ray studies, both of which have been re- 
ported negative by the laboratory and the radiologist. 

Case 3. J. H., age 36, a steel construction foreman. 
For the past three years has had prolonged periods of 
indigestion in spring and fall "relieved by baking soda.” 
Arising at night with pain, has found that a lunch will 
immediately relieve pain in pit of stomach. Has seen 
black stools at times during periods of distress. Has 
never consulted a physician as he attributed symptoms 
to poor food obtainable when working away from home. 
Keeps bottle of milk and package of crackers in his 
room for night lunches. He arose one morning and 
while shaving thinks he fainted. When he resumed con- 
sciousness he was on floor of room and had vomited 
large amount of dark coffee-ground material. When 
he failed to report on job, one of his crew came to 
hotel and found him,. A physician was called and pa- 
tient was advised to return home by ambulance and to 
be immediately hospitalized. The 130-mile trip by am-, 
bulance was accomplished uneventfully, attended by a 
graduate nurse. Patient was admitted on my service. 
The facies typically that of a patient suffering from 
recent severe hemorrhage. There was definite air hun- 
ger, the conjunctivae were piearly white, blood pressure 
88/76, pulse 126. The patient was apprehensive and 
persisted in wishing to sit up. Blood study was imme- 
diately ordered and while the technician was withdraw- 
ing blood, the patient fainted. The syncope persisted 
but a few minutes, and was immediately followed by a 
large hematemesis and an involuntary defecation of 
tarry feces. Morphine was administered pierenterally, 
hematocrit 28 p>er cent. A flask of plasma was given 
within the half hour subsequent and patient placed in 
oxygen tent. Six hours later the patient presented a 
much more favorable picture. All evidence of shock had 
disappeared, and pulse was of good quality, and of rea- 
sonable rate. The patient complained of his usual dis- 
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tress in his upper abdomen. Palpation disclosed a defi- 
nite defense reflex and some rigidity three finger breadths 
below the mid-portion of the right subcostal region. He 
received normal saline and glucose solution alternately 
by venoclysis each six hours. Morphine was continued 
when indicated for the apprehension and abdominal dis- 
comfort. On the fourth hospital day the patient was 
studied by the roentgenologist with a small ingestion of 
barium. He demonstrated conclusively the presence of 
a lesion in the first portion of the duodenum. This was 
confirmed a week later by more elaborate X-ray technic. 
The laboratory found a marked hyperacidity and con- 
siderable erythrocytes in the aspirated Ewald meal. This 
patient was hospitalized for the subsequent three weeks 
on rigid ulcer diet and acid neutralizing therapy. He 
was ultimately discharged on ambulatory ulcer regimen. 
He resumed his normal occupation seven weeks after 
the acute onset of bleeding. This man soon left the 
community, but returned to my office tu*o and one-half 
years later to state that he had suffered another similar 
attack of hematemesis six months ago and had remained 
in the hospital on ulcer diet for six weeks. He was 
now on ambulatory diet and had permanently followed 
his physician’s admonishment to cease smoking. He Is 
to all appearances in the best of physical condition and 
entirely free of his indigestion. Correspondence with 
his physician indicates that the ulcer site in the recent 
episode was more distal and of lesser size than the one 
found primarily. 

Case 4. R. C., age 37, a graduate civil engineer, but 
later owner and operator of a small butter-making plant. 
Emaciated in appearance, and profoundly myopic. Heavy 
cigarette smoker. 'Presented in the recital of his com- 
plaint all the cardinal symptoms of duodenal ulcer. This 
Was confirmed by the radiologist who demonstrated a 
rather large lesion just distal to the pylorus, and with 
considerable narrowing of the lumen. The acid curve 
was typically high. At this particular time we were ex- 
periencing the wave of enthusiasm pertaining to surgery 
for this condition. This man was acquiescent to a gastro- 
enterostomy and this was accomplished by a highly capa- 
ble surgeon. This patient made an enviable recovery, 
and soon returned to his butter-making factory. Some 
eighteen months later I was called to his home. The 
patient had stated that he felt exhausted and desired to 
remain in bed for the day. When I arrived at his home 
he was lying on a mid-landing of the stairway leading 
to the living room. His head was near the top step of 
the lower flight of stairs and bloody gastric contents were 
actually cascading down the steps to the living room. 
He was immediately hospitalized and intravenous physio- 
logical solution administered (this antedates the availa- 
bility of plasma) . He was in profound shock. Four 
hours later a donor of compatible type was secured and 
500 cc. of citrated blood were given, promptly followed 
by a violent reaction. But strangely the patient survived 
both the blccdmg and the badly matched blood. Sippy 
diet and alkaline therapy were instituted within a few 
days, but not until the X-ray study revealed two large 
marginal ulcers at the new opening of the stomach. The 
patient refused further'surgery and agreed to follow a 
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dietary and acid neutralizing regimen. He refused to 
cease using tobacco, and was known to flagrantly violate 
his diet and neglect his medication. He had two sub- 
sequent massive hemorrhages in two years. He then 
developed, plus all hts alimentary troubles, a pulmonary 
lesion that on study by X-tay and sputum was found 
to be pulmonary tuberculosis, from which he died at a 
veterans’ facility two years later. 

Case 5. A. A., age 40, divorcee. One child, 15. Two 
induced abortions since. Vaginal hysterectomy five years 
ago. Habits good except smokes two packs cigarettes 
per day. Family history negative. Two years ago after 
a brief period of indigestion, vomited large quantity of 
clotted blood. Was hospitalized by her physician for one 
week on strict diet. Had no X-ray study. FoIloWed am- 
bulatory ulcer diet prescribed for her but was distressed 
in epigastrium almost constantly for the subsequent 
seven months. Distress gradually subsided, gained 
weight, color improved, and was able to eat normal diet 
and eliminate medication. Two years following the 
hematemesis, the patient presented herself for study, 
stating she had sustained a blow in the epigastrium in- 
cufTcd in an auto accident ten days previously. The 
patient. was somewhat emaciated and her color was only 
fair. Laboratory study indicated a hemoglobin of 78 
per cent, RBC 2,260,000, and a normal leukocyte count 
and differential, hematocrit 34 per cent. An Ewald meal 
disclosed a total acidity of twenty degrees and no free 
HCl. Many erythrocytes were noted on microscopic 
study of the gastric contents. This patient refused X-ray 
study. There was a mild defense reflex in the upper 
right portion of the epigastric region and a suggestion 
of a nodular mass underlying. Exploration was urgently 
recommended but patient refused. Five months later we 
received a letter from the chief of a surgical section at 
a large mid-west clinic which reported, "exposure through 
a primary upper midline incision revealed huge ulcerat- 
ing carcinoma involving the posterior wall of the stomach 
and forming a circular lesion around the insertion of the 
esophagus . There was an indurated area in the right lobe 
of the liver, but otherwise there was no definite distant 
metastasis. The growth was infiltrating and attached 
posteriorly so that any attempt to remove it was out of 
the question.” Seventeen days following the receipt of 
this communication, the patient had returned, entered 
our hospital on my service, and died of exsanguination 
via repeated massive hematemesis. 

Case 6. J. B., age 48, coin-operated amusement ma- 
chine dealer. Gives a negative family history. Married, 
has three children, one son, an army pilot killed in Pa- 
cific combat. States that he has been constipated and 
"off feed” for past two weeks. He has been taking a 
bottle of citrate of magnesia each day and has vomited 
undigested food occasionally. Has not observed color of 
stools. Odor of food occasionally has caused nausea and 
impending syncope. Routine physical examination was 
made at my office. Temperature, 98, pulse, 114, blood 
pressure, 92/74. The patient dressed himself and walked 
from a nearby examining room to my private office and 
collapsed. A few minutes later he vomited a large amount 
of gastric contents containing bright red blood and in- 
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numerable clots. He was immediately hospitalized and 
a flask of plasma administered, followed by 1000 cc. of 
physiological saline solution. Pressure 90/74, pulse 106. 
The hematocrit was quite normal on admittance, (42 
per cent) . The urine showed a trace of albumin with an 
occasional granular cast present. Blood serology was 
negative. This patient recovered from the collapse epi- 
sode within a few hours, insisted that he sit up and read 
the evening paper and expected to return to his home 
the following morning. Against my better judgment he 
was permitted to go to his private bath the following 
morning, and on returning to his bed had another col- 
lapse of lesser degree and without hematemesis. In the 
interim we had organized donors who were at the mo- 
ment in 'process of being cross matched. We immedi- 
ately gave two flasks of plasma followed shortly by a 
severe chill lasting thirty minutes. Four hours later 
500 cc. of citrated blood were given. On the occasion of 
a visit from his wife the evening of his second hospital 
day he had another severe syncope with an involuntary 
melanotic stool. The blood picture had dropped from a 
normal to Hb. 62 per cent with 2,620,000 R.B.C., hem- 
atocrit 28 per cent, blood pressure 86/ 66, pulse 132. 
A consultant from a nearby city was summoned who 
sustained my position that this patient was too ill for 
X-ray study or exploratory surgery. Periods of mental 
bcfuddlement began to occur. He was placed in an 
oxygen tent, and in the subsequent twelve days a total 
of nine transfusions and twelve flasks of plasma were 
given. The urine progressively showed evidence of acute 
nephritis. During the last eighteen hours of life there 
was a complete urinary suppression. He died of uremia 
on his fifteenth hospital day. An autopsy disclosed, and 
I quote the pathologist’s report, "There was slight hard- 
ness and hypertrophy in the antral portion of the stom- 
ach. The organ contained 1000 cc. of clotted blood and 
was dilated. There was an ulcer 254 cm. near the 
greater curvature in the antral portion of the stomach, 
with a definite raised border and a small papillomatous 
growth in its center. There was a small (0.5 cm.) ulcer 
just lateral to this. The entire antrum in its distal two 
thirds appeared infiltrated, more on the greater curva- 
ture. There was some narrowing of the pylorus. There 
• was no evidence of enlarged nodes or metastases to the 
liver. The kidneys and remaining organs were pale but 
of normal size and contour. Pathological Findings: 
Multiple ulcers of greater curvature, grossly appearing 
malignant. Histological Findings: There is marked 
ulceration of chronic infiltration and acute infiltration 
at base of large ulcer. The edge of the ulcer shows 
abnormal proliferation of polygonal cells with small 
nuclear derangement — definitely abnormal. There is 
abnormality of the remaining small portions of the 
gastric mucosa surrounding the edge of the ulcer. Diag- 
nosis: Adenocarcinoma.” 

This patient was fed albumin and gelatin water alter- 
nately via Levin tube for forty-eight hours. Parenteral 
hemostatic sera were administered at twelve-hour inter- 
vals. During the last ten days of life the blood urea 
■nitrogen values determined by six different observations 
progressively rose from the first observation of 32 mg. 
to 53.5 mg. a few hours prior to the exodus. 
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Summary 

1. Massive bleeding in the upper digestive tract is distinctly 
an emergency invoking the highest ability and skill of the at- 
tending clinician. 

2. Immediate clysis of plasma, or better, albumin, salt poor 
fraction, whole blood, and indicated physiological solutions are 
predominantly imperative throughout critical period. 

3. Meddlesome diagnostic and surgical procedure are contra- 
indicated until rehabilitation from shock, and the re-establish- 
ment of near normal blood status in its entity. 

4. Hourly blood pressure and pulse rate observations,’ fre- 
quent hematocrit study, and appraisal of efferent debris from 
indwelling gastric catheter, provide significant indications for 
transfusion. 

5. Feeding of albumin and gelatin waters, protein hydrolysate, 
aluminum hydroxide, together with the administration of top- ' 
ical hemostatic are readily accomplished through the Levin tube. 

6. The incidence of uremia attributable to alimentary azote- 
mia directs frequent blood urea nitrogen estimations for diag- 
nostic, treatment, and prognostic values. 

7. Massive hemorrhage in the upper segment of the alimen- 
tary tract irregardless of intervening treatment, surgical or med- • 
ical, becomes in the vast majority an ultimate distinct problem 
for the internist. 
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The Treatment of Prostatism 

Oliver Elton Sarff, M.D. 

MmneapoliSf Minnesota 


I T IS NOT the purpose of this article to discuss in detail 
the pros and cons of the various surgical approaches 
for the relief of bladder-neck obstruction, nor to attempt 
to mediate the many new concepts of therapy for car- 
cinoma of the prostate. Rather, I shall endeavor merely 
to outline the diagnosis and general treatment of pro- 
static hyperplasia on the basis of my experience in the 
urological service of the State University of Iowa. 

In the past several decades there has been an increase 
in prostatism, both benign and malignant. Duff,' work- 
ing with the Metropolitan Life Insurance Company, 
found that from 1917 to 1928 life expectancy had risen 
from 46V1 to 6314 years. A man of 60 is more likely 
to have a diseased prostate than a man of 50, and the 
increase is mote marked in each decade after 60 years 
of age. Thus we may expect a greater incidence of 
prostatism as the life span lengthens. 

In 1933, Dr. N. G. Alcock “ in Iowa reported on a 
series of 400 suprapubic prostateaomies. The average 
age of the patients was 66.3 years. In a recent survey 
at the same clinic it was found that the average age was 
74,4 years. This rise in the average age of the patients 
is due to two factors, namely, tbe increase in life ex- 
pectancy and the fact that the older and poor risk pa- 
tient can now undergo surgery with comparative safety. 
Formerly, if he survived, he would have been doomed 
to a catheter life or a permanent cystotomy. These im- 
provements have been made possible by advances m 
chemotherapy and in surgical techniques. 

A careful history must be obtained and recorded if 
the pathology is to be understood. The symptomatology 
varies greatly with the type of lesion and the duration 
of the disease. In general there is a tendency toward a 
short history in carcinoma, while the benign hyperplasia 
will usually show a slow progression over a period of 
years, with frequent remissions. The cardinal symptoms 
of bladder-neck obstrucrion are frequency, nocturia, 
burning and smarting, dysuria, diminution in the size 
and force of tbe urinary stream, and varying degrees 
of urinary retention. 

Cases of long standing at times reveal evidence of re- 
tention of blood metabolites. In benign hyperplasia 
hematuria is not infrequent, but, strangely enough, it 
is seldom a manifestation of carcinoma of the prostate. 
Carcinoma should be suspected if there is loss of weight, 
anorexia, weakness, anemia, low backache, and a sciatic 
type and distribution of pain, particularly if the symp- 
toms are of short duration. 

A careful search should always be made for evidence 
of metastasis, as it is too often present before other 
symptoms manifest themselves. Bumpus® reported a 
series in which 25 per cent had metastasis when first 
seen at his clinic. 

Inquiry concerning the patient’s dietary habits will 
give useful information regarding his nutritional status. 


An early uremia can be suspected when the history re- 
veals poor appetite and nausea. Retention of blood me- 
tabolites is indicated if the patient is apathetic and has 
a dry skin and tongue. Profound uremia will be self- 
evident. A history of shortness of breath, asthma, effort 
syndrome, chest pain, and cerebral accidents is of great 
value to the physician in evaluating the condition of the 
patient and the eventual prognosis. A history of cerebral 
disease should pur one on guard for a neurogenic 
bladder. 

The patient should be given a complete physical ex- 
amination, with special emphasis on the cardiovasculac- 
fcnal systems. A careful rectal examination is of vital 
importance in determining the type of pathology. Un- 
fortunately, it is not always possible to discern the early 
carcinoma per rectum. Kahler * studied a series of 490 
prostate glands that had been diagnosed clinically as 
benign, only to find at post mortem that 54 of them 
showed microscopic proof of malignancy. These tumors 
were small, limited to one lobe, usually the posterior, and 
sufficiently removed from the capsule to make recognition 
by a rectal examination possible. 

Poor rectal tone suggests cerebral disease and the pos- 
sibility of a neurogenic bladder. X-ray studies, consisting 
of air cystograms and cysto-urethrograms, are of great 
value in diagnosis, and also make preoperative cystoscopy 
unnecessary. Experience in interpretation enables the 
physician to establish quite accurately the size of the 
gland and the type of bladder-neck deformity. At this 
time also the amount of residual urine may be deter- 
mined and the urine may be studied for any evidence 
of infection or renal damage. Evidence of bladder tu- 
mor, divcrticuli, and ureteral reflux can also be deter- 
mined. If there is X-ray evidence of bladder tumor, 
intravenous pyelograms should be made to rule out renal 
involvement. A complete blood study should be done 
routinely, along with cultures of the urine. 

If the diagnosis of benign hyperplasia has been made, 
one should next decide whether or not surgery should 
be undertaken. If the patient carries no residual urine 
and the symptoms are minor, consistmg chiefly of fre- 
quency and nocturia, a conservative regime should be 
instituted. 

Such a regime includes hot sitz baths, forced fluids, 
clearing up existing infection, and such other supportive 
treatment as may be indicated. Strictures will have been 
noted in the previous examination, and should be given 
adequate treatment. If the patient shows improvement 
he should be sent home with proper instructions and kept 
under observation. Many of these patients can be car- 
ried easily and comfortably for years under such a 
regime. 

If carcinoma is found and the obstructive symptoms 
are borderline, a course of still^strol is instituted. Ex- 
perience shows that many patients respond well and 
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rapidly to such treatment: pain disappears, the patient 
voids without difficulty, and appetite and tveight are re- 
gained. The gland becomes so softened and reduced in 
size that many, returning after several months for re- 
examination, will defy a diagnosis of carcinoma by rectal 
examination. 

If the patient fails to respond, or if the obstruction 
is complete, surgery is indicated. The patient should be 
hospitalized and carefully prepared. Anemias and any 
evidence of avitaminosis and nutritional imbalance should 
be corrected. If the blood chemistry is within normal 
limits and the urine clear, no presurgical bladder drain- 
age is necessary. Most patients seen in private clinics will 
fall into this group. Ward cases, owing to neglect and 
late diagnosis, will more often need indwelling catheters 
to eradicate infection and combat uremia. Occasionally 
gross hematuria with clot formation, causing complete 
retention, will necessitate preoperative dra'mage. We 
have found 1—10,000 zephiran solution to be an excel- 
lent medium for intermittent irrigations. Another in- 
stance in which indwelling catheter and drainage may be 
necessary is for those patients who develop fever and 
chills due to bacteremia following X-ray examinations. 

In our experience suprapubic cystostomy was seldom 
necessary, and then only in the very severe uremic pa- 
tient who failed to respond, or in the senile patient whose 
co-operation was negligible. If the patient is uremic, 
Hartmann solution is of value, and the blood chemistry 
and COo combining power should be checked frequently. 

In many instances an electrocardiogram will be helpful 
in evaluating cardiovascular disease, but only in conjunc- 
tion with the clinical findings, which, in my opinion, 
take precedence in value. 

The clinician can glean much information from ob- 
serving the activity of the patient in the wards. Ability 
to walk about without effort or discomfort is significant. 
The physician should attempt to gain the patient’s con- 
fidence and to allay his apprehension. The patient should 
be given time to orient himself and opportunity to ob- 
serve other patients in various stages of treatment. The 
benefit of such measures cannot be overemphasized, for 
it is my firm conviction that many coronary accidents 
have been directly precipitated by apprehension and emo- 
tional stress. 

One must be very careful in the choice of sedatives. 
These patients do not tolerate well the barbiturates, 
which often cause mental confusion. Morphine must be 
used with extreme caution, but it still remains the drug 
of choice for pain. Paraldehyde in one-dram doses is 
useful in combatting restlessness. Preoperative medica- 
tion was rarely found necessary in our experience, but, 
if it must be given, scopolamine, with a quick-acting 
barbiturate such as seconal, gives excellent results. Fluid 
balance must be assured before surgery. 

We prefer a low spinal anesthesia, and give 75-85 mg. 
of novocain dissolved in 1 Vz cc. of spinal fluid. It should 
at all times be given slowly. Ephedrine should be given 
in the amounts indicated and dictated by the blood pres- 
sure reading. The.blood pressure should be determined 
frequently throughout -the operation. Adequate therapy 
should be given for sudden drops of pressure, for these 


elderly patients do not tolerate a profound drop in pres- 
sure for any length of time without suffering severe renal 
and cerebral damage, often permanent. 

The choice of surgery is dictated ' by the experience 
and training of the surgeon available. If a carcinoma 
of the prostate is found early and is confined within the 
limits of the capsule, radical surgery by a competent man 
should be considered. Colston and Lewis ® reported that 
in 1041 consecutive cases of carcinoma, 4 per cent were 
considered candidates for radical surgery. For the great 
majority, other methods of treatment must be devised. 
Treatment is at best merely palliative, but the patient 
is entitled to any degree of comfort that can be obtained 
for him. 

If surgery is required the method of choice is trans- 
urethral resection. The only contraindications are ina- 
bility to pass the resectoscope or inability to reach a high 
intravesical gland. This last condition is occasionally 
found in the very obese patient. 

We feel that with enough training and experience, 
any gland, regardless of size or type, can be successfully 
removed. The older the patient and the graver the prog- 
nosis, the more important it becomes to attack a pros- 
tate by transurethral resection. 

We do not hesitate to elect preoperatively to do a 
transurethral resection in two stages, for it is our experi- 
ence that these elderly, poor risk patients suffer less mor- 
bidity and mortality by this method. By doing the resec- 
tion in two stages, we can use smaller and therefore less 
toxic doses of novocain intraspinally, thus allowing for 
less drastic falls in blood pressure, with resultant shock. 
We have also found that much more tissue can be re- 
moved rapidly during the second stage, owing to the 
fact that the tissue is comparatively avascular. 

At the time of resection, bladder tumors can be re- 
moved by fulguration, stones can be removed by lith- 
olapaxy, and the neck of a diverticulum can be resected 
to afford better drainage. 

In support of our preference for transurethral resec- 
tion, we may cite Latchen and Emmet,® who, repotting 
on a study of material at the Mayo Clinic, stated that 
from 1934 to 1942 transurethral resections were done on 
345 men of 80 or over, with a mortality rate of 2.6 
per cent. 

An important advantage of the transurethral method 
is that it allows the patient to become ambulatory in 
twenty-four to forty-eight hours. Owing to this advan- 
tage, the number of cardiovascular and pulmonary acci- 
dents that so frequently befall the aged patient forced 
to remain in bed for long periods has been reduced. 

Postoperative Treatment 

In the immediate postoperative period, carbon dioxide 
and oxygen are useful in preventing pulmonary and car- 
diovascular complications. Adequate fluid balance and 
diet are imperative. Hemorrhage and shock should be 
treated with whole blood and plasma as necessary. Con- 
trary to the experience of others, we have found the 
administration of penicillin to be a valuable addition to 
the sulfonamides in combatting infection. The blood 
pressure should be taken frequently, until it becomes 
stabilized. 
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If the patient is afebrile, the catheter is removed in 
forty-eight hours. The patient should be given ample 
opportunity to void. If he is unable to do so, or if the 
residual urine amounts to 100 cc. or more, the catheter 
should be replaced for an additional twenty-four to 
forty-eight hours, and the procedure then repeated. 
Allowance must be made for the large, atonic bladder 
with a history of long-standing retention. Such a pa- 
tient will carry residual urine until the tone of the blad- 
der muscle is restored to normal. 

In our experience the average length of hospitaliza- 
tion following transurethral resection, including all com- 
plications, is about eleven days, \vith six days as the usual 
period. 

Following the patient’s discharge, he should report to 
his local physician or back to the surgeon in the event 
of hematuria, fever and chills, or any other untoward 
symptom. He should be impressed with the necessity 
of adequate fluid intake and a well-balanced diet, sup- 
plemented, if necessary, with vitamins. 

During the healing period of four to six weeks the 
patient should take frequent sitz baths. If the diagnosis 
was carcinoma the patient should be given complete 
instructions in the use of stilbestrol. We have found it 
satisfactory to give 15 mg. of stilbestrol dally, In divided 
doses, until the breast becomes tender and enlarged. The 
dose is then cut to an amount that will maintain a 
tender breast without swelling. 

The patient should be rechecked within several 


months. At this time, the urethra should be calibrated 
for stricture or bladder-ncck contraction. Except in cases 
of malignancy very few will need further treatment. 

Summary 

Recent advances in surgery, chemotherapy, and other 
supportive measures have enhanced the chance of sur- 
vival of the elderly, poor risk patient with prostatic 
hyperplasia. In our opinion transurethral resection has 
given the urologist an instrument that minimizes the risk, 
affords a better prognosis, and makes the selection of 
cases unnecessary. We may hope that, along with the 
increasing incidence or prostatic hyperplasia, both be- 
nign and malignant, our knowledge of the branches of 
medicine necessary to its successful treatment may be 
advanced still further. 
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ARMY PROGRAM PREVENTS IMPORTING OF DISEASE 

There is little or no risk of introducing foreign disease into the United States through 
returning military personnel from abroad, according to an announcement by the Office of 
the Surgeon General, which pointed out that the most careful estimates anticipate only mod- 
erate danger in a few cases. 

This conclusion was reached after a world-wide survey by the Interdepartmental Quar- 
antine Commission, which was jointly established by the Secretaries of War and Navy, and 
the Administrator of the Federal Security Administration to study this problem. 

With the end of the war and return of the bulk of combat forces, it is now possible to 
review actual results on a preliminary basis. Though tentative, highly optimistic conclusions 
appear warranted, the announcement stated. 

To date, no acute outbreak or secondary spread of an imported disease has been reported. 
While more slowly evident diseases may be identified later, it should be remembered that the 
traffic of war has gone on for four years, giving ample time for discovery of such diseases. 

The 440,000 hospitalizations for malaria reported among Army personnel during the 
war fall short of pessimistic predictions for what has proved to be the commonest infectious 
disease of troops abroad. 

Even with the consideration that a portion of infected persons are liable to recurrence 
after their return to the States, conditions in this country are generally unfavorable for the 
spread of malaria and the chances of community risk are very small. 

The special danger of cholera, smallpox, plague, epidemic typhus, and yellow fever, is 
a matter of historical record. Immunizations were employed against all these diseases by the 
Armed Forces along with water purification, environmental sanitation, and disinfestation and 
insect control. This preventive medinne program was exercised even under combat conditions 
and its effectiveness was shown by Army records. The high general level of sanitation, insect 
control, and alert medical care available here forms the final link in the protection of this 
country from imported diseases . — IVar MeAidnty May 1946. 
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Hypochromic Anemia: Treatment with 
MolybdenumTron Complex 

James C. Healy, M.D.* 

Boston, Massachusetts 



relatively small amounts of the elements are absorbed, 
and still smaller amounts urilized, following oral admin- 
istration of therapeutically adequate doses of iron prepa- 
rations. 

Various means of potentiating the therapeutic action 
of iron, by facilitating absorption or utilization of the 
metal, have been studied. For example, enhancement of 
the action of iron by calcium,^ cobalt,* preformed pyrol 
substances such as chlorophyll ® and "secondary anemia” 
liver extract has been observed. However, the practical 
value of such "accessory substances” in the treatment of 
hypochromic anemias is at best doubtful, since their po- 
tentiation of iron can be demonstrated only in animals 
and, as emphasized by Witts,® only when suboptimal 
amounts of iron preparations are used. 

In the investigation of the possible catalysis of iron 
by "accessory substances,” most attention has been given 
to copper. This element has been clearly shown to po- 
tentiate the action of iron in experimental animals made 
anemic by a diet deficient in both copper and iron.® Its 
importance as an adjuvant to iron in the treatment of 
clinical anemias, however, seems to be limited to a mi- 
nority of patients, notably young infants, apparently be- 
cause of the rarity of copper deficiency among other age- 
groups in man.’^ 

Present Studv 

The purpose of this paper is to report the results of 
an endeavor to determine the therapeutic efficacy of a 
molybdenum-iron complex in patients with hypochromic 
anemia. Preliminary study of this preparation had dem- 
onstrated its lack of toxicity in guinea pigs and rabbits 
and suggested its usefulness as a valuable hemopoetic 
agent in clinical hypochromic anemia. 

Molybdenum-iron complex, hereafter designated "M-I 
complex,” is said to be prepared by a process in which 
molybdenum sesquioxide (MonOs) and ferrous sulfate 
are co-precipitated to produce a homogeneous mass con- 
taining a partial physical union of the component salts. 
The preparation was adminbtered to pntients in the form 
of tablets,! each of which supplied approximately 2.5 
mg. of elemental molybdenum and 40 mg. of ferrous 
iron. 

Procedure 

The therapeutic value of M-I complex, as compared 
with ferrous sulfate, was studied in seventy cases of mod- 
erately severe hypochromic anemia among hospitalized 
individuals who were largely ward patients. Forty-nine 
patients (Group I) were treated with tablets of M-I 
complex; the remaining twenty-one patients (Group II) 

♦Department of Pharmacology, Tufts College Medical School. 

tSupplied by White Laboratories, Inc., Newark, N. J. 


served as controls and were treated with tablets of ex- 
siccated ferrous sulfate. 

According to whether anemia was obviously the result 
of protracted hemorrhage or was associated with a state 
of gross malnutrition and not appiarently the result of 
hemorrhage, patients of each group were divided into 
two sub-groups and designated as having either post- 
hemorrhagic hypochromic anemia or nutritional hypo- 
chromic anemia.+ Those with post-hemorrhagic hypo- 
chromic anemia were selected for study after preliminary 
control periods without therapy had demonstrated no 
improvement in the anemia. 

All blood studies were done in duplicate by one ex- 
perienced technician to insure greater accuracy. The av- 
erage of each duplicate reading was recorded as the true 
laboratory finding. Hemoglobin determinations were 
made by an acid hematin method in which 100 per cent 
hemoglobin is equivalent to 14.5 Gm. per cent. Follow- 
ing the diagnosis of hypochromic anemia and the start 
of treatment in each case, examination of the blood was 
made usually at intervals of three to four days duting 
the course of study. The rate of hemoglobin regenera- 
tion was regarded as the yard-stick of therapeutic efficacy 
of the iron medication. 

Results 

The degree of anemia in both groups of patients at 
the beginning of treatment was comparable, the average 
initial hemoglobin in Group I being 8.41 Gm. per cent 
and that in Group II, 8.18 Gm. per cent. The average 
daily intake of elemental iron in Group I was approxi- 
mately 230 mg. (as M-I complex) and, in Group II, 
approximately 380 mg. (as ferrous sulfate) . Both M-I 
complex and ferrous sulfate were administered to pa- 
tients in divided daily dosage of four to eight tablets. 

The patients in Group I responded to treatment with 
M-I complex in a strikingly favorable manner. Normal 
hemoglobin levels were attained by all patients in this 
group within a period of time tanging from 9 to 31 and 
averaging 13.7 days. The average daily increase in 
hemoglobin for the group was 0.36 Gm. per cent. On 
the other hand, the therapeutic response to ferrous sul- 
fate in patients of Group II was definitely less favorable. 
In a period ranging from 15 to 24 and averaging 20.7 
days, during which the results of treatment with ferrous 
sulfate were observed, only two patients attained a hemo- 
globin level as high as 12 Gm. per cent, a value consid- 
ered to be a low normal. Normal hemoglobin values 
were not reached in the remaining seventeen patients 

l;The term, "nutritional hypochromic anemia,” is used in 
deference to the gross malnutrition of these patients in whom, 
it is recognized, factors such as undetected previous hemorrhage, 
altered gastrointestinal function and chronic infection were pos- 
sibly of greater importance than poor diet in the causation of 
anemia. 
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Tabu; 1 

Individual Response to Tfeatment with Molybdenum-Iron Complex 



Table 2 

Individual Response to Treatment with Ferrous Sulphate 


Case 

Initial 

lerooglobin 

Days of 
Treat- 

Therapeutic 
Intake of Fe + + 

Total Hemoglobin 
Increase 

Average Daily 
Hemoglobin Increase 

Per Cent 
Utilization 


Per Cent 

Gm % 

ment 

(in Gm.) 

Per Cent 

Gro.% 

Per Cent 

Gm % 

of Fe + -f- 

1 . 

63 

7.68 

24 

POST-KEMORRIIA 

11.620 

3IC HYTOCHS 

18 

OMIC ANEMIA 

2 61 

75 

108 

3 91 

2. 

66 

8.12 

19 

9 120 

17 


.89 

129 

4 66 

3. 

52 

7.64 

20 

9.600 

20 

2.90 

1 00 

145 

6 20 

4. 

49 

7.10 

23 

11.040 

23 

3 34 

1.00 

145 

5 20 

6. 

53 

7 68 

22 

6 160 

10 

1.45 

.45 

065 

4 84 

6. 

63 

7.68 

22 

10.660 

20 

2.90 

.90 

.130 

4 73 


49 

7.10 

24 

6.620 

24 

3.48 

1.00 

.145 

10 80 

8 . 

66 

8.12 

23 

8.280 

21 

•3 05 

91 

131 

6 34 

9. 

61 

8.85 

20 

7.200 

16 

2.32 

.80 

116 

5 55 


64 

7.83 

19 

9.120 

21 

3.06 

1 10 

159 

6 76 


60 

8.70 

21 

6.340 

20 

2 90 

.95 

.137 

9 36 

12. 

68 

8.41 

24 

8.640 

16 

2.17 

62 

.089 

4 34 


56 

8.12 

24 

11.620 

24 

3 48 

l.OO 

145 

5 20 

14. 

64 

9.28 

18 

4.440 

15 

2.17 

.83 

.120 

8 44 


69 

8.56 

16 

6.760 

16 

2.17 

.93 

.134 



63 

9.14 

16 



1 74 

.75 

.108 

6 20 


64 

9.28 

16 

6.400 

13 

.1 88 

.86 

124 

6 01 

18. 

59 

8 56 

23 

8 280 

18 

2 61 

.78 

.113 



61 

8.86 

16 

NUTRITIONAL 

4 320 

HYPOCHBOU 

10 

C ANEMIA 

1 45 

.66 

.095 

5.78 


49 

7.10 

21 

10.080 

20 

2.90 

.95 

.137 

4 96 

21. 

66 

8.12 

18 

8.640 

12 

1.74 

66 

.095 

3.47 
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Table 8 

Average Results of Treatment with Molybdenum-Iron Complex and with Ferrous Sulphate 



No. 

Cases 

Initial Hemoglobin 


Therapeutic 
Intake of 
Iron 
(in Gm.) 

Total Hemoglobin 
Increase 

— 

Average Daily 
Hemoglobin Increase 

Per Cent 

Gm. % 

Per Cent 

Gm. % 

Per Cent 

Gin.% 

GROUP I: Hypochromic Anemia 

49 

58 

8.41 

13.7 

3.528 

31 

4.5C 

2.48 

.360 

A. Post-Hemorrhagic 

37 

B7 

fi.27 

14. G 

3.950 

31 

4.64 

2.35 

.340 

B. Nutritional 

12 

61 

8.85 

10.8 

2.229 

32 

4.61 

2.96 

.428 

GROUP II: Hypochromic Anemia 

21 

66 

8.18 

20.3 

7.871 

17 

2.61 

.83 

.120 

A. Post-Hemorrhagic 

18 

57 

8.21 

20.7 

7.903 

18 

2.59 

.86 

.125 

B. Nutritional 

3 

55 

8.02 

18 

7.680 

14 

2,03 

.76 

.109 


Treatment; Group I — Molybdenum-Iron Complex 
Group II — Ferrous Sulfate 


during the period of observation. The average daily in- 
crease in hemoglobin in Group II was 0.12 Gm. per 
cent, significantly lower than the average daily increase 
of 0.36 Gm. per cent in Group I. 

Per cent utilization of iron was also notably different 
in the two groups of patients. The percentage of orally 
administered iron utilized in the formation of hemo- 
glob'm was estimated according to the method reported 
by Fullerton,® in which a 1 pier cent rise in hemoglobin 
represents an iron utilization of 25 mg. Calculated in 
this manner, the daily utilization of iron by patients 
treated with M-I complex (Group I) varied from 9.0 
to 50.0 per cent, while those treated with ferrous sulfate 
(Group II) had a daily utilization of the metal ranging 
from 3.5 to 10.8 pet cent. Since the average intake of 
therapeutic iron by patients in Group II was greater than 
in Group I, the percentage of utilization would naturally 
be somewhat less in the former but not sufficiently so 
to account for the substantial difference in utilization in 
the two groups as calculated. 

The individual results of treatment with M-I complex 
are presented in Table 1 and the results in the control 
patients, treated with ferrous sulfate, in Table 2. The 
average response to treatment of both groups of patients 
is summarized in Table 3. 

It is important that an iron preparation, orally admin- 
istered to patients with hypochromic anemia, not only 
be therapeutically effective but also tolerated wihout un- 
due gasrointestinal distress. Among the forty-nine pa- 
tients of Group I who were treated with M-I complex, 
only one complained of mild distress in the form of ab- 
dominal cramps, which disappeared with reduction of 
the dose of the preparation. Of the twenty-one patients 
treated with ferrous sulfate, however, six complained of 
gastrointestinal disturbances from the medication that 
necessitated its discontinuance in one but were alleviated 
in the remaining five by decreasing the dose. 

Comment 

The rate at which hemoglobin formation occurs in the 
treatment of hypochromic anemia is roughly in direct 
proportion to the severity of the anemia. In moderately 
severe anemia with hemoglobin values of 7.25 Gm. per 
100 cc. (50 per cent) or less, daily increases in hemo- 
globin of 0.14 Gm, per 100 cc. (1 }xr cent) or more 
for several weeks are regarded as satisfactory; the rate 


of hemoglobin formation then slows progressively as the 
hemoglobin approaches normal.® 

In the patients of Group II the rate of hemoglobin 
regeneration in response to treatment with ferrous sulfate 
averaged 0.12 Gm. per cent daily, which can be properly 
regarded as a satisfactory therapeutic response. It is 
obvious, then, that the average rate of hemoglobin for- 
mation in those patients treated with M-I complex (0.36 
Gm. p)er cent daily) is unusually rapid. 

An equally unusual feature of the observed therapeutic 
response to M-I complex was the almost uniform rate 
of hemoglobin formation throughout treatment in each 
patient. The progressive slowing of hemoglobin forma- 
tion, which one expects to observe as hemoglobin values 
approach normal, was conspicuously absent in the re- 
sponse to treatment with M-I complex and definite re- 
tardation of hemoglobin formation usually occurred only 
after normal values had actually been reached. 

From our observation it seems clear that M-I complex 
is an unusually effective agent for the treatment of hypo- 
chromic anemia and is well tolerated in adequate dosage. 
No effort has been made in this study to determine the 
mode of action of the molybdenum component of this^ 
preparation. However, it is believed that the therapeutic 
response to M-I complex observed in our patients, is a 
true example of potentiation of the therapeutic action of 
iron, which manifestly is brought about either by in- 
creased absorption or by more complete utilization of 
iron. The exact mechanism by which such fxjtentiation 
is accomplished is a problem, investigation of which is 
beyond the scope of this report. 

Summary 

1. Among a total of seventy hospitalized and mostly 
ward patients with moderately severe, posthemorrhagic 
or nutritional hypochromic anemia, forty-nine patients 
(Group I) were treated with a specially prepared com- 
plex of molybdenum sesquioxide and ferrous sulfate and 
twenty-one (Group II) with ferrous sulfate alone. 

2. The degree of anemia in both groups of patients 
at the beginning of treatment was comparable, the av- 
erage initial hemoglobin in Group I being 8.41 Gm. 
per cent and in Group II, 8.18 Gm. per cent. 

3. The response to treatment in Group I was un- 
usually satisfactory; normal hemoglobin levels were at- 
tained by all patients in this group in an average time 
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of 13.7 days and the mean daily increase in hemoglobin 
for the group was 0.36 Gm. per cent. 

4. Only two patients of Group II attained normal 
hemoglobin levels in response to treatment with ferrous 
sulfate in a period of time averaging 20.7 days and the 
mean daily increase in hemoglobin for this group was 
0.12 Gm. per cent. 

5. The percentage utilization of iron, calculated as 
described, was significantly greater among patients of 
Group I than in Group II. 

6. The molybdenum-iron complex used in this study 
seems to be unusually effective and well tolerated in the 
treatment of hypochromic anemia. The therapeutic re- 
sponse in patients treated with this preparation is appar- 
ently an example of true potentiation of the hemato- 
poietic action of iron, although the exact manner in 
which such potentiation is accomplished has not been 
determined. 
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SURGEONS NOW ADVISE “RISE, WALK” ROUTINE 

Of recent years, nevspaperr have brought to the puMieV attention in understandable 
language, ncivf of nev pharmaeeutie^s and nev technics in treatment. A fair example of 
a "medied neofs story" is the following from the Minneapolis (Minnesota) Tribune of 
late June 1946. 

Staying in bed for days after a serious operation usually docs more harm than good to 
the patient, doctors at University hospital* have found. 

While European doctors, for many years, have followed the lead of a Chicago gynecolo- 
gist in getting their patients out of bed for a few minutes on the day following an operation, 
most American doaors have been unconvinced of the soundness of the routine. 

Doctors in the surgery department at University hospital decided to test the plan for 
themselves. 

They had watched army and navy doctors successfully use the "out of bed in a hurry” 
treatment on wounded servicemen, and some civilian hospitals, too, had begun to advocate 
the routine because of overcrowded conditions and staff shortages. 

The experiment at University hospital was conducted with two sets of patients, all of 
whom had undergone abdominal operations. 

The first group of 50 patients was operated on in 1942; the second group in 1945. 

Patients in the first group were allowed to get up a few minutes about the eleventh day 
of hospitalization. The average patient in the second group was up briefly on the third day, 
but an effort had been made to get him up on the firet day. 

No patient in either group was urged to walk if he felt too ill to do so, or if complica- 
tions had set in following his operation. 

When the experiment was completed, the doctors recorded some conclusive results. 

Patients allowed to get up a short time following an operation suffered no harmful ef- 
fects. Any complications which set in were caused by the extent of the patient's disease and 
surgery. 

Improvements of the general strength and morale of the patient was evident, and a de- 
crease in postoperative discomforts, such as gas pains, was marked. 

The duration of the patient’s hospital stay was reduced by an average of five days. 

Some doctors outside University hospital thought early ambulation prevented embolism — 
blood-clotting in the veins^ — and reduced the danger of postoperative pneumonia. 

Although the experiment was limited to patients with abdominal operations, university 
doctors more recently have approved the routine for almost all surgery patients. 


(Hospital at University of Minnesota.) 
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A Report on the Use of Two Thousand Units of 
Dried Plasma Under a State-Wide Health 
Department Program"" 

Melvin E. Koons, M.Sc., M.P.H.f 
Grand Forks, North Dakota 


T he purpose of this paper is to give a report on the plasma as 
use of dried plasma which was distributed through rhage; 


a state-wide program for use in civilian medical practice 
by the North Dakota State Health Department. Statis- 
tics are based on the first two thousand reports regard- 
ing the use of plasma received in the North Dakota 
Blood Plasma Laboratory. 

When the free plasma service was first instituted in 
North Dakota, there was some doubt as to how much 
plasma would be used by the medical profession in its 
routine practice. A preliminary survey of the use of 
plasma in the state showed that very little was being 
used by hospitals in the larger urban centers and prac- 
tically none in the smaller rural hospitals. Then, too, 
there was no plasma available to individual physicians 
located in rural areas where hospitals are not easily 
accessible. When time is an important factor, transfu- 
sions could be started without removing the patient to 
a hospital if plasma were available. 

At the beginning of the state program, approximately 
fifteen hospitals had limited supplies of commercial dried 
plasma and small liquid plasma banks. Prior to the war 
the medical profession at large had little opportunity 
for personal experiences with the use of plasma. Very 
few doctors used plasma for transfusions because its 
value had not been adequately proven nor had the re- 
sults of its use appeared too extensively in the literature. 
Then, too, the use of commercial plasma was restricted 
somewhat by its high cost, which for many patients lim- 
ited its use. The successful use of plasma by the Armed 
Forces during the war period has resulted in a wide- 
spread demand that this material be made available to 
the civilian population. At about the time when plasma 
was being utilized and its value recognized by the med- 
ical profession, the North Dakota program was started. 

The original investigations with plasma were done on 
the basis that plasma could be used as a substitute for 
whole blood. However, work in recent years Has shown 
that plasma is a therapseutic agent in its own right. 
There are definite indications for the transfusion of 
whole blood, but they are few as compared to the indi- 
cations for the transfusion of blood plasma. As will be 
noted later, 50 per cent of the plasma used in North 
Dakota is for the treatment of shock cases with post- 
op)erative cases in the majority. 

Strumia and McGraw ^ summarize the indications for 

*This is a follow-up of an article by the same author en- 
titled, "Free Plasma Service in North Dakota,” which appeared 
in the January 1946 issue of Journal Lancet. 

fDirector, Division of Laboratories, North Dakota State 
Health Department. 


follows: (1) shock with little or no hemor- 
with severe hemorrhage, plasma for immediate 
relief, followed by whole blood if warranted; (2) bums 
(whole blood contraindicated because of hemoconcentta- 
tion) ; (3) infections — as a means to supply 5 j)ecific and 
non-specific immune bodies (supplemented by whole 
blood when severe anemia is present) ; (4) hypoprotein- 
emias, nutritional, hepatic, nephrotic, and from various 
other causes; (5) cerebral edema, such as accompanies 
injuries, toxemias, and so on (plasma in concentrated 
form) ; (6) certain blood dyscrasias, such as those with 
hemolytic tendencies, those with low prothrombin con- 
tent, et cetera. 

Table 1 shows a complete classification of the reports 
received on the use of the first two thousand units of 
plasma; these units were used on 1065 patients. One 
cannot predict how the next two thousand units will be 
used; however, the distribution in regard to the clinical 
condition may well follow the pattern set by the first 
two thousand units. It b interesting to see that 57.7 
per cent of the total number of patients receiving plasma 
were treated for some form of shock and 18.5 per cent 
were classified as obstetrical patients. 


Table 1 


Classification of Reports on the Use of Plasma 

Condition 
for Which Us^d 

Number 

of 

Patients 

Per Cent 
of 

Total 

Number 

of 

Units 

'Used 

Per Cent 
of 

Tot.1 

Shock 

615 

57.7 

1012 

50.6 

Burn — ... 

36 

3.5 

112 

5.6 

Obstetrical 

..... 196 

U.5 

306 

15.3 

Hemorrhage . ....... 

38 

3.6 

69 

3.5 

Hypoproteinemia 

76 

7.1 

336 

16.6 

Infection 

40 

3.7 

63 

3.1 

Communicable Diseases . 

9 

0.8 

22 

1.1 

Miscellaneous 

25 

2.3 

40 

2.0 

Not classified 

30 

2.8 

40 

2.0 

Tout 

1065 

100.0 

2000 

100.0 


Table 2 shows the total number of deaths occurring 
in the group of patients who received plasma. Here 


Table 2 

Classification of Deaths in Treated Group 


Type of Condition 

Total 

Patients 

Receiving 

Plasma 

Number 

of 

Deaths 

Per Cent 
Deaths 

Shock (all types) 

615 

45 

7.3 

Burn . 1 _ 1 _ , , _x. ■ 1 ... 

36 

7 

19.4 

Obstetrical — 

196 

5 

2.5 

Hemorrhage (all types) ... 

38 

7 

18.4 

Hypoproteinemia 

76 

9 

11.8 

Infection 

40 

8 

20.0 

Communicable Diseases 

0 

4 

44.4 

Miscellaneous 

25 

2 

8.0 

Unclassified 

30 

3 

10.0 

Toul 

1065 

90 

8.4 
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again, no mference can be drawn as to tbe significance 
of these figures, as there is no comparable group which 
did not receive plasma. We, of course, would like to 
believe that the death rate would have been higher if 
plasma had not been used and there is no doubt but 
that plasma helped to save the lives of a certain number 
of these patients, as plasma is frequently given as a life- 
saving measure. 

Table 3 gives an analysis of the shock cases for which 
approximately 50 per cent of the two thousand plasma 
units were used. 

Blood, or a blood substitute, is essential as a thera- 
peutic measure in all conditions characterized by a re- 
duced circulating blood volume. It is also true that there 
may be many instances where plasma is used as a pre- 
liminary first aid measure with later whole blood trans- 
fusions being necessary. This is especially so in trau- 
matic shock accompanied by hemorrhage. 

Elliott,* in 1936, suggested the use of plasma for treat- 
ment of traumatic shock. He believed that the blood 
volume restoration was important to maintain osmotic 
pressure as a function of the plasma proteins. In the 
treatment of shock it is an accepted fact that the blood 
volume must be brought back to normal as rapidly as 
possible. 

Plasma was recommended in 1939 as an ideal substi- 
tute for whole blood in shock and hemorrhage from war 
wounds by Tatum, ec al.^ This recommendation may 
well be applied to civilian cases with the same excellent 
results. Authorities '* have stated that ^'Plasma appears 
to be from all standpoints the ideal material for the per- 
manent re-establishment of proper circulation in sec- 
ondary shock.” 

The death rate of 7.3 pec cent, as shown in Table 5, 
is not high when one considers the type of cases involved. 
The death rate in traumatic shock was the highest, which 
could be expected, as this group contains all of the acci- 
dent cases where death may have been attributable to 
a number of things. 

In checking over the reports, it was noted that many 
of the postoperative deaths were in patients beyond sixty 
years of age. 

Table 3 


Table 4 shows an analysis of the obstetrical cases 
which received plasma. A total of 196 patients was 
treated with 306 units of plasma. Over 50 per cent of 
these cases was treated for postpartum hemorrhage. 

Tisdall,® in 1941, reported on the use of plasma in 
obstetrics. He pointed out that obstetric hemorrhage and 
shock require immediate and adequate replacement of 
blood volume. This can adequately be taken care of by 
the transfusion of plasma, although there may be cases 
where later whole blood transfusions are valuable. 

The highest death rate in the obstetrical cases occurred 
in the ectopic pregnancy patients. Both deaths were rup- 
tured cases. Since the 196 cases treated in this group 
constituted 18 per cent of the total number, this table 
seems to bear out the conclusion that plasma does have 
a place In obstetrical cases and should be available for 
use in all hospitals. 

Table 4 

Analysts of Obstetrical Cases 


Number 

Number of Per 

of Units Cent 

Classificetion Patients Used Deaths Deaths 


Ectopic pregnancy 15 

Spontaneous abortion 21 

Incompeite abortion 7 

Threatened abortion . 2 

Miscarriage with hemorrhage 6 

Postpartum hemorrhage 112 

Postpartum toxemia - . 1 

Postpartum infection 2 

Prepartum hemorrhige 2 

Placenta praevia . 20 

Abruptio placenta with hemorrhage j 

Excessive vaginal bleeding 3 

Pre-eclamptic 1 

Difficult labor 1 


Total . 196 306 


2 13 3 


2 1 8 

1 3 0 


3 2 3 


In most cases of hemorrhage, plasma find; its useful- 
ness as a preliminary and expedient method, generally 
followed by whole blood transfusions. Table 5 gives an 
analysis of hemorrhage cases m which plasma has been 
used. 


Table 5 


Analysis of Hemorrhage Cases 


Number 

Number of Per 

of Units Cent 

Classification Patients Used Deaths Deaths 


Analysis of Shock Cases 


Number 

Number of Per 

of Units ' Cent 

Classihcacion Patients Used Deaths Deaths 


toperative V 
'ith shock . 


Operative shock , 
Operative shock with hoi 
Preoperative shock 
PreoperaCivc shock 
with hemorrhage 
Prophylactic shock: 

Postoperative 

Preoperative 

Opierative 


Traumatic shock: 

With marked hemorrhage 

Without marked hemorrhage .... 

^tnal anesthesia shock 

^ronary occlusion shock . 


Shock with anoxemia 


613 1012 


9 30.2 

17 20.1 

I 30.0 

45 7.S 


Intestinal hemorrhage _ , 

Uterine hemorrhage 

Prosratic hemorrhage 

Bladder hemorrhage 

Internal hemorrhage — - 

Stomach ulcer (hemorrhage) 

Gastric hemoTthage 

Duodenal ulcer (hemorrhage) 

Endocarditis with hemorrhage 


1 25 0 

\ 20 0 

1 100 0 


4 30 7 


Total 


38 69 7 18 4. 


Ward,® in England, first proposed the use of human 
blood plasma as a substitute for whole blood in hemor- 
rhage cases. He observed that death was due to a loss 
of fluid rather than to loss of cells and suggested replace- 
ment of depleted fluid with citrated plasma. At about 
the same time Rous and Wilson successfully treated 
experimentally produced hemorrhage in animals with 
plasma injection. In the treatment of hemorrhage, their 
theory was that a return to normal level of plasma vol- 



224 


The Journal Lancet 


ume was the most important factor, the ceils remaining 
in sufficient quantity. Therefore, it is essential that blood 
volume be re-established as soon as possible following the 
hemorrhage. With plasma available, this emergency 
measure may be taken in the home, immediately, before 
the patient is removed to the hospital. 

In the thirty-eight patients treated there was a death 
rate of 18.4 per cent, the greatest number of deaths 
occurring in gastric hemorrhage cases. One can readily 
see that while the number of cases treated was not high, 
there is a variety of hemorrhagic conditions in which 
plasma can be used to good advantage. 

Table 6 gives an analysis of the hypoproteinemia cases 
which were treated with plasma. Seventy-six patients re- 
ceived a total of 336 units of plasma, with a death rate 
of 11.8 per cent. 

Treatment of these cases is an attempt by the physi- 
cian to restore the normal protein content of the plasma. 
Hypoproteinemic conditions may be brought about when 
the protein intake is insufficient or when there is a 
chronic loss of protein. Generally a tissue edema results 
from this decrease in the protein content of the plasma 
and by transfusing plasma the condition can be markedly 
improved in a short while. 

That plasma is indicated in a variety of those cases 
where protein levels are low is also shown in Table 6. 
The large number of unclassified cases were not fol- 
lowed up. The reports on these merely stated that the 
patients were treated for hypoproteinemia. If the cause 
for the protein deficiency had been indicated, it is prob- 
able that the list showing the types of conditions would 
have been mote varied. 

One case probably should be mentioned, that listed as 
an enterostomy. This was performed on a man 56 years 
of age who, before he died, received the amazing total 
of 77 units of plasma during a period of approximately 
two months. This b the only nourishment the patient 
received and the physician reported that the patient 
showed a definite improvement after the first month and 
there was some hope that he would recover. 

Table 6 

Analysis of Hypoproteinemia Cases 

Number 


Condition 

Number 

of 

Patients 

of 

Units 

Used 

Deaths 

Per 

Cent 

Deaths 


^ 7 

31 




1 

2 




2 

4 



Postoperative 


16 

11 

2 

50.0 


1 

77 

1 

100.0 


\ 

4 


.... 2 

8 




... 1 

6 




1 

4 




1 

1 




52 

172 

6 

n.5 




■ Total 

76 

336 

9 

11,8 


■ Table 7 is an analysis of the use of plasma in cases 
of infection. As shown in the table, forty cases were 
treated with 63 units of plasma, with a death rate of 
20.0 per cent. Here again, the unclassified cases were not 
followed up and no evidence is at hand whereby the 
type of infection could be classified. The table does 


show, however, that the use of plasma may well be in- 
dicated in many types of infections and would be used 
more frequently if it were available. 


Table 7 


Analysis of Infection Cases 

Condition 

Number 
Number of 

of Units 

Patients Used Deaths 

Per 

Cent 

Deaths 




Arthritis 

1 4 


Empyema 

2 2 



Pelvic inflammation 

Kidney infection 

Postoperative infection 
Pleurisy with effusion 

Septic myocarditis 

Exfoliated dermatitis 

Enteritis 

Peritonitis 

Mediastinitis 

Not classified 


Total 


1 

2 

1 

1 

2 

1 

1 

4 

1 

22 

40 


5 

4 
\ 
3 

6 
1 

5 
2 

27 

63 


1 100.0 

1 30.0 


27.2 


20.0 


Table 8 is an analysis of communicable dbease cases 
for which plasma was used. It b evident that no conclu- 
sion can be drawn from this table because of the rela- 
tively small number of cases; however, it should be 
pointed out that plasma may in the future have a more 
definite place in the treatment of infectious dbeases. 
Convalescent sera has been used with good results in 
the treatment of certain of the infectious diseases. Pooled 
normal adult plasma is one-fourth as potent as conva- 
lescent sera and if used in adequate dosage equally good 
results may be obtained. The use of plasma in the treat- 
ment of certain of the communicable diseases may war- 
rant more study to determine its value. 


Table 8 

Analysis of Communicable Disease Cases 


Condition 

Number 

of 

Patients 

Number 

of 

Units 

Used 

Deaths 

Per 

Cent 

Deaths 


4 

13 

2 

50.0 


2 

2 

1 

50.0 


1 

1 


1 

2 




1 

4 

1 

100.0 





Total 

9 

22 

4 

44.4 


The miscellaneous cases for which plasma* was used 
are analyzed in Table 9. A total of wenty-five patients 
was treated with 40 units of plasma, with a death rate 
of 8.0 per cent. This table does no mote than illustrate 

Table 9 


Analysis of Miscellaneous Cases 


Classification 

Number 

of 

Patients 

Number 

of 

Units 

Used 

Deaths 

Per 

Cent 

Deaths 


1 

4 



Debility 

2 

2 



Fortify liver 

... 1 

1 



Cirrhosis of liver 

1 

2 

1 

100.0 

Circulatory collapse 

3 

4 



Cerebral apoplexy 

1 

4 



Hemophilia — 

... 1 

5 



Epistaxis 

5 

5 



Diabetic coma 

2 

2 



Severe secondary anemia . 

2 

2 



Intestinal obstruction 

6 

9 

1 

16.6 


25 

40 

2 

8.0 
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further the variety of medical cases in which plasma is 
a useful therapeutic agent. 

No analysis can be made of the bum cases, since 
reports did not give the degree or extent of injuries. 
However, it can be pointed out, as listed in Table 1, 
that thirty-six cases were treated with 112 units of plasma 
and there have been notations on reports received indi- 
cating that the use of plasma resulted in the saving of 
lives. 

Hewitt,® in 1941, stated that the more promptly the 
protein and plasma loss can be stopped in bum cases, the 
more likely is the patient’s chance of survival. In severe 
or extensive burns, there is a marked loss of the fluid 
which contains large amounts of plasma proteins. Blood 
plasma is the quickest and easiest way to restore the 
blood volume and cut down the severe hcmoconccntra- 
tion and protein loss. Because of the extensive hemo- 
concentration, the transfusion of whole blood is contra- 
indicated if plasma b available. 

In 1940, Fraquio ® presented a paper reviewing the use 
of plasma transfusions. He states that indications for 
plasma are numerous. In surgery, when time is impor- 
tant, it is indispensable, and in shock with a condition 
of hemoconcentration, large quantities of plasma are 
beneficial. The author further states that in hepatic db- 
orders, plasma transfusions are given to maintain pro- 
tein levels and that plasma can be used in all edemas 
from the nutritional to the hypoproteinemic type. Plasma 
therapy b successful in treating gastrointestinal hemor- 
rhages, gastric and duodenal ulcers and lesions of the 
large intestine. In the past few years the further ra- 
tionale for the use of plasma in transfusion has been 
well established by many workers. 

Reactions Reported 

Each unit of dried plasma sent out from the process- 
ing laboratory includes a blank on which the physician 
reports the final dispensation of the product. Thb blank 
not only requests information regarding the use and 
benefits derived from plasma, but also regarding the 
reactions, if any, which occur during administration. 
Unfortunately, the type of reaction b not reported, 
that is, whether it is of pyrogenic, urticarial, or hemo- 
lytic origin. Reactions are merely reported as moderate 
or severe. 

Table 10 gives the number of reactions reported on 
the basb of the first two thousand reports. In thb series, 
fifty-one reactions were reported, a reaction rate of 2.55 
per cent. Miller and Tisdall reported a reaction rate 
of 2.96 per cent in a series of 10,000 pooled liquid 
plasma transfusions. In an excellent discussion of the 
types of reactions from the administration of liquid 
plasma, these authors divided the reactions into two gen- 
eral classes, thermal and allergic. 

Of the total number of reactions reported, forty-one, 
or 80.4 per cent, were of a mild type and ten, or 19.6 
per cent, were of a severe type. There were no fatalities 
or near fatalities reported as attributable to plasma trans- 
fusions. Of the total of 1,065 patients who received 
plasma, forty, or 3.7 per cent, experienced some type of 
reaction. 

A small number of reactions may be expected in the 


intravenous administration of fluids; however, with cau- 
rion the reaction rate with plasma can be kept at a low 
level. It b felt by the author that the reaction rate on 
the next two thousand reports will be lower, based on 
the fact that a majority of the reactions reported oc- 
curred in the first thousand units used. 

Table 10 also shows a very interesting fact regarding 
the number of pools of plasma involved in the reactions 
reported. Of the fifty-one reactions reported, the plasma 
was from forty-four poob. It is further noted that 
thirty-nine of these reactions, or 88.6 per cent, were from 
individual pools. All other reports received on units of 
plasma used from these pools gave no reaction. Only 
three pools, or 6.9 per cent, gave two reactions, and two 
pools, or 4.5 per cent, gave three reactions. These fig- 
ures arc good evidence that the reactions obtained are 
not due entirely to the plasma. 

Table 10 

Reactions Reported 

Total number of reports 2000 

Number of reactions reported .... 51 2.55% 

Moderate reactions .... 41 80 4 % 

Severe reactions . 10 19.6 

Number of patients tectivina pissma 1065 

Number of patients experiencing reaction— 40 3 7 % 

Number of pools involved . — — - 44 

Pools having only one reaction — .... 39 88 6 % 

Pools having two reactions 3 6 9 % 

Pools hiving three reactions 2 4 5 % 


One of the most important factors involved in re- 
actions b the preparation of the intravenous equipment. 
Under the North Dakota program complete intravenous 
administration sets are furnished with approximately 65 
per cent of all plasma units distributed. The larger hos- 
pitals furnish their own administration sets. It is a 
known fact that reactions of the thermal type are largely 
preventable if scrupulous care is observed in the prepa- 
ration of all apparatus used in the processing of plasma 
and the administration sets. This care is essential for 
the prevention of pyrogen contamination. In our labora- 
tories all distilled water is checked for pyrogens and 
pilot bottles from each pool of plasma are checked for 
toxicity before it is released for distribution. 

There are certain types of allergic reactions which 
cannot be prevented because of the protein nature of 
allergies. In this series of reactions two patients experi- 
enced three reactions with plasma from three different 

Table II 


Analysis of Cases Showing Reactions 


Type of Resetion Patients 

Classiftcation Moderate Severe Total Involved 


3 2 

13 2 

2 2 

1 1 

10 9 

1 1 


1 1 

1 1 

1 1 

1 1 

10 51 40 


Postoperative shock 

Postoperative hemorrhage 

Traumatic shock with hemorrhage 
Traumatic shock without 
hemorrhage 


Ectopic pregnancy ... 

Postpartum hemorrhage 
Miscarriage 


Obstruction of bowel - 
Internal hemorrhage _ 
Hemophilia . 


Ulcer wtih hemorrhage . 
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pools, and five patients experienced two reactions with 
plasma from ten different pjools. These patients prob- 
ably would have shown a reaction with any unit of 
plasma injected. 

Table 11 gives an analysis of the cases showing a 
reaction. Examination of these figures shows that the 
reactions were not confined to any one particular type 
of medical case. The largest number of reactions was 
obtained in cases of hypoproteinemia and postpartum 
hemorrhage. 

Conclusions 

1. Plasma furnished under a state-wide program free 
of charge will be utilized in an efficient manner by the 
medical profession and plays an important role in civilian 
life. 

2. Plasma is used to good advantage as a therapeutic 
agent in a large variety of medical cases. 

3. A state- wide plasma program helps to save the lives 
of many patients and makes convalescence smoother in 
others. 

4. Reactions from the administration of pooled dried 
human plasma are fairly infrequent and usually of a 
mild nature. 
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STATISTICS ON PUBLIC HEALTH WORKERS 

Data gleaned from public health reports published in May of this year concerning the 
training program conducted by state health departments during the period 1936 to 1944 under 
Title VI of the Social Security Act reveal the following items of interest concerning the states 
of North Dakota, Montana, and Minnesota: 

1. The five institutions most frequently selected by participants in the program were, 
in the order named: University of Michigan, George Peabody College, and the Universities 
of Minnesota, Vanderbilt, and Pennsylvania. 

2. On an average, 6.3 persons were trained for each 100,000 inhabitants. Correspond- 
ing ratios for the forty-eight states ranged from 1.5 in Ohio to 26.6 in North Dakota. 

3. By professional category, the representation of physicians among all trainees from a 
state tanged from 1.6 per cent in Montana to 47.1 in Alabama. Conversely, the percentage 
of Montana’s trainees who were nurses was 95.2, in contrast to 22.2 for Alabama, and 18.3 
for Puerto Rico. 

4. Personnel outside the medical, nursing, and sanitation fields made up 50.9 per cent 
of all those trained in North Dakota. That this proportion was exceptionally high is indi- 
cated by the corresponding percentage for all States and Territories, 9,4. One brief course 
in vital statistics, provided for clerks who were to carry on that activity in various parts of 
the State, made up the training received by a majority of these "other” workers in North 
Dakota. 


COOPERATION OF SOCIAL SERVICE ASSOCIATIONS AND PUBLIC 
HEALTH GROUPS IN DIAGNOSING TUBERCULOSIS EARLY 
The main problem in the control of tuberculosis is that of early diagnosis. As the next 
step, however, treatment should be provided without delay. It is the duty of the physician 
to educate the patient and his family in the infectiousness of the disease and of the value and 
necessity of immediate cate. A patient may delay proper attention at home, postpone seeking 
admission to the sanatorium or continue to work after the diagnosis because necessary home 
adjustment has not been made. To meet these situations requires the cooperation of public 
or voluntary social service and welfare associations and of public health nursing and medical 
groups. If such problems are taken care of, patients will be prompted to accept medical 
treatment as soon as the diagnosis has been made. The possibility of progression of the du- 
ease can then be diminished and the morbidity and mortality of advanced tuberculosis thereby 
avoided.— "The Early Diagnosis of Minimal Pulmonary Tuberculosis,” I. B. Bobrowitz, 
M.D., and Ralph E. Dwork, M.D.: The New England Journal of Medicine, Jan. 3, 1946. 
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Looking Ahead in Health Service 

Ralph I. Canuteson, M.D.* 

Lawrence, Kansas 


T WENTY*nvE years ago a group of men, stirred by 
common interests, met in Chicago. They were par- 
ticipating in the evolution of the health service as a rec- 
ognized adjunct in progressive colleges. No longer could 
the physical welfare of students be passed over as no 
responsibility of college administrators. If education was 
to be the tool for better living ir could nor concentrate 
on the mind alone. This was the belief of this early 
group, and so, feeling the need for common grounds for 
discussion of the many problems they were encountering, 
they drew up plans for our American Student Health 
Association. 

It must be a satisfaction to the members of that char- 
ter group to witness the healthy growth of the Associa- 
tion and the college student health movement along the 
lines they proposed. 

Considering the origins of individual health services, 
one cannot fall to be impressed by the variety of basic 
organizations, but all with similar aims, from which in 
time by a process of cutting and fitting, our present col- 
lege health service pattern grew. Actually today in com- 
paring one health service with another, it is almost im- 
possible to find identical twins. Neither do wc find any 
health service that will not fit, like a piece in a jig-saw 
puzzle, into some definite area of the basic health pro- 
gram plan, a plan approved by our organization and by 
other groups interested in this field. This health service 
blue-print did not then spring into existence spontane- 
ously. Rather, it unfolded by process of trial and error 
in response to specific needs for promotion and mainte- 
nance of health of college students. 

Oldest perhaps of the cornerstones of a health pro- 
gram was physical education, and later its offsprings, 
intercollegiate and then intramural sports. Apparently 
this one activity did not satisfy the growing interest in 
physical welfare of college students, and so the next 
step was, almost simultaneously, the introduction of 
classes in personal hygiene, forerunner of what wc prefer 
to call health education today, and emphasis on the fac- 
tors making for healthful living or environmental 
hygiene. 

Perhaps the youngest and lustiest of the quartet of 
promoters and guardians of health of college students 
was the medical service, a relatively late-comer. In some 
colleges this was organized by the students themselves 
to assure them protection against the hazards of having 
no one to care for them in the relatively frequent epi- 
demics of earlier years. In more colleges, however, the 
health program originated with one of the other services. 
In only a few late organizations was an over-all plan 
introduced at one time. Provision for any type of pre- 
paid medical care was a radical departure in the field 
of medicine, and it was not immediately accepted as an 


♦President, American Student Health Assodacion. 


ethical procedure. The value in health promotion and 
maintenance and in applied health education gradually 
became apparent. However, even today there arc some 
colleges that avoid incorporating medical services, other 
than the simplest first-aid and routine physical examina- 
tions, into their college health program. 

It is difficult to say what hinds together these four 
basic groups into a unified health program, but perhaps 
the medical service, properly staffed, represents the hub 
of the over-all plan. In no way does this refiecc upon 
the importance of the other participating groups, nor 
does it assume that without one group a health program 
cannot function. Recent experience with the wartime 
physical fitness program, however, accentuates the neces- 
sity of correlating all the tools we have in maintaining 
satisfactory standards of health and functional perform- 
ance. 

And so our blue-print, with administrative approval 
and sympathetic support, specifies that any factors affect- 
ing the health, physical or mental, of college students 
falls within the province of the college health program. 
There may be no formal departmental organization in- 
corporating the interested groups, but closest correlation 
is essential to handle the everyday problems that arc 
presenr at the health service. Many of these problems 
would not enter the office of a private physician. Many 
of them need no therapy in terms of drugs, but they 
need a type of therapy that is just as important and often 
more productive of good than drugs. 

To illustrate, take the case of a boy who decides to 
quit college. He reports to his dean that he is making 
this move because he doesn’t feel well. The dean, with 
many years of experience behind him, is not satisfied 
with the reasons given. He refers the boy to the health 
service, where in the course of the consultation, and ex- 
amination, it develops that the boy is physically healthy, 
but is discouraged about his classwork, has few friend 
and no recreation, and his living conditions are conducive 
neither to good work nor reasonable comforts. The health 
service refers him, with a record of his physical exam- 
ination, to the guidance clinic, and arranges for him to 
go to the physical education department for help in get- 
ting into recreational activities, to the dean of men for 
a change in living quarters and then back to the first 
dean for re-arrangement of class schedule. This friendly 
help encourages the boy to stay in school and he is soon 
readjusted and doing well. 

This simple example illustrates the need for utilization 
on a cooperating basis of the many departments mvolved 
in student health, the fact that it is unnecessary to have 
them all incorporated in one large department when 
free exchange is practiced, and the increasing part the 
medical service plays in a college health program as an 
advisory agent or clearing center for problems not usually 
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considered medical and too early to fail into the psycho- 
somatic group. 

Forward movement is apt to be devious if we do not 
pause occasionally for a backward look to help establish 
our beatings. And so I have given this brief survey of 
the evolution and aims of our present day health service 
programs. Now I want to mention, just as briefly, some 
of the areas in which we should concentrate more atten- 
tion in these immediate years. 

For want of a better term, public relations is used to 
designate an activity that should be given attention. We 
do not need to be shown the value of a health service 
in a college organization, not in the field of medicine. 
We know that our work encompasses medical service, 
that is a protection to individual students and to the 
entire college population, and that it includes', aid in 
physical development through physical e.tercise classes 
and recreational activities', health education in format 
courses and through the media of physical education, 
medical service and campus public-health; and guidance 
in conjunction with departments set up fot that pur-' 
pose, in private consultations on health problems and by 
contributing health information to the over-all picture 
necessary in advising a student properly. 

But in the general medical profession, among college 
administrators and educators, and even in groups doing 
work not too far removed from outs, there is still con- 
siderable lack of understanding about the value and 
function of a college health service. This is not peculiar 
to college health piogtams alone, but as in other fields, 
acquaintance, develops understanding and respect. 

The most congenial cooperation among the interested 
departments is possible in any school, and becomes a 
necessity if full advantage is taken to provide an opti- 
mum health program with a minimum of duplication 
and confusion. 

In the coming years we should, as individuals and as 
an organization, direct efforts toward interpreting out 
work as well as toward doing a good job. 

The first world war provided an impetus for expan- 
sion of college health programs. The information on the 
state of health of young men was startling and aroused 
public interest. Between the two wars public health and 
health service groups moved steadily forward, often 
against the inertia of subsiding public enthusiasm for 
health. Again, data from the Selective Service examina- 
tions whipped up a froth of interest and recriminations 
culminating in establishment of a physical fitness pro- 
gram that Was only a tempotary, inadequate substitute 
for a long time program. 

College health service staffs were depleted and in 
many cases health services became almost nonexistent. 
In the first postwar lull we can again take stock, and 
we ate encouraged by the things we find. 

Many schools are organizing health service programs; 
many others are reorganizing and restaffing. In this 
period of return to peacetime status mote attention is 
being paid to health than in any other time in our his- 
tory. It is true that not all proposals are timely nor are 
they well thought out not well received, but there is 
interest in general 'unprovement of health standards. 


As we participate in this reorganization of college 
health programs, it is extremely important to see that the 
highest standards are maintained in staff appointments 
and in service rendered. It is not sufficient to provide 
the equal of service rendered elsewhere in the commu- 
nity; as members of educational institutions we shoudl 
set higher standards than the common level. 

To maintain good quality staff members in any of the 
divisions of the health program there must be enthu- 
siasm for the work and adequate training for the position 
on the part of the individual. In return, good working 
conditions and opportunities for professional improve- 
ment and advance must be offered. In the final analysis, 
the department is only as good as the staff that runs it. 

In the area of undeveloped opportunities in health 
service, attention to the physically handicapped merits 
more attention. With more careful ear and eye exam- 
inations much could be done to reduce disability in these 
functions. Return of an older age group that has been 
subjected to unusual traumata to the ears accentuates 
the need for more interest in the prevention and allevia- 
tion of hearing defects. The least a college health serv- 
ice can do in this ‘line is maintain efficient heating tests 
and direct students with early hearing defects to special- 
ists who are interested in preventive work. Health serv- 
ices have long been interested in vision defects, but less 
attention is paid to the ear. 

Popular interest reinforces health service activities in 
provision of help for young people with emotional prob- 
lems. Again, the effects of the war and an older age 
group on college campuses impress us more and more 
with the urgency of high-class guidance and psychiatric 
help as a basic part of the health program. 

In tbe files of health services arc gold mines of data on acute 
illnesses and minor complaints much of which would be the 
starting point in the study of degenecative diseases. Not infre- 
quently we get a request for a record on a former student who 
is now incapacitated with a disease in middle life and ate inter- 
ested to find that, in retrospect, there were physical findings that 
now fit the present picture. Few health services are equipped to 
make even limiied use of their old records and data. An op- 
portunity exists for extensive use of this material in research. 

On the side of administration of the health program come 
the prohlems of organization and financing. Health services 
have for many years provided prepaid medical care with consid- 
erable success and many difficulties. In appraising changes in 
medical practice, study of health service experience would he of 
great help in setting up modified plans of medical service within 
the realm of that considered ethical and not dcttimental to the 
progress of medicine. 

The questions of health insurance to cover college health serv- 
ice needs, and the extent to which faculty and employees enter 
into a college health program, as in industrial medicine, await 
answers in the very near future. 

I could list other areas little developed in the health service 
program, but these suffice to illustrate the opportunities still 
before us. Health service programs are integral in a college or- 
ganization. They have the opportunity to influence for the best 
the student’s attitude toward development of good health and 
toward the agencies that provide him with health education, pro- 
tection against health hazards, and medical care. It is out duty 
and opportunity to maintain the highest professional standards 
in out relations with the college student so that his college 
training will act as a yardstick for measuring his later attitudes 
toward health practices. 
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Future Prospects for Physicians 

Judith Grunfcl 

Bureau of Labor Statistics, U. S. Department of Labor 


T he health deficiencies of our population were brought 
home to us during the war period when about 40 
per cent of all men of military age were found to be 
ineligible for military service because of physical and 
mental disabilities. This shocking discovery has rein- 
forced a growing realization that many Americans need 
better medical attention. The requests for additional 
physicians will come from many sources. Higher earn- 
ings by the workers of the country will bring greater 
demands for medical services. The Veterans Administra- 
tion will underscore the need for medical care and doc- 
tors. With these facts in view, it appears that the out- 
look for physicians and medical students is very bright 
indeed. 

Despite thb, it will not be easy for the people of this 
country to get the kind of medical service which they 
expect. For, though the medical profession in the United 
States is the fourth largest among professional occupa- 
tions, the long-term rate of increase in the medical labor 
force has not kept pace with the increase in population. 

The Bureau of Labor Statistics of the U. S. Depart- 
ment of Labor recently completed a study of the med- 
ical profession as it is at present and the outlook for this 
profession in the near future. This study shows the in- 
crease in the number of physicians as compared to the 
increase in population, the geographic location of physi- 
cians, the higher standards of the medical schools and 
the number of medical students now in these schools. 

During the three decades before the war, the number 
of physicians increased more slowly than the total pop- 
ulation of the country. The increase between 1910 and 
1940 in the number of physicians was only 13.4 per cent 
compared with a 43.2 per cent increase in population 
over the same period. This decrease in numbers of physi- 
cians relative to population is somewhat mitigat^ by 
improvements in means of transportation which is of 
particular importance in rural areas. 

The relatively slow growth of the profession in the 
three decades preceding the war resulted from the fact 
that a large proportion of the graduates from accredited 
medical schools were needed merely to replace those 
dying or retiring. The proportion of physicians over the 
age of 65 rose from 7.9 per cent in 1920, to 11.5 per 
cent in 1940, and in the latter year nearly half the physi- 
cians reported as actively employed were over 45 years 
of age, the point beyond which the average patient load 
begins to decrease. 

Opinions vary in the medical profession with respect 
to the number of physicians to be trained. Dr. Williard 
C. Rappelye, former director of the Commission on Med- 
ical Education, in hearings before a Senate Committee 
in 1944, expressed the opinion that the number of physi- 
cians available "is entirely adequate for the medical needs 
of peacetime and that there is no justification for any 
substantial increase in the output of the medical schools.” 


On the other hand, there are those physicians who 
feel fust as strongly that there is a growing need for 
additional doctors. They give expression to this view by 
editorials such as appeared in the March 9, 1939, issue 
of the New England Journal of Medicine which stated: 

**It IS sometimes claimed that the medical profession is over- 
crowded. The proponent of this claim is usually a member of 
the medical profession and the ground for the complaint is that 
there are many doctors, far too many, who are not able to make 
a comfortable living If one employs in ether fields the line of 
reasoning which has led to this conclusion, one may well declare 
that the United States, not to speak of the earth, is over- 
crowded . . . 

“From bare statistical comparisons with other countries one 
might conclude, as has been done, that the United States has 
too many doctors per thousand of population, and also by the 
same token, too many telephones, too many automobiles, too 
many bathtubs It is a fact that no one knows how many physi- 
cians there should be in the United States and any arbitrary 
limitations might prove to be a serious mistake. Perhaps if 
there were better physicians, even more would be needed to care 
adequately for the population. Our health is far from perfect ” 

There arc wide disparities among the various parts of 
the country in the number of physicians relative to pop- 
ulation, nor only as between States, but also as between 
rural and urban areas. Furthermore, in a study made by 
the U. S. Public Health Service it was shown that in 
those States with the highest ratios of population to phy- 
sicians, there was a considerably higher ratio of older 
physicians with lower service capacity. This deficit of 
younger physicians should be kept in mind in consider- 
ing the population-physician ratios m the Stares in which 
numbers of physicians were decreasing during the two 
decades before the war. The table on the page follow- 
ing this shows State population in relation to numbers 
of physicians for 192(^-1940: 

The population-physician ratio ranged from 511 per- 
sons per physician in the State of New York in 1940 
to 1,635 persons in Mississippi. A major factor affecting 
distribution of physicians is purchasing power as reflected 
m income levels. In the four states with the lowest per 
capita income, there were, on the average, 1,456 persons 
per physician as compared with an average of 683 per- 
sons in the six states with a per capita income of over 
5(800. Population-physician ratios are also more favor- 
able in predominantly urban States than in predom- 
inantly rural States with similar per capita income pay- 
ments. Studies have revealed a striking increase in the 
number of physicians practicing in urban centers and a 
corresponding decline in the number engaged in rural 
practice since the beginning of this century. 

The availability of hospital facilities and proximity of 
medical schools also affect the geographical distribution 
of physicians. The eighteen States in which there were 
no approved four-year medical schools up to July 1945 
are, with some exceptions, at a disadvantage as compared 
with five States at the top of the list which have twenty- 
six approved schools. These five states had 42 per cent 
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quired to meet the demands of the 
population for medical services if full 
employment were achieved. Instead, 
allowance is merely made for the in- 
crease in population from 1940 to 
1950, on the assumption that the ratio 
of the general population to the num- 
ber of doctors serving it by 1950 
would be no different from 1940. 
To the extent that greater income 
may mean increased demand for phy- 
sicians’ services, the estimates pre- 
sented herewith understate the pros- 
pective effective demand. 

The health deficiencies of the po{>- 
ulation shown by the findings of the 
Selective Service doctors stimulated 
considerable public interest in the pro- 
vision of adequate medical service ac- 
cording to need. Some of this interest 
resulted in privately sponsored pro- 
grams of financing medical care, in- 
cluding prepayment plans, and pub- 
licly sponsored health programs, in- 
volving such suggestions as insurance 
under social security, the further de- 
velopment of preventive medicine, and 
the construction of additional hospi- 
tals, health centers and maternity 
clinics. 

The President in his message to 
Congress on November 19, 1945, rec- 
ommended Federal aid for construc- 
tion of additional hospitals and health 
centers within the reach of every com- 
munity, expansion of public health, 
maternal and child health services and 
"facilities that are particularly useful 
for the prevention of disease, mental 


of the entire student enrollment in this country and 44 
per cent of the graduates between June 1944 and June 
1945. The extent to which availability of hospitals affects 
location of physicians is illustrated by the fact that in 
1939 there were only sixty-seven physicians per 100,000 
population in counties without general or allied special 
hospitals as contrasted with 157 for counties in which 
there were 250 hospital beds or more. Construction of 
modern hospital facilities in the numerous areas now 
lacking them may offer attraction for considerably more 
physicians, and persons planning to enter the profession 
should bear this in mind. 

Postwar Demand 

Now what about the outlook for physicians for the 
next few years? As was previously noted, the effective 
demand for the services of physicians depends to a great 
extent on income levels. If susbtantially full employ- 
ment were achieved, the increase in the demand for phy- 
sicians would be great. However, in this study made by 
the Bureau of Labor Statistics, no attempt was made to 
estimate the increase in the numbers of physicians re- 


as well as physical,” Federal support of a broad program 
to strengthen medical education and research; and finally 
a system for general pre-payment of medical costs to 
assure all Americans ready access to necessary medical, 
hospital and related services. Should this program ma- 
terialize, there will be large increases in the demand for 
physicians in hospitals for civilians, in teaching, and in 
medical research. 

The importance attached to grants in the States 'for 
construction of additional hospitals is reflected in pend- 
ing bills. The manning of additional hospitals for civil- 
ians planned during the war to be constructed after the 
war was estimated to require 8,300 physicians. Plan- 
ning by various private organizations for extension of 
medical care through pre-payment schemes also points 
to an increased demand for physicians. 

The Servicemen’s Readjustment Act of 1944 author- 
ized appropriations for expansion of the present hospital 
facilities of the Veterans Administration, which will re- 
quire additional physicians. The Veterans Administra- 
tion will also require additional physicians for adminis- 
trative work such as rating the extent of disabilities of 
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veterans for purposes of compensation and adjudicating 
claims. A conservative estimate of the increase between 
1940 and 1950 in physicians needed by the Veterans 
Administration for all purposes is nearly 4,000. 

In addition there will be a greater demand for physi* 
clans for the armed forces. If the armed forces should 
be maintained above 1940 levels, there would be an in- 
creased need for physicians because of the lower ratio 
of population to physicians kept in the armed forces. 
There are no official estimates of the size of the postwar 
armed forces to be maintained, but the number of physi- 
cians needed may be suggested by the fact that between 
12,000 and 16,000 physicians would be required to serve 
2.5 million men, depending on whether peacetime or 
wartime ratios are to be assumed. This indicates that 
about 10,000 to 14,000 more physicians would be needed 
after than before the war for the armed forces. If a mili- 
tary establishment of that magnitude may be assumed. 

The additional postwar demand for physicians arising 
from medical cate of veterans, expanded armed forces, 
planned construction of new hospital facilities for civil- 
ians, and population increase may be roughly estimated 
as follows for about 1950: 

Numb«f of 
PhyjicMfij 

Veterans Admlniatratlon 4,000 

Expanded peacetime armed forces 

(assuming 2,500,000) 10,000-14,000 

Medical care for civilians at prewar levels, 

allowing for growth in population 10,200 

Extension of medical cate above prewar levels, 
staffing proposed new hospitals and health 

centers rot ‘dvlUans ■ 8,300 

Toul increase, 1940-50, In physicians needed... 32,500-36,500 

Supply in Relation to Additional Demand 
In estimating the changes in the medical labor force 
by 1950 as compared to that of 1940, it b necessary to 
take into consideration the numbers trained and the re- 


placement needs caused during the decade by deaths and 
retirements of physicians. 

An increase in graduations was made possible during 
the war period by accelerated training and by deferments 
of premedical and medical students from induction into 
the armed forces; but the change in the deferment 
policy affecting premcdical students may have the ulti- 
mate effect of reducing the number of graduates in 1948 
and 1949, There were 36,197 graduates from approved 
medical schools during the six academic years ending 
June 1945. In addition, 18,202 freshmen, sophomores 
and juniors were enrolled m the academic year 1944-45. 
It b estimated that the total number of graduates from 
1940 to 1950 will be from 55,000 to 60,000. 

If one considers the fact that about 38,000 physicians 
will either die or drop out of the profession because of 
age during the ten year period, the net mcrease in the 
number of physicians available for service will be between 
17,000 and 22,000. The increase m demand over the 
decade, conservatively estimated above at between 32,500 
and 36,500 will therefore exceed the growth in the num- 
ber of physicians by at least 10,500 under the most 
favorable conditions and by more than 19,500 under less 
favorable circumstances. Despite the limitations of any 
estimate, the prospective deficit of physicians is bound 
to assume considerable proportions, resulting from a 
combination of long-term trends in the training and age 
distribution of physicians, and the effects of the war on 
demand and supply. 

With an increasing ratio of older physicians, the out- 
put of graduates from accredited schools in the prewar 
decade exceeded deaths and retirements from the pro- 
fession by not more than 1,000 each year. At prewar 
rates of training it would take a number of years to 
alleviate the situation, particularly in the twenty-one 
states with rbing population and decreasing numbers of 
physicians between 1920 and 1940. 


PENICILLIN AND SYPHILIS 

Much remains to be learned about penicillin; its composition and mode of action, and 
its ultimate place in the treatment of syphilis. Despite the most encouraging clinical evidence 
of its very real value In sterilizing early lesions, and its great apparent usefulness against 
syphilis in pregnancy, and central nervous system syphilis, it cannot yet be said that peni- 
cillin is more effective than arsentcal-bismutb therapy from the standpoint of produemg 
“cures”. Several years of observation on several thousands of patients treated under the vari- 
ous schedules will be necessary before a dependable evaluation can be made. The experience 
with penicillin species “K” emphasizes the interdependence of industry, laboratories, treatment 
sources, and public and private agencies in promoting the control of syphilis . — Journal of 
Venereal Disease Information. 
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Biliary Obstruction in the Newborn with Recovery 

Edmund C. Burke, M.D. 
and 

Erling S. Platou, M.D. 

• Minneapolis, Minnesota 


T he problem of biliary obstruction in tbe newborn 
has becorne less obscure in tbe past decade. Since 
1891, when this entity was Rest presented, the number 
of cases reported has increased to nearly three hundred. 
Of the treatment offered for congenital atresia of the 
biliary tract in the newborn, only surgical intervention 
has to date produced anywhere near satisfactory results. 
No uniformly satisfactory treatment has been evolved 
for the minority of cases of cxtrabiliary obstruction which 
are due to an actual plugging of patent ducts. The dif- 
ferentiation of anomalous conditions of the ducts from 
those where only a mechanical plugging of the lumen 
occurs has been difficult from a diagnostic standpoint. 

Our object in presenting two cases of biliary obstruc- 
tion in the newborn with recovery, is to offer a method 
of differentiating a condition amenable only to surgical 
intervention from one which can be corrected, in some 
cases by medical treatment. 

In some instances there exists a stenosis rather than 
an atresia. The common duct becomes plugged with or- 
ganized bile. In such instances the mere removal of the 
plug producing the obstruction will return tbe infant 
to normalcy. 

Ylppo has stared that bile pigments are absent from 
biliary secretions until the fifth or sixth month of fetal 
life, and from then on present only in small amounts. 
Likewise, Strauss, Gross and Kyman ^ feel that in some 
instances ivhere jaundice is absent for a time and meco- 
nium normal during tbe first few days after delivery, 
the biliary tract must have been partially patent at birth. 

Shortly before and after birth it is possible for viscous 
biliary secretions in the fetus to become inspissated and 
organized in atretic or inflamed biliary ducts and thereby 
produce an obstruction. In this case it is theoretically 
possible to effect a cure without surgical intervention. 
The two cases presented seem to fall into this group. 
The first case was reported by Alway and Platou in 
1939." 

Report of Cases 

Case 1. W, Me., male, 10 weeks old, was admitted 
to hospital July 25, 1938, because of jaundice and failure 
to gain weight. He was born five weeks prematurely 
following the normal first pregnancy of a 32-year-old 
mother. Both parents were healthy and had negative 
serology. There was no history of jaundice in infancy 
in either family. The birth weight was 5 pounds, 13 
ounces. The placenta, vernix, and general physical ex- 
amination wete repotted normal, but on the second day 
after birth, jaundice was noted in the infant. This be- 
came progressively more intense, and shortly before ad- 
mission, assumed a greenish hue. Birth weight was not 
regained fot five weeks and at ten weeks, the infant’s 
weight was 7 pounds, 12 ounces. The stools, which were 


described as having been "greasy and almost white” since 
birth, were passed three to four times daily. The urine 
was said to be dark yellow and "foamy.” During the 
first five weeks he was breast fed; for the next two weeks 
he received one-half and ttvo-thirds raw milk with dextri- 
maltosc and thereafter evaporated milk and Karo. In 
the week prior to admission the infant became listless, 
had frequent emeses and often refused its feedings. 
Tremors of the arms and legs were noticed prior to 
admission, but at no time was temperature elevation 
discovered. 

When admitted to tbe hospital, the baby appeared 
greenisb-ycilow in color, had a marked loss of muscle 
turgor and moderate dehydration. The deeply icteric 
skin presented no petechiae, purpura, or other lesions. 
The eyes were expressionless with deeply stained sclerae. 
The nose, throat, ears, heart and lungs were found .nor- 
mal. The liver was enlarged and firm, the edge being 
4 centimeters below tbe costal margin in tbe mid-clavicu- 
lar line. The spleen was palpable but not large. Neuro- 
logical!/ nothing abnormal was noted. Tbe striking phys- 
ical signs were jaundice and athrepsia. The stock were 
acholic and the urine stained the diaper brownish-yellow. 
The temperature was normal and cultures of blood and 
urine were negative. No evidence of infection could be 
found. 

On admission the hemoglobin was 60 per cent, leuko- 
cyte count 12,000 ivith the differential of neutrophilcs 
34 per cent, lymphocytes 63 per cent, monocytes 2 per 
cent. Erythrocyte fragility was normal. No erythroblas- 
tosis was found at the time of admission or in subse- 
quent examination. Tbe bleeding time was 4 minutes, 
clotting time being 4 minutes, 30 seconds. Icterus index 
was 52 and the van den Betgh reaction was prompt 
direct. On two occasions a four-day stool specimen 
showed no bile pigment. Microscopic examination of the 
stool with fat stain showed the greater portion to be 
fat globules. Urinalyses were negative except fot the 
presence of urobilin. Both Mantoux and Wassetmann 
tests were negative. 

During the 78-day period of hospitalization the in- 
fant had several attacks of fever and diarrhea and was 
almost moribund at times. The infant bad alternate 
periods of deep jaundice during which the stools were 
moderately firm, and periods of severe diarrhea with 
slightly less jaundice. The treatment was principally 
dietary. 

. The diet consisted of low fat or fat-free milk with 
calcium caseinate plus large doses of synthetic vitamins, 
vitamin K included. Magnesium sulfate, egg-yolk, and 
bile salts were given at intervals, Apple powder, when 
added to the formula, was strikingly effective in control- 
ling diarrhea. Five transfusions of about 50 cc. each were 
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given and intravenous glucose and parenteral fluids were 
administered as indicated. Several times during the hos- 
pital course, surgical intervention was considered but the 
infant’s condition positively denied us such a risk. 
Toward the latter part of his hospitalization the dietary 
problem abated somewhat and banana and cereal were 
tolerated. About this time the jaundice lessened in de- 
gree, the stools became yellow and a four-day stool speci- 
men showed an average of 700 milligrams of urobilino- 
gen per day. The infant was discharged on September 
10, 1938, weighing 11 pounds and 14 ounces. The jaun- 
dice had disappeared almost completely, feedings were 
tolerated well and diarrhea cleared up. 

In the above case it was concluded that the obstruction 
was produced by a plug of inspissated bile in the ducts. 
Probably a stenosis was also present. The four-day stool 
determinations were of considerable value in folloxving 
the course of the patient and the relenting of the ob- 
struction. Surgery probably would have been under- 
taken had it not ^en for the poor physical state of the 
patient. During the period of intensive nutritional build- 
up and following the test meal of magnesium sulfate-bile 
salts-egg yolk, symptoms disappeared and the patient 
showed remarkable recovery. 

Cate 2. R. B,, a white male infant, was born May 13, 
1945, one week prematurely, weighing 6 pounds, 15 
ounces following spontaneous delivery. His condition 
after delivery was good and he was apparently a normal 
infant. No abnormalities of cord or placenta were noted. 

During the eighth month of pregnancy the father had 
contracted lues which was manifested by a second-stage 
generalized eruption. He underwent intensive treatment 
with penicillin which was effective. At no time did the 
mother develop a positive Wassermann. 

The infant’s hemoglobin (May 14) was 13 1 per cent, 
or 22.2 grams, and 2 normoblasts per 100 white blood 
cells were noted. The infant’s blood was Rli positive, as 
was the mother’s. 

On the 15th of May puffiness of the eyelids and a 
short systolic murmur over the tricuspid area were noted, 
but otherwise there were negative findings. On the 16th, 
several cyanotic episodes were noted, the first of which 
lasted 15 minutes, and following the second episode the 
color remained poor. Continuous oxygen was adminis- 
tered. Convulsive twitchings were occasionally noted 
on the 17th. The hemoglobin was then 104 per cent, 
or 17.5 grams. A blood sugar determination showed 
230 milligrams per cent and a urinalysis gave the fol- 
lowing flndings: red cells 100-200, white cells, 10-25, 
bile stained casts, of which one third were granular casts, 
and an occasional cast of the cellular type. 

Cyanotic spells continued to occur, the infant appeared 
listless and on the 18th a small amount of blood was 
present in the stool. An X-ray film of the chest failed 
to support the diagnosis of a congenital heart lesion, but 
an increase in bronchovascular markings resembling bron- 
chitis was observed. Repeated urinalyses showed red 
cells, white cells, and bile-stained casts. The hemoglobin 
on the 19th was found to be 110 per cent, or 18.6 grams. 


Feedings consisted of nursery formula supplemented by 
the subcutaneous administration of Hartman’s solution. 
The patient’s weight reached a low of 6 pounds, 2 
ounces, the fourth day following delivery. On the 22nd, 
the urine was grossly bile-stained, contained red cells, 
2-4, pus cells, 8-10, and occasional granular casts. A 
urine culture on the 24th reported Staphylococcus albus, 
pneumococci, and occasional short-chained nonhemolytic 
streptococci. The urine continued to show the presence 
of bile. The patient had not shown any elevation of 
temperature to date. The skin showed a generalized 
vesicular eruption but no icterus was noted. 

On the 25th the child was very flaccid and had a gen- 
eralized vesicular eruption, more marked on the neck. 
The extremities were edematous. The pharynx showed 
a residual pharyngitis with marked injection of the lower 
tonsillar poles. The liver and spleen were slightly en- 
larged. The conclusion reached at this time was a sys- 
temic infection with attendant pyelonephritis. 

The throat culture revealed a staphylococcus albus 
organism. Subsequent urinalysis showed the urine to be 
free from red and white blood cells, but bile was still 
present in the urine. The Kline test was negative and 
X-rays of the long bones for lues were negative. June 
3rd it was noted that the sclerae were iaenc and on 
the 9th the skin was observed to have an icteric hue. 
Hepatitis was suspected and bile was found in the urine 
in increasing amounts. A trace of albumin was likewise 
found on periodic urinalysis. 

Plasma was given intravenously, and fortified Hart- 
man’s solution was given subcutaneously. Glucose, 10 
per cent in normal saline, was given orally between feed- 
ings. Immune globulin, 0.8 cc., was given intramuscu- 
larly. Stools were creamy-colored but the patient’s con- 
dition improved, bile disappeared from the urine and he 
was discharged on the 19th weighing 8 pounds, J4 ounce, 
though some icterus persisted. 

The patient was readmitted on June 25th with a his- 
tory of daily temperature of 100® rectally. The physical 
examination at this time showed a very icteric six-week- 
old child, temperature of 101.2® rectally, in a moderately 
good state of nutrition. No deformities were observed 
except a hemangioma on the scrotum approximately 0.75 
centimeter in diameter. The liver was palpable 1 to 1.5 
centimeters below the right costal margin. The spleen 
was just barely palpable in the left upper quadrant. The 
remainder of the physical examination revealed no con- 
tributory findings. The urine was grossly dark-colored 
and the stools were soft, yellow, and foul smelling. The 
hemoglobin was 89 per cent and the leukocyte count 
was 18,000. 

The icterus index on the 25th was 140. The qualita- 
tive van den Bergh showed a prompt direct reaction, 
75 per cent of the maximum color developing in one 
minute. Blood cultures were negative. 

The patient was given nursery formula supplemented 
with Hartman’s solution and vitamins. Penicillin was 
given intramuscularly, 2000 units slat, and 500 units 
every two hours. Immune globulin was given intramuscu- 
larly on July 16th and daily for five days. 

'Ilie cephalin-cholesterol flocculation test was negative. 
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The serum bilirubin (on July 19th) was reported at 
13.3 milligrams; prothrombin time was 18.6 seconds, the 
control being 16.5 seconds. The four-day stool collec- 
tion showed 1.7 milligrams of urobilinogen per 100 
grams of stool. The serum bilirubin on August 6th was 
reported as 4.8 milligrams per cent. 

At this time before resorting to surgery, 2 drams of 
50 per cent magnesium sulfate followed in half an hour 
by a raw egg yolk and 5 grains of Fel Bovis were given 
on a fasting stomach via gavage. This treatment was 
repeated on July 28th and August 3rd, and additional 
laboratory data were obtained. The serum bilirubin fell 
to a total of 6.2 milligrams per cent on July 30th and 
a subsequent four-day stool specimen showed 9.7 milli- 
grams of urobilinogen per 100 grams of stool. The 
serum bilirubin on August 6th was reported as 4.8 milli- 
grams per cent. 

The patient was discharged on August 9, 1945, weigh- 
ing 9 pounds, 8 ounces. Since discharge his course has 
been uneventful and a complete recovery is indicated by 
his entirely normal state six months later. 

In the second case it is noted that the course was made 
more complicated by the early appearance of pyelo- 
nephritis which led us to suspect a hepatitis. Later, how- 
ever, the patient’s course resembled that of an extrabiliary 
obstruction. Again, with laboratory aids and the use of 
the cephalin-cholesterol flocculation test of Hanger ® the 
diagnosis of an obstruction became more feasible. 

The chart shows graphically the relation of the fall of 
the serum bilirubin to administration of the test meal. 
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Before surgery was to be attempted, the patient’s phys- 
ical state was improved by a dietary regimen, parenteral 
fluids and large dosages of vitamins. The idea of a test 
meal was fostered as a last resort before surgical inter- 
vention and results were startling. The serum bilirubin 
decreased and the output of feces urobilinogen increased. 
The -magnesium sulfate-egg yolk-bile salts meal was re- 
administered several times and recovery followed a course 
of continual improvement. 


The cholagogue action of the egg-yolk and bile salts, 
together with the smooth muscle response produced by 
the magensium sulfate, were perhaps of some aid in 
bringing about the release of the obstruction. 

In infants with congenital obstruction of the biliary 
tract the icterus may or may not be noted from birth. 
The absence of jaundice after birth with normal meco- 
nium may be due to ducts that ate at least partially 
patent at birth. As contended by Ylppo, however, the 
reason for the late onset of jaundice may be the small 
amounts of bile pigment elaborated. If the capacity of 
the liver for storage of bile pigment has been exceeded, 
jaundice results. 

Stools, usually acholic, may at first contain bile be- 
cause of passage through deeply stained intestinal walls. 
Hicken and Ctellin"’ state that the presence of bile in 
the stools need not preclude the patency of bile ducts 
but may be the result of cholemic blood oozing from 
intestinal walls. The quantitative urobilinogen in 100 
grams of a four-day stool specimen may drop below 
5 milligrams in an obstruction such as might be found 
in carcinomatous obstruction. Watson ® has made use of 
this relationship of the amount of urobilinogen in the 
stool to the degree of obstruction in aiding the diagnosis 
as to cause of the obstruction. Accepted normal values 
and variations ate listed in the tabic.® 


Table 



Fecal 

Urobilinogen 

Urinary 

Urobilinogen 

Urinary 

Bilirubin 

Normal: 




Adult 

50-250 mg. 

1-2 mg./day 

None 


per day 



Infants, to 2 years 

2.5 mg./day 



Children, 3-11 years 

2.6 mg./day 



Hemolytic Jaundice 

Increased 

Increased 

None 

Obstructive Jaundice 

Trace or none None 

Increased 

Hepatogenous Jaundice 

Trace, normal Trace, normal Increased 


or positive 

or positive 



The urine is dark-colored due to the presence of 
large amounts of urobilinogen and the presence of bile 
pigments may be detected by any of the various tests 
available. A prompt direct van den Bergh test is believed 
by Watson to be a valuable indicator of early escape of 
pigment through the kidneys. The one-minute van den 
Bergh test was found to be more significant than the 
later (15-minute) results. In some patients a low thresh- 
old for the pigments must be suspected . Occasionally, 
the morning urine specimen may show the presence of 
bilirubin while later specimens will fail to show the pres- 
ence of the pigment. 

Laboratory adjuvants in the study of jaundice in in- 
fants are many. The usual urinalyses and feces determi- 
nation for detection of bile pigments are necessary. Other 
laboratory aids in diagnosis are: serum bilirubin, icterus 
index, van den Bergh determinations, direct and indirect, 
the four-day stool quantitative determinations for uro- 
bilinogen and also of considerable importance is the 
cephalin-cholesterol flocculation test of Hanger. A more 
recently developed test is the thymol turbidity test. The 
thymol turbidity test is based upon the concept that glob- 
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ulins arc precipitated more or less readil/ by phenolic 
compounds. Thymol has been found the most satisfac* 
tory of any of a number of phenolic compounds tested. 
(A saturated aqueous solution of thymol buffered with 
barbitone and sodium barbitone to a pH of 7.8) . 

The degree of turbidity is measured after half an 
hour with formazin standards devised by Kingsbury and 
associates. Normal sera ranges from 0-4 units. The 
test offers several advantages not available through the 
use of the cephalin-cholestcrol flocculation test, namely, 
simplicity and the short time required for the completion 
of the test. 

Watson and Rappaport" compared the Hanger test 
with the Maclagcn test in liver diseases. These workers 
concluded that the Maclagen thymol turbidity test was 
a reliable and simple test of liver function and in the 
majority of cases direaly paralleled the Hanger test. 

The van den Berg test in obstruction of the bile ducts 
is positive, direct, and not biphasic. The quantitative 
urobilinogen in normal stool varies from 40-280 milli- 
grams per day and in an obstruction of the bile ducts 
the values may fall nearly to 0 milligrams depending on 
the amount of obstruction existing. 

The Hanger cephalin-cholesterol flocculation test de- 
serves particular emphasis in the study of obstruction of 
bile tracts. Hanger demonstrated that emulsions of 
sheep brain cephalin and cHoIesceroI arc flocculated by 
the sera of jaundiced patients with hepatoceliufar dam- 
age. Some investigators discredit the value of the Han- 
ger test in the differential diagnosis of various types of 
jaundice. Nadler and Butler ^ have concluded that the 
determinations give negative results in normal individuals 
and rarely, if ever, positive results in patients without 
hepatic diseases. They feel that this test is a more sen- 
sitive indicator of active liver parenchymatous disturb- 
ance than are the various liver function tests and that 
the cephalin-cholesterol flocculation test is the best avail- 
able indicator in the prognosis of hepatic disease. 

Hanger’s test is of particular significance in the dif- 
ferentiation of congenital obstruction from the obstruc- 
tion produced by hepatitis of infectious origin. Cases of 
jaundice due to congenital obstruction of the extrahepatic 
ducts give negative or faintly positive results, while those 
cases of jaundice associated with hepatitis show strongly 
positive reactions. 

The flocculation test mechanism probably depends 
upon the capacity of an altered globulin constituent of 
serum to become affixed to colloidal elements of die 
emulsion. In hepatocellular disease associated with an 
obstruction, flocculation fails to occur because of the ina- 
bility of the fixation of serum globulin factors to the 
colloidal elements. The thymol turbidity test is believed 
by some investigators to be even more delicate. 

We wish to emphasize the value of these tests in diag- 
nosis and urge preUminacy trials of a test meal of mag- 
nesium sulfate-egg yolk and bile salts. The test meal 
can be used in cases diagnosed as congenital obstruction 
of the bile ducts with the hope that an obstructive plug 
may be removed from the ducts. The test meal is given 
by gavage on a fasting stomach. The 50 per cent solu- 


tion of magnesium sulfate should be given before the 
egg yolk-bile salts mixture. Approximately 2 drams of 
magnesium sulfate will suffice. The egg yolk is given 
raw after testing and the dosage of bile salts is 15 grains. 
The test meal may be repeated if necessary but the 
Course of the patient should be followed by repeated 
laboratory procedures, as previously mentioned. An in- 
creased output of feces urobilinogen and a fall in the 
serum bilirubin is the indicator of relenting obstruction. 

If, after several attempts, the results are not indica- 
th'c of the release of obstruction, surgical intervention 
must be undertaken as soon as possible. Ladd ^ advises 
surgical intervention before the fourth month because 
of the possibility of error in diagnosis and if congenital 
obstruction of the bile ducts does exist, time may and 
should be taken to reach high nutritional levels in these 
patients. The mortality without operation is 100 per 
cent except in that type of case which we have pre- 
sented, namely, obstruction due to inspissated bile. 

Some cases with obstruction due to a plug of bile in 
the ducts will prove refractory to medical treatment and 
it is for these cases that Ladd advises use of the simple 
technique of injecting saline into the gallbadder and 
distending the ducts. This enables identification of tiny 
structures as well as the possibility of removing bile plugs 
and debris from the ducts. 

Hicken and Crellin have placed emphasis on the tech- 
nique of cholangiography. This can be carried out in a 
manner similar to that employed at operation on adults. 

COHCLUSIONS 

1. Two cases of biliary obstruction m the newborn with re- 
covery arc presented. 

2. Jn both cases obstruction was attributed to a plug of in- 
sphsated ImU. 

3. Cephalin-cholesterol flocculation tesu have been used as 
adjuvant to the diagnosis of congenital obstruction of the bile 
ducts in the newborn. The thymol turbidity test is mentioned 
as a recent development in detecting liver impairment. 

4 . The use of magnesium sulfate^gg yolfc-bile salts test meal 
was thought to contribute to diagnosis and recovery. 
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of Pharmacology, Tufts Medical School, Boston, Massa- 
chusetts, was graduated from this College in 1927 with 
degrees of Ph.G. and M.D. He has practiced in Boston 
for 15- years and his specialty is immunology. He is a 
member of the Mbsachusetts Medical Society. 


Book Umews 


Ambulatory Proctology, by Alfred J. Cantor, M.D. Cloth. 
513 pages. 281 illustrations. New York: Paul B. Hober, 
Inc. ^8.00. 


Ambulatory Proctology is a most difficult book to review 
since there is so much in the text to confuse the reader. The 
Preface to the text has been excellently written and presents a 
clear picture to the reader of the specialty of prortology and of 
the author’s conception of what the specialty should be. 

Had the author chosen a title for his book other than AM- 
BULATORY Proctology, much of the confusion would not 
arise. Dr. Beaumont S. Cornell, who has written the Foreword, 
asks the reader to note the author’s definition of "ambulatory”. 
The author then defines ambulatory proctology as any surgery, 
minor or major in character, after which the patient may, with- 
out undue risk, leave the office. The author does not state to 
which destination the patient is to go after leaving the office 
but the reader must assume that it is the patient’s home. The 
author then proceeds to cover the field of rectal and bowel path- 
ology and the treatment thereof. 

It is inconceivable that Dr. Cantor would svish to create the 
impression that it is feasible or even possible to send a patient 
home after doing an extensive resection of the coccyx and 
sacrum for a rectal tumor or that it would be well to treat a 
patient anywhere except in a hospital for an extensive cellulitis 
and "phlegmon” of the pelvis, erysipelas, retrorectal or pelvi- 
rectal abscess or after the surgery incidental to an extensive peri- 
rectal fistula. Not only svill the man with experience be con- 
fused upon reading these statements, but the beginner is apt 
to be led astray. 

In the paragraphs on anatomy, the author’s enthusiasm takes 
him beyond his subject and carries him into a discussion of 
pathology. The chapter on diagnosis is very sketchy and in- 
complete. Dr. Cantor has wisely included a chapter on Pediatric 
Prortology. This chapter is well done but it is certain that defi- 
nite exceptions could be taken to some of the ideas expressed. 

In the chapter on pruritus ani, the author is again carried 
away by his enthusiasm for the tattoo treatment accompanied 
by anal neurotomy. The chapter on the injection treatment of 
hemorrhoids is very well written and covets the subject in an 
excellent manner. 

Ambulatory Proctology has a definite place in the library of 
the proctologist. It is not a book to be recommended to the 
beginner or to the general practitioner who occasionally treats 
rectal disease. W. B. 


AMERICAN STUDENT HEALTH ASSOCIATION 

Dr. Mary Fisher DeKruif, for many years Director 
of Student Health, Wellesley College, Wellesley, Massa- 
chusetts, died on May 8, 1946. 

Dr. Edgar Fauver, for many years Director of Phys- 
ical Education and later University physician at Wes- 
leyan University, Middletown, Connecticut, died on 
April 8 of this year. 

Dr. Dana L. Farnsworth, Director of Student Health 
at Williams College, has been appointed to the post of 
Director of the Medical Department at Massa^usetts 
Institute of Technology. His duties there start in Sep- 
tember of this year. 

Dr. Robert R. Snook has been appointed Director of 
the Student Health Service at Kansas State College, 
effective February 1, 1946, to succeed M. W. Husband, 
M.D., who resigned. 
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STRENUOUS HOLIDAYS 

Americans as a whole are an aggressive people. 
Whether it is a “hangover” from the necessities of our 
pioneer struggles for existence during the early days of 
this country we do not know, but certain it is that the 
tempo continues in high gear in spite of our present con- 
dition of comparative opulence. 

In other countries when a train reaches its destination 
and comes to a stop at the station, that’s when the pas- 
sengers get up and walk out. With us, you may have 
noticed, they begin to huddle at the end of the coach 
as soon as the city limits are discernible from a distance. 
We are so eager to be fast, big and first. A motor race 
is of no interest unless a previous record is smashed and 
a life or two sensationally sacrificed in the attempt. It 
would seem equally appropriate that many of our mod- 
ern entertainments should begin as in days of old with 
the gladiator’s “We who are about to die, salute you.” 
Men of different nationalities were asked to write some- 


thing about the elephant. The German wrote a scientific 
dissertation of six volumes on the biology of the elephant. 
The Frenchman wrote about the elephant’s love life. 
The Englishman wrote on hunting the elephant. The 
American wrote on how to grow bigger and better 
elephants. 

Before fireworks were outlawed in these parts, every 
Fourth of July celebration had to be bigger and better 
than the preceding one, and in consequence each was 
more destructive to many unfortunate participants. The 
prediction was made by the National Safety Council 
from the Chicago headquarters that there would be 130,- 
000 casualties from the celebration of the Independence 
Day this year. We have every reason to assume that they 
will turn out to be bigger but not better. The elimina- 
tion of fireworks alone cannot stop the carnage. Let us 
hope that the safety council may be successful in direct- 
ing the holiday spirit of the future into paths of saner 
celebration. A. E. H. 
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VACCINATION AND TUBERCULOSIS 

Recently in some parts of the country the lay press 
presented statements concerning prombe afforded by 
BCG in the control of tuberculosis. Probably this will 
result in large numbers of persons making inquiries from 
their physicians concerning vaccination against tubercu- 
losis. BCG (bacillus Calmette-Guerin) is a living bovine 
type of tubercle bacillus which Calmette planted on ox- 
bile-potato medium in 1908. By 1921 this strain had 
been transplanted 230 times, and was thought to have 
become so avirulent that it would not produce progres- 
sive tuberculous lesions in the tissues of animals or hu- 
mans. However, thb organism still liberated tubefculo- 
protein and so sensitized the tissues as to cause charac- 
teristic reactions to tuberculin. 

BCG was first administered to cattle by Calmette and 
Guetiri in 1913. When the experiment was concluded, 
three of the control and two of the vaccinated animals 
had developed tuberculosis of clinical significance. In 
due time the United States Bureau of Animal Industry 
conducted experimental work with BCG on a large scale 
and under well controlled conditions on the cattle of 
America. By 1931 two of the Bureau’s expert scientific 
workers reported that every vaccinated, as well as every 
control animal, contracted tuberculosis in each of three 
experiments. There was very slight, if any, difference in 
the character and extent of the tuberculous lesions in 
favor of the vaccinated animals over the controls. They 
said: “These results corroborate the Bureau’s previously 
published findings and demonstrate that the use of BCG 
does not prevent animals from contracting tuberculosis 
when exposed and that lesions, once established, do not 
tend to resolve.” 

Special committees on tuberculosis of the American 
Veterinary Medical Association and the United States 
Livestock Sanitary Association issued reports in 1931, 

. similar to those of the Bureau of Animal Industry. In 
1934 Watson, of Ottawa, Canada, summarized the re- 
sults of his ten years of experimental work with BCG 
among cattle, which showed that the incidence of tuber- 
culosis in the aggregate was exactly the same in the vac- 
cinated and unvaccinated animals. The lesions of the 
vaccinated cattle showed a marked tendency toward 
caseo-purulent and exudative processes with appreciably 
less fibrosis than in the unvaccinated group. Dr. W. P. 
Larson, Cluef of the Department of Bacteriology of the 
University of Minnesota, conducted a large experiment 
on cattle and reported in 1929 that BCG has no value 
whatsoever in controlling tuberculosis among cattle. One 
of America’s most famous veterinarians; Van Es, pointed 
out that BCG did not appear to be the solution of the 
tuberculosis problem among animals. He said that all of 
the various methods of vaccination proposed art of Eur- 
opean origin, and to a large extent these many efforts 
and continued search for an immunization method reflect 
the desperate nature of the tuberculosis situation in west- 
‘ em Europe. 

• Thus, in Canada and the United States extensive ex- 
• perimental work was done among cattle where the results 
could be determined at will by postmortem examination. 


and they were such that BCG was completely discred- 
ited and discarded. The vaccine was not only proved to 
be of no value but served as a definite deterrent in con- 
trolling tuberculosis among cattle because it , rendered 
useless the tuberculin test, the most valuable weapon in 
tuberculosis control among cattle. 

After discarding BCG, the veterinarians of Canada 
and the United States continued with the fundamental 
procedures which they had previously found so effective, 
namely, identifying all animals that react to tuberculin 
and eliminating them from the' herds so as to prevent 
contagious cases from developing. This was so effective 
that in November 1940 the entire United States was 
accredited with reference to tuberculosis among cattle. 

Soon after Calmette’s original experiment with BCG 
among cattle, he and his followers began introducing 
these living tubercle bacilli into the bodies of infants and 
children. In the human body it is impossible to deter- 
mine the efficaciousness of any immunizing procedure 
with such promptness and accuracy as can be done in 
animals. Thus theory and speculation are likely to run 
rampant and the actual facts are not established until 
forty or more years after the veterinarian's draw their 
final conclusions. Moreover, the period of childhood is 
an extremely fruitless age to study the effects of an im- 
munizing agent against tuberculosis. This period of life 
is notorious for its low incidence of clinical tuberculosis, 
with the exception of the first year or so when acute re- 
infection forms, such as meningitis, pneumonia and 
miliary disease, cause considerable destruction wherever 
there is a great deal of exposure to adults who have con- 
tagious disease. 

Since 1922 mote than nvo million children, as well as 
some adults, have had BCG administered. This tran- 
spired mostly in Europe, Africa and Asia, and only to 
a small degree in the western hemisphere. To date the 
reports have been extremely confusing. Some of them 
have shown encouraging results, while others have pre- 
sented nothing to show any benefit whatsoever resulting 
from BCG. It has been disheartening to find that in 
every sizeable group vaccinated with BCG there has been 
illness and death from tuberculosis. More depressing 
than this, however, is the fact that of all the studies 
that have been conducted in different parts of the world 
to date, not one has been adequately controlled. Any 
benefit that might appear to have occurred among those 
vaccinated can usually be explained on the basis of such 
factors as protection against exjMsure to contagious cases, 
while the controls were not so protected. 

If BCG were as efficacious in controlling tuberculosis 
among humans as all physicians would desire it to be, 
certainly nearly a quarter of a century of trial would not 
have left the medical profession in a state of confusion. 
Probably the two most carefully conducted studies on 
BCG have been carried out in the United States, one 
in New York and the other among Indians. These 
studies were reported in national journals in June 1946, 
and the results ate almost diametrically opposed. For 
example, the observations among Indians are somewhat 
favorable; whereas, in the New York study there was 
no significant difference in the subsequent development 
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of tuberculosis among the vaccinated and the unvac- 
cinated. 

Of the large number of reports on BCG among hu* 
mans since 1922, the most that can be said of any is 
that it is slightly encouraging. There is nor a single 
report in the literature of the world that has demonstrat- 
ed its efficacy in an overwhelming manner. There is not 
a community or a political division in the world hawng 
used BCG, that can show accomplishmenrs which in any 
sense of the word approach those in large areas of the 
United States where fundamental control procedures 
have been practiced. 

Probably few persons would object to further experi- 
ments with BCG in small human groups where tubercu- 
losis is rife and fundamental control measures arc not 
possible. However, to advocate its unisTrsal use at this 
time would be to experiment on our public, to confuse 
our workers, and delay the ultimate control of the dis- 
ease by at least half a century. J. A. M. 


SOUTH DAKOTA FORGES AHEAD 

Donald Horace Slaughter, M.D., has been selected 
and has accepted the appointment as Dean of the School 
of Medicine in the University of South Dakota at Ver- 
million. Doctor Slaughter has an excellent record, not 
only as a teacher and research worker but as an outstand- 
ing administrator. He was bom in 1905, graduated from 
the State University of Iowa College of Medicine in 
1929 and has occupied irnporrant teaching and adminis- 
trative positions since then in Baylor University College 
of Medicine, later Dean of Students, Southwestern Med- 
ical College, Dallas, Texas. He was secured for South 
Dakota and accepted by the President and the Board of 
Regents largely through the efforts of J. C. Ohlmacher, 
M.D., the retiring dean, who has known Doctor Slaugh- 
ter over a period of years and has watched the growth 
of his career throughout that time with intimate interest 
and is convinced that Doctor Slaughter is just the type 
of man that is needed to develop a good four-year med- 
ical school in South Dakota. For his part, Doctor 
Slaughter is well aware of the difficulties which he will 
encounter in this development, but is willing to accept 
the challenge because he is thoroughly "sold'’ on the 
belief that South Dakota needs and can have a good 
four-year school. 

Doctor Ohlmacher will remain as head of the depart- 
ment of pathology, Director of the State Health Lab- 
oratory and Dean Emeritus. He will continue as head 
of the department of pathology until he is assured that 
it will be tutned over to comperent hands and shall have 
reached that stage of development which he considers 
essential. His attitude toward the new arrangement is 
well set forth in the statement which he made to Gov- 
ernor Sharpe and the Board of Regents at the time 
President Weeks and he talked to the group on the need 
for the development of a four-year school. As part of 
the general written statement which he made at that 
time Doctor Ohlmacher included the following: 

"It is suggested that at the earliest opportunity, the 
services of a comparatively young, vigorous, well-trained 
medical dean be procured to assist in the organization 


of clinical instruction, including the development of an 
adequate faculty. I shall continue to do all I can toward 
the consummation of our objective, the development of 
an accrcditable four-year school, but the many activities 
and responsibilities which have been imposed on me, 
my age, and other factors dictate the necessity of inject- 
ing new blood into the administration of the School's 
affairs in this critical period of its development, and of 
relieving me of considerable of the responsibility I am 
now carrying. I shall continue to do all I can for the 
School so long as health permits and so long as I may 
be permitted to remain identified with its Interests and 
the interests of the University of which it forms a part." 

The advantages of the arrangement just outlined are 
too obvious to justify extended discussion. Not only will 
the School be benefited by the addition of the appoint- 
ment but all the valuable experience and intimate knowl- 
edge which have accrued through the years of Doctor 
Ohimacher's connection will be retained. The outlook 
for the success of the school is most promising. 

G. C. 


HW'S lUinS 


NEWS FROM SOUTH DAKOTA 

The 65th Annual Session of the South Dakota State 
Medical Association was held in Aberdeen, June 1-4. 
This being the first postwar meeting, it was dedicated 
to the physicians of South Dakota who served in the 
Armed Forces. Authorization was made for a committee 
on prepaid medical care to draw up a plan of voluntary 
health insurance subject ro the approval of the council- 
lors and the membership. Also authorized was the adop- 
tion of a plan whereby veterans with service disabilities 
can obtain medical care from private physicians at gov- 
ernment expense. Other states in this region which have 
adopted the plan include Minnesota, Michigan, and 
Iowa. 

Redfield was selected as the site for next year’s con- 
vention. Newly elected officers and councillors are; 
Dr. F. S. Howe, Deadwood, president; Dr. H. R. 
Brown, Watertown, president-elect; Dr. J. L. Calene, 
Aberdeen, vice president; Dr. R. G. Mayer, Aberdeen, 
secretary-treasurer. Dr. C. E. Robbin, Pierre, was re- 
named chairman of the council. Councillors elected are: 
Dr. A. W. Spiry, Mobridge, 11th district; Dr. R. 
Quinn, Burke, 10th, and re-elected; Dr. R. E. Jem- 
strom. Rapid City, 9th district, and Dr. D. A. Gregory, 
Milbank, 12th. 

Sunday’s meeting heard reports of more than 200 
committees, and addresses by Dr. E. C. Andreassen, 
assistant medical director of the Veterans Administra- 
tion of Minneapolis, Dr. W. Duncan, Webster, Dr. 
F. S. Howe, Deadwood, and Dr. F. E. Clough, formerly 
of Mitchell, now practicing in San Bernardino, California. 

The following scientific program was presented on 
Monday: "Office Practice of Gynecology," Dr. L. Lang, 
Minneapolis, clinical assistant professor of obstetrics and 
gynecology at the University of Minnesota; "Complica- 
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tions in Bilateral Congenital Polycystic Disease of the 
Kidney,” Dr. T. P. Grauer, Chicago, associate professor 
of urology, Northwestern University; "Importance of 
Some Remedial Aspects of Heart Disease,” Dr. N. C. 
Gilbert, Chicago, professor of medicine, Northwestern 
University; "Pathology of the Retinopathy of Chronic 
Glomerulonephritis and Hypertension,” Dr. W. Camp, 
assistant professor of ophthalmology. University of Min- 
nesota; "Acute Cholecystitis,” Dr. A. Ochsner, New 
Orleans, director of the department of surgery, Tulane 
University; "Bulbar Type Acute Poliomyelitis — ^Diag- 
nosis and Treatment,” Dr. J. H. Murphy, FAAP, 
Omaha, associate professor of pediatrics, Creighton Uni- 
versity; "Clinical Aspects of Chemotherapy,” Dr. W. H. 
Hall, clinical instructor in medicine at the University of 
Minnesota; "A Report on the Activities of the Council,” 
Dr. A. W. Adson, Mayo Clinic, member of the council 
on Medical Service and Public Relations. 

Tuesday’s scientific program consisted of the follow- 
ing addresses; "Surgical Considerations,” Dr. A. Ochs- 
ner, New Orleans; "Gross and Microscopic Pathology,” 
Dr. J. R. McDonald, head of the surgical pathology 
section of the Mayo Clinic; "Therapeutic Radiology,” 
Dr. H. H. Browning of the therapeutic radiology sec- 
tion of Mayo Clinic; "Purpose and Methods of the 
American Cancer Society,” Dr. A. W. Oughterson, New 
York, medical and scientific director of the American 
Cancer Sodety; Public Health and Organized Medi- 
cine,” Dr. A, B. Price, Kansas City, senior surgeon, 
USPHS district office; "Psychosomatic Medicine,” Dr. 
G. R. Kamman, St. Paul, assistant clinical professor of 
nervous and mental diseases. University of Minnesota; 
"Modern Concepts of Hypertension,” Dr. K. G. Kohl- 
staedt, Indianapolis, director of Lilly Laboratory for Clin- 
ical Research, Indianapolis City Hospital; "Management 
of Breech Delivery,” Dr. L. A. Lang, Minneapolis. 
X-ray films were discussed by Dr. N. J. Nessa of Sioux 
Falls, and Dr. P. V. McCarthy of Aberdeen. 


The Woman’s Auxiliary to the South Dakota 
Medical Assodation held their annual state meeti; 
.Aberdeen, June 1-4. Dr. G. Cottam, Pierre, Su- 
tendent of the State Board of Health, spoke rf 
Wagner-Murray-Dingell Bill. "■ 


Doctors from surrounding territories are invit,. 
participate in the ward rounds which are made " 
Saturday at 9 A.M. at Sioux Valley Hospital, ' 
Falls, and at 10 A.M. at McKennan Hospital, 
Falls. , 


NEWS FROM MONTANA 

Dr. J. L. Mondloch of Butte was reappointed 
Bow county physician and secretary of the boar 
health for the fiscal year 1946-47, at a special m- 
of the board of county commissioners on May 24. ,, 

Dr. Charles P. Brooke, who served four years 
the army medical corps, both in this country and ■ 
seas, has taken over the practice of Dr. George Arr 
for twenty-three years resident physician in St. Ig 


NEWS FROM NORTH DAKOTA 

The North Dakota Academy of Ophthalmology and 
Otolaryngology held its annual meeting at Bismarck, 
May 28. Dr. H. L. Bair of Rochester, Minnesota, ad- 
dressed the society on "Newer Therapeutic Measures in 
Ophthalmology,” and Dr. M. T. Lampert of Minot, 
North Dakota, on "Glaucoma, its Mechanism.” 

The following officers were elected: Dr. E. D. Perrin 
of Bismarck, president; Dr. H. L. Reichert of Dickin- 
son, vice president, and Dr. M. T. Lampert of Minot, 
secretary for the year 1946-47. 

The next meeting will be held in Minot. 


DEATHS 

Dr. Norman E. Anderson, 65, of Harmony, Minne- 
sota, died June 12 from a heart attack. Dr. Anderson, 
who had practiced for 40 years at Harmony, was born 
at LaCrosse, Wisconsin, March 16, 1881. 
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LOCATION FOR PHYSICIAN 
Armour, good county scat town in prosperous com- 
munity in southeastern South Dakota. No physician in 
entire county. Good office quarters, which have pre- 
viously been occupied by a physician, are available for 
immediate occupancy. Address reply to J. A. Liddiard, 
Sec. Armour Commercial Club, Armour, South Dakota. 

ASSISTANT WANTED 

Wanted by well established surgeon in suburb of Twin 
Cities, an,-,"'' 5 i'tnnt interested in general practice and in- 
ternal m*" , t' opportunity for an adaptable 

individu.,'' . i _ ^43, care of this office. 




no bribe, 
no wheedle, 
no threat 


The many youngsters who require 
the appetite-stimulating impetus of 
the vitamin B complex will take 
‘Ryzamin-B’ No. 2 without bribe, 
tlireat, or coaxing. They love— and 
ask for— this flavorsome, honey-like 
preparation— as a spread with jam 
or peanut butter, dissolved in milk, 
fruit juice or other beverage, or 
directly from its special measuring 
spoon. ‘Ryzamin-B’ No. 2 caters to 
the finicky palate of young and old. 



BUHROUOHS WCllCOME & CO.f 
(U.S.*.) INC. 

; & II EAST TIST ST. 

NEW YORIC 17 


‘Ryzamin-B’ No. 2 is a concentrate 
of oryza sativa (American rice) 
polishings. Its rich natural vitamin 
B is enhanced with pure crystalline 
B factors. 

Only three grams daily provide: Vitamin Bj 
(Thiamine Hydrochloride) 3 mgm. fIfiOO 
VSJ^. Units); Vitamin B 2 (Riboflavin) 2 mgm. ; 
Nicotinamide 20 mgm, and other factors of the 
B complex. Gram measuring spoon with each 
packing . , . Tubes of 2 oz. and bottles of 8 oz. 


‘Ryzamin-B’..... 

RICE POLISHINGS CONCENTRATE 

No. 2 

WITH ADDED THIAMINE HYDROCHLORIDE, 
RIBOFLAVIN AND NICOTINAMIDE 


'Ryzamin-B' reglsisrtd trademark. 



ASSISTANCE AVAILABLE 
Aznoe’s, established in 1896, has available a number 
of well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories write Ann Woodward, Aznoe's- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, Illinois. 


SEELERT CELEBRATES SILVER JUBILEE 

The Seelert Orthopedic Appliance Company is celebrating its 
25th year of business this month. They have recently moved 
their offices and salesroom to 18 North 8th Street, where larger 
and more modern quarters are available. Mr. Seelert announced 
that the firm intends to resume the manufacture of artificial 
limbs, with plans for production to start about July 15th. 


ALADDIN HEARING AID 

Made especially for those who 
find difficulty in wearing ordi- 
nary hearing aids because of 
accompanying clothes and cord 
rubbing scratch. The patented 
noise eliminator is the only means 
yet found to actually bring 
noise-free hearing. 

SUNDELL ALADDIN COMPANY 

123 Baker Arcade 

Minneapotis 2 Minnesota 
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LOTIO ALSULFA 
and TERSOS 



In the Treatment of ACNE 

Lotio Alsulfa is of emollient, creamy 
consistency, dries quickly and adheres 
to the skin. The sulfur, being in the 
colloidal form, is highly dispersed and 
therapeutically active. Lotio Alsulfa, 
having a Ph 5.5, corresponds to the 
normal acid coat of the skin. 


The Tersus is an acid reacting deter- 
gent. Its cleansing property is due to 
its emulsifying action, removing thereby 
excessive oily excretion of the skin. 


Somples ond llteroture on request. 

DOAK CO..INC. ^ 

CLEVELAND, OHIO 


IN THE VOMITING OF PREGNANCY 

or that occurring as a re- 
sult of a neurosis or re- 
flexly from relapsed kidney 
or uterine misplacement 

msABvnE 

will be found highly efE- 
cient by reason of its 
marked sedative powers. 

Reflex phenomena are a 
definite indication for 
PASADYNE. 


JOHN B. DANIEL. INC. 


ATLANTA. GA. 



new, nontoxic, sulfonamide 


‘SULFATHALIDINE 

S^^/Zifr/y/lee/^/^razc/c 

for treatment of colon infections 

I RESULTS OBTAINED WITH 'SULFATHALIDINE' PHTHALYLSULFATHIAZOLE* 




DISEASE 

GOOD 84% 

FAIR 6% 

POOR 10% 

Chronic Ulcerative Colitis 

20 acute 

54 chronic 

1 acute 

1 chronic 

1 acute 

3 chronic 

Bacillary Dysentery 


2 chronic 


Giardia Lamblia 

2 acute 

6 chronic 



Paratyphoid 


2 chronic 


Oieitlamelii Frajilis 

2 scale 



Amebic Colitis 



4 acute 

2 chronic 

Total Number of Patients: 100 

24 acute 

60 chronic 

1 acute 

5 chronic 

5 acute 

5 chronic 


Smaller dosage, nontoxicity, effective bacterio- 
stasis are outstanding therapeutic features of 
*Sulfathalidine’/7/itA^/jZs«//'a</i/azo/e, the newen^ 
teric sulfonamide developed by the Medical Re- 
search Division of Sharp & Dohme. 

The new compound is indicated in the treat- 
ment of ulcerative colitis, regional ileitis, as a 
supplement to therapy of amebiasis, giardiasis, 
and paratyphoid infections, and as an adjunct to 
intestinal surgery. 

'Sulfathalidine’ phthalyhulfathiazole maintains 
a high bacteriostatic concentration in the gastro- 
intestinal tract, profoundly reducing Escherichia 
coli, clostridia and related organisms. Only 5% of 
•J.A.M.A., 129.1080. Dec. 15. 1945. 


the ingested drug is absorbed and this is rapidly 
excreted by the kidneys. 

Administered recently to 100 patients with 
colon infections, 'Sulfathalidine’ phthalyhulfa- 
thiazole was effective in the treatment of 90.* 
The clinician reported: 

*'It is my impression that phthalyhulfathiazole is 
less toxic and more bacteriostatic than any intestinal 
agent used previously and that, because it has these 
properties, smaller doses of the drug may be used 
to advantaged* 

*Sn\ieX\i?\i6.vaei phthalylsulfathiazole is supplied 
in O.S-Gm. compressed tablets in bottles of 100, 
500,andl,000. Sharp &Dohme, Philadelphia l,Pa. 

— 





A New Calcium, Phosphorous, yjum and Vitamin D Product 



For use in pregnancy and lactation, or whenever 
Calcium and Iron therapy is indicated. 


EACH CALCICAP CONTAINS: 

Ferrous gluconate, 1 grain Dicalcium Phosphate, 4'/^ grains 
Calcium gluconate, 3 grains Vitamin D, 375 U.S.P. units 

Sa7?iples atid literature on request. 


NION CORPORATION • lOS ANGELES 38, CALIF. 




of a revolutionary new concept 
in rickets prophylaxis 


The epoch-making discovery that single monthly 
doses of high potency vitamin D give full anti* 
rachitic protection has been ivell substantiated 
by clinical application. 

Woin states, *‘the administration of a single 
massive dose of vitamin D for the prophylaxis of 
rickets is not only of proved elTectiveness, but 
also is safe and time-saving.” 

Rambar2. , .“no toxic clinical or laboratory find- 
ings occurred in any of the infants receiving this 
type of prophylaxis.” 

Each capsule of Infron Pediatric contains 
100,000 U.S.P. Units of Vitamin D — Whittier 


Process — especially prepared for pediatric use. 

Infron Pediatric is readily dispersible in the 
infant’s feeding formula, milk, fruit juices, or 
water, and can also be given in cereal. 

Infron Pediatric is economical — one package 
contains six monthly administrations, each in an 
easily opened capsule container. 

HEFEBENCES 

1. Wolf. I. ]•; Prerention of Rickets With Single Massive Doses of 
MUmin D. J. PecL Vol. 22, No. 4 (Apnl) 19»3. 

2. Rsmbar. A. C t Hardy, L. M. and FisUbein. W. I.: TTematologic and 
Kadiolosic Study of Infants Receiving Massive Doses of Vitamin D 
In Rickets rrophylasis, Ped. Vol. 23, No. 1 (July) 1943. 

HUTRiTION RESEARCH LABORATORIES • CHICAGO 


ETHICALLY PROHOTED Itifroiv U the reghtmd trademark of Nutrition Reiearek Laboratories 

Once a month administration provides adequate dosage for rickets prophylaxis 


Please send literature 
and a supply sufficient for 
6 months clinical trial. 
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ACDBESS 


In Treatment of 

Hyperacidity and Peptic Ulcers 

"ULMER” 

Acts Promptly, Efficiently, Protectively 

Is the product you are prescribing for the treatment of peptic ulcers and 
gastric hyperacidity light as a feather . . . floculent . . . amorphous? The 
adsorptive action of any such product depends on these physical properties. 
CO-LU-GEL Tablets "Ulmer” are so light that they float and disintegrate 
complete in 8 to 10 seconds, producing a light, floculent gel equivalent to 
2 teaspoonfuls of CO-LU-GEL Liquid. Both the liquid and the tablet form 
supply a true colloidal gel which produces a quick, powerful, adsorptive 
action and at the same time furnishes mechanical protection for the affected 


mucosa. 


CO-LU-GEL "Ulmer” provides greater efficiency and better results. This 
fine, lightly dispersed Aluminum Hydroxide Gel quickly reduces excessive 
acidity to the physiological range. In this field, it is unique. It supplies a 
highly active colloid in a well-sustained suspension which makes possible a 
far more 'continuous action requiring less frequent dosage. 

Alumina Gel is different from other antacid substances because it acts as a 
base toward the hydrochloric acid, and at the same time is acidic in its rela- 
tion to the commonly used, strongly alkaline bases such as Sodium, Mag- 
nesium and Calcium. Although it is neutral to litmus test, it will consume 
approximately 25 times its volume of N/lO hydrochloric acid. 

We recommend CO-LU-GEL "Ulmer” Liquid and Tablets as the most out- 
standing protective antacid gel. Prescribe it for the treatment of pain, heart- 
burn and sour eructation of gastric hyperacidity; for the relief of alcoholic 
gastritis and for the rapid healing of peptic ulcers (gastric or duodenal) . 

CO-LU-GEL "Ulmer” Liquid and Tablets are far superior to ordinary prod- 
ucts. Their economy makes them available to everyone. Thousands of doc- 
tors are prescribing and recommending this outstanding product. A trial 
will convince you of its worth. 

Samples of CO-LU-GEL "Ulmer”, in either 
Liquid or Tablet form, will be sent upon request. 

An ULMER' PHARMACAl COMPANY Product — NOT ADVERTISED TO THE LAITY 

Distributed by 

PHYSICIANS AND HOSPITALS SUPPLY CO., Inc, 

MINNEAPOLIS MINNESOTA 


YOU CAHl 

overrate the value of CONTROL 

If's spectacular, but brief— the kind of 
control that reigns beneath the big top each Spring. 

Less heralded is the day-in day-out control 
that rules each operation in the manufacture of 
pharmaceuticals in white-walled U.D. laboratories and 
production rooms. For this is qualify control. 
It consists of a long-established, efficient system of 
tests which have won for these products 
an exceptional record for consistent quality. 

Much credit for these fine results is due 
the body of doctors, chemists and pharmacists who set 
and maintain the high standards. This group is 
U.D.'s famous Formula Control Committee which insists 
upon topping all previous precautions with a 
personal check of every finished formula. 

Interest, effort, care and experience combine 
to insure that your orders are filled with materials of 
unexcelled purity when you specify U.D. preparations. The 
same qualifies mark the service of your neighborhood 
Rexall Drug Store. Additional features that patients 
appreciate are this store's convenience and economy. 

UNITED-REXALL DRUG CO. 

UJ>.predaeH PHARMACEUTtCALCHEmSTS FOR UOtlE THAN 43 YEARS 
1^ **^^*' ^ ^ ^ • Boiton • StLeaii • niei(« • AiIibU • SuFriBciieo 

■■ ■I— ice nil fign PeriUsd • PitUlart^ • Ft Worth * Hatiiiilta • Tereklo * S»>Afriu 
DRUGS 

UNITCD-KEXALL DRUG COMPAHT AHD TOUR REXALL DRUGGIST • Toot PotIwm io 5»T*r« 



ANNOUNCING 


CARDIOTRON 

THE PORTABLE ElEaROCARDIOGRAPH 


Simple and Easy to Operate 

Instantaneous Standard Recordings 
Records Continuously for 30 Minutes 
Perfect Cardiograms Anywhere 
Portable and Vibration-proof 
Invaluable in Research 
Guaranteed Accuracy 

Greater Operating Economy 



MOST MODERN EKG . . . 

one<ited ^ ^lectnj 04 >Uc> Scl&fice> 

Insures Permanently Recorded Standard Readings 




Distributed by 


C F. ANDERSON CO., INC. 

Surgical and Hospital Equipment 

901 MARQUETTE AVENUE MINNEAPOLIS 2, MINN. 



presents o convenient and effectivejjiaans of rapidly 
correcting hypochroniic-<m'ffIma""and itslassociated 
multiples uHtronoideflcieneies. whetherpaused by 
"inodequote food infoker increosed requirement or 
by blood loss. . \ 


I CAPSULE CONTAINS: |jB?- .A'A Gro'''® 



“ 



. a (TWowineW^ ^ q ^ng. 
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For the speedy correction of the anemia syndrome and 
its associated multiple nutritional deficiencies, iron alone 
is usually inadequate. All the lacking essential nutrients 
must be supplied, by both diet and appropriate medication. 
Supplied in boxes of 50 and 100 capsules. 

^J. B. ROERIG & COMPANY: 

536 Lake Shore Drive, Chicago II, Illinois 



FOOD OF THE GODS... 








TO STRENGTHM THE FALTERlm HEART 

Capably fulfilling its original Greek meaning, “fogd of the 
gods”— theobromine, as supplied in Calpurate (in the form 
of calcium theobromine- calcium gluconate), is uniquely 
. valuable in the treatment of coronary artery disease. For, 
besides improving alimentation of cardiac tissue through its 
potent myocardial-stimulating, and vasodilating actions— 
Calpurate (unlike so many oral xanthine preparations) adds 
nothing to the burden of the heart with respect to the gas- 
tro-intestinal tract. Theobromine’s calcium gluconate 
salts, being almost insoluble in the stomach, yet readily 
absorbed by the intestine, have been found ‘‘least likely 
■' to cause distress”.’ Many cardiologists consider this a 

not insignificant factor in ‘‘screening” a medicament 
' V cases involving extended therapy. 

t Available: Fn tablets of 7(4 er- of calcium theobromine-calcium 
I gluconate, or with (4 gr. phenobarbital, when sedation is desired— 

T I \ ' • of 100, 500 or 1000. Also as powder in 1 oz. bottles. 

( .V^\ I 1 Dosage: Adult dose is 1 or 2 tablets, or 7 to 15 gr. of powder, 

t •Quart, Bull. Northwestern Unlv. Med. School, 16tl79, 1942. 

-■’? THE MAITBIE CHEHIMl COUPAHT • Foundtdin 188B • NEWABK.H.J. 


RELIEVES SYMPTOMS -YET AVOIDS G-I UPSETS 




T incture Phe-Mer-Nife 1:3,000 is Solution Phe-Mer-Nite 1:2,000, nonirri- 

iotended primarily for preoperative taring and painless upon application, may 
preparation of the skin; it produces de* beiostilledintoopenwounds.Itshighbac- 
peodable skin sterilizationwi^in 3 minutes. tericidal power is maintained in the pres- 
An important advantage in the topical ence of blood, pus, or exudates, 
application of this tincture is its dependable Solution Phe-Mer*Nite may be applied to 
freedom from toxic or irritating properties. burns, abrasions, or other lesions requiring 

A contained dye demarks the area of ap* antisepsis, and is useful as a douche, nasal 
plication; the color is readily removed by spray, gargle, and for steriliaation of in- 
soap and water, struments and rubber gloves. 



Phe-Mcr-Nite, a brand of pbenylmercuric nitrate, 
is an organic salt of mercury of low toxicity and 
high germicidal power, Phe-Mer-Nite Tincture 
1:3,000 and Solution 1:1,000 are available in gal- 
lon and pint bottles. 

THE S. E, MASSENGILL COMPANY 

Bristol, Tenn.-Va. 


PHE-MER-NITE 


• SAN FRANCISCO * KANSAS CITY 



Toward a Better World 



In sociological betterment, too, progress is being made . . . stimulated by Lanteen 
Medical Laboratories’ distribution of Lanteen products. These leaders in 
their field are produced under most rigid scientific standards. 


Ease of insertion and placement of the Lanteen Flat Spring Diaphragm 


assures continued use. No inserter is required. Instruction of the patient 
is simplified. Fitting the largest comfortable size virtually insures proper 
placing. This diaphragm is advertised only to the medical profession and 
distributed through ethical sources. Complete package available to phy- 
sicians upon request. 

LANTEEN 

LANTEEN MEDICAL LABORATORIES, INC. • CHICAGO 10 




why You Should Be Reading 



The Nev/ Bimonthly, 

Official Journal of the 
AmerieiJ'n GerioVrics SocieVy 


A PARTIAL LIST 
OF RECENT 
ARTICLES 

• Peptic Ulcer and Old Age 

• A New Method of Local 
Treatment of Rheumatoid and 
Traumatic Affectiona of 

the Joints 

• DronchiaJ Asthma with Special 

■ Reference to its Elderly Victims 

• Cardiovascular Deterioration 

• Geriatric Anesthesia 

• Geriatrics and Postwar Problems 

• Gui(lain<Barre’s Disease in the 
Older Age Group 

• Mental Disorders of Old Age 

• Panneatitis in Geriatric Practice 

• Normal Blood Pressure in 
Senescence 

• Kidney Function Tests in Aged 
Males 

• Some Prophylactic Suggestions 
Regarding the Science of 
Geriatrics 

• The Senile and Prematurely 
Senile Skin 

• Tuberculosis among Persons 
over Fifty Years of Age 

• The Incidence and Treatment of 
Delirious Reactions 

• Transurethral Prostatic Resection 
on Elderly Patients 


Over 20% of our population is 45 years old and 
over. The waiting rooms of general practitioners 
and specialists alike are filled with aging and aged 
folk. Despite this — until GERIATRICS was 
launched — no one journal concentrated all edi- 
torial material on the diseases of senescence. The 
enthusiastic reception accorded the first two issues 
of GERIATRICS by leading physicians associated 
with clinics, schools of medicine and hospitals 
makes it apparent that editorially it fulfills a 
genuine need. 

GERIATRICS I's practical... 

Original exclusive articles by the outstanding 
authorities in general medicine, surgery, fsychia‘ 
try and nutrUhn stress diagnosis and lre«xfmenl. 

GERIATRICS is thorough... 

In addition to fulldength articles, each issue con- 
tains abstracts of articles which may occasionally 
appear in general medical journals^ 

GERIATRICS is consistent... 

A distinguished editorial board is your assurance 
that each issue will continue to maintain cemsist- 
ently the high editorial level of the first issues. 

GERIATRICS 

a fAODERN MEDICINE Publication 


Please enter my subscription for GERIATRICS. 
Issued bimorvthly. ^3.00 per year. 


Fill out the coupon. Speed 
it in. ^3.00 brings you six 
issues of GERIATRICS 
with important news for 
you about your aging and 
aged patients. 


NAME 

ADDRESS 

POSTOFnCE 

□ Check enclosed Q Bill me with first issue 
GERIATRICS, 84 S. 10th St., Minneapolis 2, Minn. 
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Something New is Coming.. 




. ... for the Relief of Allergies 




• An announcement will soon be 
made regarding a new Ciba product. 
It will be of such wide application 
that every physician will want 
to be informed. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 

In Canada; Ciba Company Limited, Montreal 




FOR CLIMACTBRIC CONTROL 

• ^oi<i^io■MceitUe■Patie*ti!^J'^e6JU. 

• P>iooeti, GUnical Potency 

• ^lol&uittce. 

• Sco*ta*K^ 

Possessing these desirable . qualities, Schieffelin 
BENZESTROL meets the requirements of the most 

H a critical physician for the estrogenic control of the 

instabilities of the climacteric. 

A non-stilhene compound, this synthetic estrogen 
tides the patient over the period of adjustment in- 
volved in hormonal regression with a high degree of 
safety and satisfaction, 

Sctiicirelln BENZESTROL TnblelB— 0.5, 1.0, 2.0 and 5.0 me. 

— 50V- lOOV— lOOO'a. 

Litfratnre and Snmjde ScliiefTelin BENZESTROL Solution— 5.0 mg. per cc. — 10 cc. vials, 

on ReqursI SchitfTtlin BENZESTROL Vaginal Tablets— 0.5 mg.— lOO's. 



Schieffelin & Co. 


iO COOfEK SOUAKE • NEW YORK 3, N. Y. 
Rh«rm«c»ulJctl oni Rriftrcfi lebcrelorfci 


DRINK 





R£Q. U.S.PAT.OFF. 


You trust 

its quality 






UNCERTAIN SUCCESS in the treat- 
ment of pernicious anemia is 
due to many unpredictable factors. 

One element of certainty is added 
to your treatment -when the 

Solution of Liver prescribed never 
varies from rigid standards. 

Purified Solution of Liver, Sniith- 
Dorsey, is unfailingly uniform in 

purity and potency. It has earned 
and maintained the confidence of 
. thousands of physicians. 

Purified Solution of Liver, 

Smith-Dorsey, ’tvill help to protect 
your treatment — to assure you 
of good results where the medication 
is the controlling factor. 

PURIFIED SOLUTION OF 




5MITH-DDRSEY 


Supplied inthe/oUotnnfi dosage/orms: 
i cc. ampoufes and 10 cc. and 30 cc. 
ampoule vials, each containing 10 
C/.S.P. Injectable Units per cc. 



DAY-BY-DAY 
CALCIUM REINFORCEMENT 

— in pregnancy, lactation, infancy, 
childhood, convalescence — 

made convenient and pleasant when pre- 
scribed in the form of — 


CALCIUM GLUCONATE 
EFFERVESCENT 

(FLINT) 


Added to water, Calcium Gluconate Ef- 
fervescent (Flint) forms a sparkling, 
effervescent solution, which is pleasantly 
palatable — a factor very important when 
calcium is prescribed over an extended 
period. 

Protected by U. S. Patent No. 1983954 
— each gram contains calcium gluconate 
U.S.P. 0.5 Gm., citric acid 0.25 Gm., 
and sodium bicarbonate 0.25 Gm. 

The average dose is 1 to 1 teaspoon- 
fuls. Calcium Gluconate Effervescent 
(Flint) contains 48 to 52 per cent cal- 
cium gluconate. 


THE SMITH-DORSEY COMPANY 

LINCOLN o NEBRASKA 

Monufocfurerjof PAormaceuffcafsfof^eMei/fcaf Profess/on Since 1908 


FLINT, EATON & COMPANY 

DECATUR • ILLINOIS 



There is little rest for the busy physician even after A similar responsibility is attendant upon the 
the responsibilities to his patients have been satis- activities of the manufacturer who makes the thera- 

factorily discharged. Medical journals subsist en- peutic agents which physicians prescribe. Eh Lilly 

tirely on the writings of physicians. The atticles, and Company long has sought to disseminate help- 

designed for the purpose ofsharing knowledge with ful knowledge through the medium of its scientific 

others, require arduous toil, and time not available staff, and through the personal calls of the largest 

during office hours. It is well to remember then, in and perhaps the best-informed detail staff the phar- 

readingmedical journal papers, that some physician maceurical world has ever known. This system of 

somewhere may have worked far into the night personal calls, established generations ago, will be 

with the hope that his colleagues would benefit. continued as long as it proves of mutual benefit. 
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Teldnus toxoid. 
Alum Precipitated, Lilly 


Active immunization against tetanus with Tetanus Toxoid, 
Mum Precipitated, is an established procedure. A stlniu- 
lating dose of tetanus toxoid given to a previously immu- 
nized individual causes a rapid and high response of anti- 
toxin. • in nonimmunized cases, where there is danger 
of infection, passive immunity is promptly established 
through injections of Tetanus Antitoxin or Tetanus-Gas- 
Gangrene Antitoxin (Combined) Concentrated. A Lilly 
specification is youir guarantee of quality and reliability. 

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, -U. S. A. 



^<>4 tUe. ^ailUt^ tMeoAt 

Phyllicin 

A "theophylline" for oral administration 
in cardiac diseases - quick acting and well 
tolerated. Phyllicin is a potent diuretic 
and myocardial stimulant, useful for the 
relief of cardiac distress and pain, to di- 
minish dyspnoea and to reduce edema. 

DOSE: ' ot 2 tablets (4 grains each) 
after meals. 

Phyllicin. th«ephylilne-e«>clutn Trade Mark Qiihuber. 

I Bilhuber-Knoll Corp. . O range^ N. ^ 



PURITY ASSURANCE 



^.Choice iogredieots and painstaking, un- 
hurried methods . . . plus Rentschlerization 
, • ■ • assure purity and wholesomeness in 
Gluek's Beer. 

Gluek’s is brewed, aged, and bottled 
under the ultraviolet rays of Westinghouse 
Sterilamps— the air-sterilizing lamps de- 
veloped'by Dr. Harvey C. Rentschler and 
widely used in hospital operating rooms. 

When you prescribe beer, you can rec- 
ommend Gluek's with confidence. 


GLUEK BREWING COMPANY 

MINNEAPOLIS 13, MINNESOTA 
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FOR CONSTIPATED BABIES 

FREE SAMPLE , | •• • t, „ 

• ; \ Borchcrdt Malt Soup Extract is a 

1 i 1 laxative modifier of milk. One or 

: 1 yT". ■*' j two teaspoonfuls dissolved in a 

. V 'iN single feeding produce a marked 

I ft • ^ ;■ change in the stool. A Council 

----- — - — ■ Accepted product. Send for free 

BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, 1. 


To Avoid 

Crystalline 

Concretions 

IN SULFONAMIDE 
CHEMOTHERAPY 

Because of its soothing diuretic action and 
the fact that it lessens concentration in the 
urine while increasing output, MOUN- 
TAIN VALLEY MINERAL WATER 

is recommended in the therapy of sulfanila- 
mide or any of its derivatives. 

Also its mildly alkaline mineral balance 
tends to offset nausea and vomiting when 
used as a vehicle in administering these 
drugs. Because it is light and soft, greater 
quantity can be taken with no discomfort 
to the patient. 

Prescribed and Used Personally 
by Many Physicians 

special Discount to Physicians 

MOUNTAIN VALLEY WATER CO. 
OF MINNESOTA 

410 North Syndicate Ave. St. Paul 4, Minn. 

Midway 3696 


RELIABILITY! 

For years we have maintained 
the highest standards ol quality, 
expert workmanship and exacting con 
lormtiy to professional specifications 
... a service appreciated by physi 
. cians and their patients. 

artificial limbs, trusses, 

ORTHOPEDIC APPLIANCES, 
SUPPORTERS, ELASTIC HOSIERY 

. Prompt, painstaking service 

BUCHSTEIN-MEDCALF CO 

223 South ,6tfi Street Mitmeapolu, Minn 
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Doctor; Investigate 
the facilities of 




LICENSED 


Scientific Swedish Massage 

510 Wilmac Bldg. 

719 Nicollet Ave.. Minneapolis 
GE. 4070 




Cook County 

Graduate School of Medicine 

(In affiliation with Cook County Hoipltal) 
Incorporated not for prolil 

Announces Continuous Courses 

SURGERY— Two Intensive Course in Surs'csi Tech* 

nique stsftinR July 29, Aucuit 26, end every four week* 
thcreifier. Four Weeks Course in Gcnerat Surgery start* 
ing July 15, August 12. September 9. One Week Sur. 
gery Colon and Rectum starting September 1&. One 
Week Course in Thoracic Surgery starting September 2). 

GYNECOLOGY— Two We?ki Intensive Course sumng 
October 21. One Week Personal Course in Vaginal 
Approach to Pelvic Surgery starting September 16. 

OBSTETRICS — Two Weeks Intensive Course starting 
October 7. 

MEDICINE — ^Two Week* Intensive Course starting Sep- 
tember 21. 

ELECTROCARDIOGRAPHY 4: HEART DISEASE — 
Two Weeks Intensive Course starting August 9. 

GASTROSCOPY 6: GASTROENTEROLOGY — Two 
Weeks Personal Course October 7. 

DERMATOLOGY fi: SYPHILOLOGY — Two Weeks 
Course starting September 23. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY AND 
THE SPECIALTIES 

TEACHING FACULTY 

Attending Staff of Cook County Hospital 

Addreie: HegUtrar. 427 S. Honore St, Chicago 12« IlL 






•I 

For Purity oiid 
Softness ■ 

Does not alter the 
flavor or bouquet of' 
your fuvorite drink. 

Highly Carbonated 


Supypiiel 

a4iiA 

Sefitdce. 

BROWN & DAY, INC. 

ST, PAUL I, MINNISOTA 


Demand Chippewa 
at your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to your Door 
1 2 quarts $1 so 
24 pints A 
or 

Col! Your Locol Store 
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The Vocational Hospital . . . 

cares for the chronic and convalescent 
patient at reasonable cost. 
PRACTICAL NURSE TRAINING— 

A nine-months residence course offered to women 
18 to 50. Students trained to co-operate with the- 
physician in the care of the patient in the home 
or hospital. 

Teaching and Supervision 
by Registered Nurses and Dietitians 
5511 Lyndale Ave. So. Locust 0773 

Minneapolis, Minn. 




A MODERN 

PRIVATE 

SANITARIUM 

for the 

Diegnosis, Care 
and Treatment 
of Nervous, 
Mental and 
Medical Cases 


MAIN BUILDING— One of Five Units in ''Cottage Plan” 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 
Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed." Inspection and 
try. Every facility for treatment provided, including recre- cooperation by reputable physicians invited. Rates very 
ational activities and occupational-therapy under trained reasonable. Illustrated folder on request. 


Resident Physician 
Howard J. Laney, M.D. 
Prescott, Wisconsin 
Tel. S9 


Consulting Neuro-Psychiatrists 
Hewitt B. Hannah, M.D. ; Joel C. Hultkrans, M.D. 
511 Medical Arts Building, Minneapolis, Minn. 

Tel. MAm 4672 


Superintendent 
Ella M. Mackie 
Prescott, Wisconsin 
Tel. 69 


THE MINNESOTA SANITARIUM 


A PRIVATE. HOME-LIKE RESORT for the care and tret^ent of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physcians who may dirert the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET. YET READILY AO^SIBLE. 
number of PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtiy. 

THE MINNESOTA SANITARIUM. 3th Ave. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 









Ra&tion Therapy Institute 


Sa,* ■ 


... I 


I* 


of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities for Radium and Roentgen Ther- 
apy, Including 1,200,000 Volt Constant 
Potential Installotion of Most 
Advanced Design. 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS. M.D.. Director 


J. P. MEDHLMAN, M.D.. Associate Director 


-\.^T 


Murray Institute --for Over fifty Years 

A Successful Specialized Service in the Hospilalizalion of 
Liquor and Drug Addicts 




The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis, Minn. 
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(^ouw THIS S£ m mse ? 



Now thot the war's over and a lot more civilian 
goods are on the market, it’s a big temptation 
, to spend just about all you make, and not put 
anything aside. 

But to fall for that temptation is plenty dan- 
gerous. It’s like trying to live in the house above 
— a house that might come tumbling down about 
your ears at the first little blow of hard luck. 

Right now the best possible way to keep your 
finances in sound shape is to save regularly — by 
buying U. S. Savings Bonds through the Payroll 
Plan. 

These Bonds are exactly like War Bonds. 
Millions of Americans have found thern the 


safest, easiest, surest way to save. The U.S.A. 
protects every dollar you invest— and Uncle Sam 
gives you his personal guarantee that, in just 
ten years, you’ll get four dollars back for every 
three you put in! 

• If you stick with the Payroll Savings Plan, 
you’ll not only guard against rainy days, you’ll 
also be storing up money for the really important 
things— like sending your children to college, 
traveling, or buying a home. 

So— any way you look at it— isn’t it smart to 
buy every single U. S. Bond you can possibly 
afford ! 

Stick with the Payroll Savings Plan! 


SAVE THE ^ WAY.. . dUY MS BONDS 
. THROUGH PAYROLL SAVINGS 

American Student Health Association Minneapolis Academy of Medicine 

Montana State Medical Association 

Northwestern Pediatric Society North Dakota State Medical Association 

North Dakota Society of Obstetrics and Gynecology 
South Dakota Public Health Association 

South Dakota State Medical Association Sioux Valley Medical Association 

Great Northern Railway Surgeons’ Association 

This is an official U.S. Treasury advertisement— prepared under auspices of Treasury Department and Advertising Council 
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M^erthiolate’ (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) exerts its germicidal 
action without interfering with normal 
defenses of the body. *Merthiolate’ pro- 
duces dependable asepsis and is noted 
fot its general clinical applicability. 

It has measured up to the most critical 
requirements of the medical profession, 
and is an antiseptic of choice among 
many discerning physicians and surgeons. 


Among the preparations of 'Merthiolate’ 
now used extensively is the tincture. 
Tincture 'Merthiolate’ is an afcohol- 


acetone-aqueous solution of 
'Merthiolate,' 1:1,000. 


ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S.A. 
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Seasons 

Greetings 


The sneezing, the itch, the tears, edema and obstructed 
breathing — all herald a new hay fever season driving 
patients to your office in search of relief. 

'^1 Whether or not a desensitizing regimen is ultimately decided 

^ on, relief and reassurance can be immediately initiated with ( j 
Tedral. Tedral is prompt — relief in 15 minutes; Tedral 
is lasting, relief for as long as 4 . hours. When desensitization 
is under way, a patient with Tedral readily available may t 

quickly counter unwanted allergic reactions when such occur. * V 


\edra^ 


SYMPTOMATIC RELIEF IN 
ASTHMA AND HAY FEVER 


THE MALTIHE COMPAHY » York ss 


ADULT DOSAGE: 

] or 2 tablets three 
times doily. Also 
Tedral Enteric Coated 
tablets for delayed 
action during lieep. 







X 

% 

than t!jc menopause nor the use of nalural estrogens for 
true replacement tlierap)'. Amniotin, a complex of natural 
estrogens, lias a seventeen year record of safety and effectiveness 
jn the menopausal s^mdrome. A wide range of forms and 
potencies permits notable flexibility and precision in dosage. 

The objective of using “the minimum dosage at the longest possible 
inter\'als compatible with control of symptoms*'’ is readily attained. 
Once symptoms are controlled parenterally, the patient may be 
easily maintained orally on a gradually reduced dosage. Amniob’n 
is liighly purified, standardized in International Units. 


1. Wotion.l. P I J.CIio.SndotrinoloOY 4>57l (Oac.} 1944. 
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thaocmanx 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 



Campobiol is a therapeutically effective, potent, well tolerated combination of vitamin B 
complex factors with liver concentrate and iron. Marketed in easy-to-swallow gelatin 
capsules, with a pleasing aromatic odor. 


EACH CAPSULE 
CONTAINS 


Thiamine hydrochloride (vitamin B.) 2 mg. 

Riboflavin (vitamin Bi) 2 mg. 

Nicotinamide 10 mg. 

Ferrous sulfate (anhydrous) 100 mg. 

Liver concentrate (1 to 20) 200 mg. 


Prophylactic dose for adults; 1 capsule daily. Therapeutic dose for adults; 2 or 3 cap- 
sules three or more times daily, depending on severity of the anemia. 



Brand ol 

Vitamin B COMPLEX Pactors 
with LIVER Concentrate and IRON 


SUPPLIED IN BOTTLES OF 50 AND 200 CAPSULES 


WINTHROP CHEMICAL COMPANY, INC. 

Pliarmateulicals ol merit lor the physician • Hew York 13. N. Y. • Windsor, Ont. 




Merck & Co., Inc. has been privileged to play an important role in the httroduction, 
clinical evaluation, and production of these compounds. As a result, the physician 
ncdu commands potent weapons to combat a wide variety of infectious diseases. 





It’s a long way ffITiTW)(T!M9inj 
folk 

a bottle" to specific |irophylactic inintiinizatiun with pertussis 
vaccine and modern control of wliuoping congh with 


DIATUSSIN 


fBischoff) 


Many ohildren are still not spared the harrowing experienre of 
whooping cough both through ahsenre of ininiunirjition and 
failure of the vaccine to alTord protection. These rhildren need 
prompt and elTicient relief — as provided by DIATLSSIiV — to 
lircvcnt tile onset of dangerous eonipliralions. 


DIATLISSIN-BISCHOFF acts to reduce the frequency and in- 
crease the productivity of the cough sparing the child needlessly 
excessive and futile paroxysms. In contrast to tlic opiate ano- 
ilynes, DIATUSSIN obviates gastric distress ami eliminates the 
prospect of harmful oversedation. In drop or syrup form, 
DIATU5SIN-B1SCIIOFF acts pleasantly, safely, anil effectively. 


ERNST BISCHOFF COMPANY. INC . IVORYTON, CONN. 









PENICILLIN IN OIL AND WAX 


(ROMANSKY FORMULA) 


Now available in the safe, convenient con- 
tainer for injection tcith the Tubcx syringe 

• Most cases of gonorrhea are cleared up by a single injection. 

• Pneumococcal, streptococcal and staphylococcal infections 
usually respond to one or two Tubex per day, 

• Therapeutic blood levels are maintained in most patients 
for twenty-four hours. 

^ TheTubex assembly combines convenience with safety 
... By exerting negative pressure (withdrawal) it is 
easy to make certain that a blood vessel has not been 
entered prior to injection. 

Packages of 6 Tubex (1 cc. size) with Tubex syringe and 3 Tubex 
needles. Each Tubex contains a single dose of 300,000 units of 
dried penicillin calcium in peanut oil with 4.8% beeswax. Addi* 
tionalTubezinpackagesof land 6. Directionswith each package. 


WYETH INCORPORATED . PHILADELPHIA 3 • PENNA. 



ALL THE NUTRIENTS 



Whenever the intake of essential nutrients 
must be augmented, as in convalescence 
from surgery or infectious disease, or in the 
correction of malnutrition, the delicious 
food drink which results from mixing Oval- 
tine with milk can be of significant value. 
This palatable food supplement provides a 
wealth of essential nutrients in a pleasant, 
easily assimilated form. It supplies protein 
of high biologic value, readily metabolized 


carbohydrate, easily emulsified fat, ascorbic 
acidj'B complex and other vitamins, as well 
as essential minerals. Three glassfuls daily 
sharply augments the intake of these nutri- 
ents, as shown by the table of composition. 
Its low curd tension makes for rapid gastric 
emptying, hence appetite for the next meal 
is not interfered with. This delicious food 
drink is enjoyed both as a mealtime bever- 
age and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 




Three servings daily of Ovaltine, each made of 
Vi oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 669 

PROTEIN 32.1 Gm. 

FAT 31.5 Gm. 

CARBOHYDRATE 6T.8Gm. 

CALCIUM 1.12 Gm. 

PHOSPHORUS 0.939 Gm. 

IRON 12.0 mg. 



VITAMIN A 3000 I.U. 

VITAMIN Bi 1.16 mg. 

RIBOFLAVIN 1.50 mg. 

NIACIN 6.81 mg. 

VITAMIN C 39.6 mg. 

VITAMIN D 417 I.U. 

COPPER 0.50 mg. 


*Based on average reported values for mllW, 
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CIBA 






AMPULS FOR INJECTION 

The most potent ondrogen available. Am- 
puls of one CO. containing 5, 10, or 25 mg. 
Cartons of 3, 6, or 50. 




LINGUETS FOR ABSORPTION 
. VIA THE ORAL MUCOSA 

Each Linguet contoins 5 mg. methyl tes- 
tosterone. Supplied in boxes of 30 or 100 
Linguets. 


REFERENCES: 1. Goldman, S. F., and Markham, i.'J.t Jl. Clin. EndDcrin.,'2: 237, 1W2. — 2. McGovack, T. H.: Jl. Clin. Endocrin,, 
3: 71, 1943.-3. Douglas, R. J.; Jl. of Urol., 45: 404, .1941. -4. Hellor, C. G., and Myers, G. B.s Jl, Clin. Inv., 21: 622, .1942. - 
5. Werner, A. A.: Urol., 49: 872, 1943. - 6. Lisser, H., and Curlis, L. E.: Jl.'Clin, Endocrin., 3: 389,-1943. 


a‘''RiECENTLY PREPARED CIBA BOOKLET 

A'N^DJJOGENIC THERAPY WITH PERANDREN AND METANDREN, 

WILL BE SENT TO YOU ON REQUEST 



Cl|i^P PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
In Canada: Ciba Company Limited, Montreal 

Perandren and Mefandren'^Jrqde Morks Reg. U. S. PaK Off. and Canada 104BM 
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Read Thi« 
Case RUtor^ •• 
TheB Write For 
Mere Detail* 


Members of the United States of America 
Typhus Commission, stationed in Cairo, 
Egypt, treated 20 cases of louse-borne 
typhus ^'ith PABA* and reponed their 
findings in the Journal cf the American 
Medical Association (125:349, 1944). 

The clinical course of the 20 patients on PABA* therapy v.’as 
compared with that of 44 “untreated" cases. The following 
conclusions were reached: 

1. Large amounts of PABA* were administered with ease to 
patients suffering from typhus. 

2. There were no unfavorable effeas when PABA* was properly 
administered, with the possible exception of a tendency to 
develop a low white blood cell count. 



3. When treatment was started in the first week of illness, the 
clinical course of the patients who received PABA* was much 
less severe than that of the "untreated" patients. The average 
duration of fever was considerably shorter in the treated group. 
Results show that the course of louse-borne typhus could be 
favorably modified if PABA* was administered within the first 
week of illness. 


*PABA is IVC’s band oarne for hisMr 
puriHcd, mediciail Paa-amloo-beoioiC idd. 



INTERNATIONAL 
VITAMIN DIVISION 

American Home Products Gjrporation 
22 E. 40th Street 
New York 16, New York 
World's Largest Manufacturer of 
Viumin Products Exclusively 


SEND COUPON FOR INFORMATION! 


Incenutiooal Viomia Olnsioo 
Dept. E, 22 E. 40th Street 
New Yolk 16, New York 

Wthoot oblisatioo. please send me your latest 
Bidletin on the use of PABA ut the treatment of 
Typhus and Tick Fevers. 

Name 

Address 

Cty and Sure 



How to shift to WELLCOME’ GLOB/N INSULIN 
from ^ Infections to I a day... 



A relatively simple procedure can malce the 
unique advantages of intermediate-acting 
‘WeUcome’ Globin Insulin with Zinc available to 
patients on regular insulin (crystalline or amor- 
phous ) . Three steps can change the patient from 
two or more injections daily to one injection a 
day. 

STEP I The initial daily dose of 'Wellcome’ 
Globin Insulin with Zinc should be approxi- 
mately 2/3 the total number of units of regular 
insulin previously given daily. 

STEP 2 Adjust the carbohydrate distribution of 
the diet as required for the individual patient. 
This adjustment will be based on fractional uri- 


nalyses and blood sugar determination, if the. 
latter are available. 

STEP 3 Increase or otherwise adjust the daily 
dose of Globin Insulin as required. This adjust- 
ment is made in conjunction with step 2. Fre- 
quently, the final dosage of Globin Insulin will 
be not more than 4/5 the total units of regular 
insulin previously required daily. 

Available in 40 and 80 units to tlie cc., vials of 
10 cc. ‘Wellcome Trademark Registered. 



BURROUGHS WEllCOME fi CO. (U.S.A.) JNC., 9 & U EAST 4IST STREET, NEW YORK 17, N.Y. 





THE PHYSIOIOGVCAI ftPPROftCH TO THE MftHRGEHEHT OF 

BILIARY DISEASE... 

HYDROCHOIERESIS A mixture of kelocholonic acids (approximately 
90% dehydrocholic acid) to combat biliary stasis by 
increased production of free flowing bile. 


BILE SAIT REPLACEMENT Dehydrated bile for the efficient digestion 
of fats, absorpthn of vitamins and minerals and to 
stimulate intestinal motility. 

SUPPLIED^ In orange-coated tablets in bottles of 100, 500 
and 1000 eoch containing "W* gr. ketocVioianic 
acids and VA gr. oxbile dehydrated. 
Complete literature on request. 



FOR BETTER MEDICAL MAHA6EMEKT OF BILURT DISEASE 


THE MALTBIE CHEMICAL COMPANY 

feifndtd In 1898 

MEWIIX. N. I. 




Milk intolerance in adults may frequently be a cause of 
gastro intestinal upsets, migraine, urticaria, etc., which may 
place milk on the "taboo" list. 

For such patients the easy digestibility and high nutritive 
value* of MULL-SOY make it an ideal milk substitute ... by pro- 
viding a rich source of all essential amino acids in the form of 
soy proteins, together with the other nutritional values of 
fat, carbohydrate and minerals in quantities closely resembling 
those of cow’s milk when mixed in standard dilution (1:1). 

* Cahill, W. M., Schroeder, L. j. and Smith, A. H> : Digestibility and biological value of soybean 
prdtcin in Whole soybeans,- soybean flour, and soybean milk, J. Nutrition, 28 209, Sept. 1944. 

BORDEN'S PRESCRIPTION PRODUCTS DIVISION, NEW YORK 

IN CANADA WRITE THE BORDEN COMPANY, LIMITED, SPADINA CRESCENT, TORONTO 

WHEN MILK BECOMES Ttyf f TW ¥ dO’V 
FORBIDDEN FOOD I 


Literature containing "Tasty recipes 
(or Mull-Soy in milk free diets" will 
be gladly sent on request. 


MULL-SOY is a liquid emulsified food prepared from water, soy flour, soy oil, 
dextrose,sucrose, calcium phosphate, calcium carbonate, salt and soy lecithin. 
Homogenized and sterilized. Available IS'/i fl. oz. cans at ail drug stores. 




THE CORE OF COMPETENCE 



Knowledge and skill beyond mere technical competence, 
experience and judgment, and a sense of individual 
responsibility for unfailing performance, shared by the entire 
personnel, explain why for more than a quarter of a century 
U. S. Standard Products have merited the sustained 
confidence of the medical profession in day- by-day hours at 
the bedside, and in moments of crisis in the operating theatre. 

Building soundly through the years — avoiding the untried 
and merely spectacular, U. S. Standard Products have 
developed into a comprehensive list of essentials in general 
practice and the specialties. 

(/. S. STANDARD PRODUCTS 

• BIOLOC1CALS 

• PHARMACEUTICALS 

• ALIERCENIC EXTRACTS 

• HORMONES 


U. S. STANDARD PRODUCTS CO 

WOODWORTH, WISCONSIN, D. S. A. 
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- ' JVAen they run to you for relief . . . 

Hay fever s moist and s^vollen discomforts respond promptly 
to Neo-Synephrine.,. the familiar 14 , per cent for nasal decon- 
gestion . . . the Vs per cent ophthalmic for excessive lacrimation, 
itching, huming and palpebral edema. Repeated doses are uni- 
formly effective and virtually free of rebound congestion. 


Neo-Synephrine 

HYDROCHLORIDE 

8 fOfld of Phtnylephrine (Loevo ‘d* Hydrejnr.*^ * Merhylpmino • Hydreiy * Ithylbenjend Hydtpchlerid# 

For Hay Fever Relief 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long'lasting . . , nasal decongestion 
Vichout appreciable compensatory rc« 
congestion; virtual freedom from local 
and systemic side efTccts; sustained efTec* 
tivcncss upon repeated use; isotonic to 
avoid irritation. 

INDICATED for relief of nasal and oph- 
thalmic discomfort in allergic rbinici.^ 
sinusitis, and the common cold. 




ADMINISTRATION: By dropper, spray or 
tampon for intranasal use; by tbropper 
.,.2 or 3 drops... in the eye. 

supplied: For /nfranesai Use~VA% in 
saline or in Ringer’s with aromatics; x% 
in saline, bottles of i fi. oz. jelly in 
convenient applicator tubes. 

For Ophthatmie Vse—\>^% in a special 
low-surface-tension aqueous vchiclc*> 
bottles of 15 cc. 


Trial Supplies Upon Request 


■7^^''^Stearn 


DETROIT SI. MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 

Tn4*>u«rk lUr- V. S. T*u Off. 


CeoUlM Am>*oI or 100 (tfloetyl of #oditDamfMucciiMt«; O.OOZ^. 





CINCE all Penicillin Sodium- peratures virtually indefinitely without 
C.S.G. is now supplied in the highly losing its potency, whether on the phar- 
purified, heat-stable, crystalline form, macy shelf or in the physician’s bag. 
it offers many practical advantages. Once in solution, however, it requires 

With this crystalline salt of penicil- the usual refrigeration, 
lin, the simplest and most convenient A recent report (J.A.M.A. 750:628 
mode of parenteral administration .. . [March 9J 1946) clearly shows the 
the subcutaneous route . . . can now be therapeutic advantage of highly potent 
utilized safely, painlessly, and with full preparations. The high potency of Crys- 

therapeutic effect. talline Penicillin Sodium-C.S.C. is 

Another outstanding advantage of clearly stated on each vial. 

Crystalline Penicillin Sodium-C.S.C. Crystalline Penicillin Sodium-C.S.C. 
is its stability. It does not require re- is available in serum-type vials contain- 
frigeration. It can be kept at room tern- ing 100,000, 200,000, or 500,000 units. 

PHARMACEUTICAL DIVISION 

r&AW\ERCIAL SOLNTOTS (ORPORATION 

by the Council on Pharmoey 
and Ch«mls>ry of the Amer* 

lean Medical Aiioclatlon. 17 Eost 42nd Street New York 17, New York 



PenlclIlin.C S.C. Is accepted 




TO PROVIDE VITAMINS AS A THBRAPEUTtC WEAPON. 
Zymacaps* were created In accord with the recommendations of leaders 
in the field of nutrition who advocate therapeutic potencies to prevent 
and correct multiple deficiencies in acute and chronic illnesses and in 
convalescent states. Two Zymacops a day provide from 5 to 10 times 
the amount of all vitamins for which the minimum daily requirement has 
been established. 


Eoch Zymacap contains: 

Vilomin A 

Vitdmin O 

Thiomifid Hydrathlofidd 
Ribaflavin . . . . 

Calcium Pontalhcnata 

Nicelinamida 

Alcaibic Acid ...... 


17.000 U. S. P. unit* 
t.OOO U. S. P. wnili 
. . . 5 mg 

. . . . S mg 

. . . . 10 mg 

. . . . 30 mg. 

100 mg. 


Be sure you have adequate Zymacap stocks. With 
characteristic Upjohn detailing, advertising, and 
general promotion, this product will become 
another vitamin leader. Zymacaps are available 
in bottles of 24 and 1 00. 

*Tfod*mo'b 


ZYMACAPS 


fINt PHAKMACEUTtCAlS SINCE 


I t t 6 


Upfolin 





Tired and worn by the demands of the busy day. So, also, has manufacturing pharmacy advanced 
the average physician would much prefer home and from the weird phantasy of the alchemist to its 

familytoaneveningmeetingofhismcdical society. present scientific position. No longer are there se- 

He would like nothing better than a few hours of crcts In chemistry or the allied sciences. New labo* 

complete test and relaxation. Medical progress, tatory developments quickly become common 

however, demands that he be ever alert. Or if he knowledge, available to all who have the facilities to 

happens upon an experience which may be helpful turn them to practical account. EU Lilly and Com- 

to others, he willingly shares it. Advancement in pany long has be«i a leader in fundamental and ap- 

medical practice must be common knowledge in plied research, and has been privileged to co-operate 

order that people in general may benefit. in the development of many important discoveries. 



A picture of The Good Sotnonfon provtded the injpirah'on ttol 


eyenfuollf ltd to Ihe Foirndtrig of Eli titfy ortd Company 



Vaccine 


Smallpox Vaccine bearing the Lilly Label is prepared 
by the most approved methods and under ideal con- 
ditions. Each step of preparation, front the first in- . 
spection of the animal to the final bacteriological, 
microscopical, and physiological tests, is performed 
with meticulous care. Every precai^tion is exercised to 
, provide the physician with a safe and efficient vaccine. 
Smallpox Vaccine, Lilly, is worthy of the naxhe it bears. 


Available through prescription stores everywhere. 







To lessen renal complications 
during administration ofsul- 
fonamides^Q^^^^^^ 

Comhi^til'TD i- a r.iinhlnaUnn «f «tilfaTnt<^/OLr. anrj 'iulfaDuziNK 
in c(tual i»art-> in oii».' talil - 1 Mlniu’i'trjtimi nf tliu^c t\so suUona- 
loKttlic' i,' renal in\ol\cnicnt even 

ih'/iinh tl»c tDtal quantity of 
s'tll.i drugs the same ns when 
«Mih'r Is U'C'J alone.*-2 Danger 
'.f calcufus formation with oli- 
l^una and anuria is largely 
' huj nan d by Combiiut'TD, for 
even tr>“tulluria is uncommon. 
The chemotherapeutic activity 
of Comhisul’Tl) i-j equivalent to that obtained when either con- 
slilucnl is u^^etl in full dosage. 

Combisul'TD a\ailal>Ie in Odi (,m. tablets farli containing 0.25 Cm. siih 
fatliiazohr and 0.25 Cm. »-ulfadtazine. Indications and dosage are the 
game os fur cilh*T dnig administered nlonc. 

For the irratmrni of meningitis CombtsubDM consisting of 0.25 Cm. 
•uUadiazinr and 0.25 Cm. sulfamcrazine is available. 

Combisvl'TD availabb' in 0.5 Cm. tablets. Bottles of 100 and 1000. 
Combisul’DM available in 0.5 Cm. tablets. Bottles of 100 and 1000. 

I. Lehr. r>.: T'O''. Soc. Eiper. Biol. & Meil. SQ:!!, 19IS. 
r. D.: In prtM. 

Tra<le Marbi Cvn&i'oI'rB inij Cofn(rii«I*/IU— R»g. U.S. Pat. Off. 


ChCtlfta CORPORATION • BLOOMFIELD • N. J. 

ff In Canada, Sobering Corporation Ltd., Montreal 





for New and Nonofficial Remedies by. 
the Council on Pharmacy and Chemistry 




Bacterial Vaccine and Bacterial Antigen Combined. 

Made from H. pertussis phase 1 organisms. 


; MEDICAL | 
assn, f t 


Ayersf Pertussis Endotoxoid-Vaccine is made by susp^dtng H. pertussis phase I 
organisms in a formalized endotoxin solution prepared fiipmlR!^ pertussis phase I. The result- 
ing Pertussis Endotoxoid-Vaccine is both anti^ct^fial and antiendotoxic, thus providing 
immunity to the H. pertussis organisms jmcTto the endotoxin produced by these organisms. 


immunity to the H. pertussis organisms 
Ayerst Pertussis Endot^xoi^ 


^oid-Vaccine is available in vials of 6 cc. and 24 cc. 




AVEUST, McKENKA a HAARISON Umlteil, 22 East 40th Street, Newyork 16, N. 1 . 



the org,anic 
approach 
to 

CARDIOVASCULAR 

DISEASE 


THEODIATAL CAPSULES 

Hypertension and cardio-vascular 
diseases are complex conditions to 
which there is no single key. Re- 
lief is primarily dependent on, im- 
proved cardiac nutrition, dilatation 
of peripheral vessels and de- 
creased tensiori in the larger 
arteries. 

Theodiatal Capsules consequently 
are designed to achieve this three- 
fold aim— to alleviate the symp- 
toms, gently reduce tension and 




Everybody knows him« 


Early or late, he’s a familiar 
figure to every policeman 
on the street— he’s the Doctor 
—he’s on an emergency call! 


• A Doctor’s life isn’t his own to live as he chooses. 
There are interrupted holidays and vacations and 
nights of broken sleep. Emergencies require his pres- 
ence for long, exacting hours . . . with somewhere a 
pause and perhaps the pleasure of a cigarette. 
Then back to his job of serving the lives of others. 
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According to a 
recent independent 
nationwide survey; 

More Doctors 

Smoke Camels 

than any other cigarette 
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ANTIRACHITIC PROPHYLAXIS 


Infron Pediatric administered at monthly intervals has radically changed this phase of the 
pediatric picture. 

Abundant clinical evidence attests the reliability and safely of this now regime for the pre- 
vention and treatment of rickets. Experience of physicians and parents confirms the ease 
and economy of its administration. 

ONCE A MONTH ADMINISTRATION PROVIDES ADEQUATE DOSAGE FOR RICKETS PROPHYLAXIS 

Each capsule of Infron Pediatric contains 100,000 U.S.P. Units of Wtamin D — Whittier 
Process — especially prepared for pediatric use. 

Infron Pediatric is readily dispersible in the infant’s feeding formula, milk, fruit juices, or 
water, and can also be given in cereal, 

Infron Pediatric is economical — one package contains six monthly administrations, each 
in an easily opened capsule container. 

inatKCB: nambar,A.C.;IIardy. L M. and TishbcJn, W. I.: Wolf. I. J.: J. Ped., 22.396-117 (April) 19t3 

J. Ped. 23 31-38 ^uly) 1913 Wolf. I. J.: J. Med. Soc. New Jersey, 38:436-440 

Wolf, I. J.: J. Ped., 22:707-718 (June) 19J3 (Sepl.) 1941 

ETHICALLY PROMOTED 

Infron is the registered trademark of Nutrition Research Laboratories 
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success with Ertron 
arthritis 


THERAPEUTICALLY EFFECTIVE 

Tlic findings of various investigators indicate that beneficial eiTects of Ertron are due to its 
systemic cfTect. The Ertronized patient first notices a distinct feeling of well-being. This is 
followed in a large proportion of patients by a recession of pain, diminution of soft-tissue 
swelling, increased mobility of the affected joints, improvement of function and resistance to 
fatigue. The arthritic is enabled to increase his daily activities or to better withstand the 
surgical procedures of orthopedic restoration, 

CHEMICALLY UNIQUE 

Laboratory studies over a five year period prove that Ertron— -Steroid Complex, Whittier— 
contains a number of hitherto unrecognized factors which are members of the steroid group. 
The isolation and identification of these substances in pure form establish the chemical 
uniqueness of Ertron and its steroid complex characteristics. Each capsule of Ertron con- 
tains 5 milligrams of activation-products— biologically standardized to an antirachitic activity 
of fifty thousand U.S.P, Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron is avail- 
able only upon the prescription of a physician. 


Supplied in bottles 
of 50, 100 and 500 
capsules. Parenteral for 
supplementary 
intramuscular injection. 



ETHICALLY PROMOTED 

Ertron is the registered tr4demark 
ofNutrition Research Laboratories 



FORMULA 
FOR VITAMIN DEFICIENCIES 

^hypervitam) 

A THERAPEUTIC VITAMIN FORMULA 

Daily dose of 3 CAPSULES contains: 

Vitamin A 

Thiamine (B,) 

Riboflavin (BJ 

Niacinamide 

Pyridoxine (Bg) 

Calcium Pantothenate 
Ascorbic Acid (C) ... 

Vitamin D 

Alpha Tocopherol (E) 


30,000 U.S.P. Units 

30 mg. 

15 mg. 

150 mg. 

3 mg. 

15 mg. 

300 mg. 

3,000 U.S.P. Units 
30 mg. 



HYPERVITAM* embodies 2 basic principles 
in the therapy of vitamin deficiencies: 

1. MORE COMPLETE FORMULA — vitamin deficiency symptoms are almost 
always multiple, rarely single. 

2> EXCEPTIONALLY HIGH POTENCIES — vitamin deficiency diseases should 
be treated with infensfve dosage ... in divided doses for maintaining 
more uniform blood levels. 

o. s. vitamin < -^° "*^***** 
, 

1936— wUhmu1ttplevitam1n>mmera1diettup- 1943— with aqueous preparation combining 
plement— VbSYNERAL fat- and water-soluble vitamins — 

VI-SYNERAL VITAMIN DROPS 

1940-wilhinieefabIe preparation of Vifamin 1945-wilh therapeutic vitamin formula- 
B complex factors— POLY-B SPECIAL HYPERVITAM 


•Trade Mark Beg. U S. Pat. On. 

Available in soft gelatin ovol capsules, in bottles of 30, 90 ond 500 
PROFESSIONAL SAMPLES AND LITERATURE AVAILABLE 

V. S. VITAMIN CORPORATION, NEW YORK 17, N. Y. 



Spontaneous Rupture of a Hydronephrotic Kidney 

Report of a Case 

Roland G. Scherer, M.D,, F.A.C.S.* 

Bozeman, Montana 
and 

John K. Odegard, M.D.t 
San Francisco. California 


I N reviewing the literature on renal injuries, one is im* 
pressed by the exceedingly rare occurrence of such 
injuries presented as emergencies. Lazarus found an 
incidence of 0.05-0.09 per cent of renal injuries of all 
types, basing his figures on 45,500 admissions to the 
surgical divisions of three great clinics. Stirling believes 
*’The relative occurrence of all kidney trauma is ap- 
proximately one, in one thousand accidents.” 

It thus becomes evident that any renal injury arising 
from no attributable trauma, direct or indirect, is ex- 
tremely rare. 

The term "spontaneous rupture” is perhaps a mislead- 
ing one because in no instance of the cases reviewed is the 
spontaneity definitely established. "Spontaneous rupture” 
per se should occur at a moment of absolute rest and 
in an otherwise normal kidney. In all the cases reviewed 
the rupture occurred during periods of relative inactivity, 
but in every instance the kidney involved was found to 
be diseased. The diseases involved were many and varied 
and included tuberculosis, abscess, tumor, necrosis of 
the suprarenal, hemophilia, chronic nephritis, hydro- 
nephrosis, infarct, renal arteriosclerosis, with cystic de- 
generation, and periarteritis nodosa. 

Of most importance and particularly applicable to 
those cases of spontaneous rupture occurring in the sec- 
ond and third decades is hydronephrosis secondary to 

•Consultant in Urology, Fort Harrison Veterans Hospital. 
tWritten while in the Army as Major, Acting Chief, Sur- 
gical Service, Fort Harrison, Montana- 


ureteral obstruction either due to calculus or aberrant 
renal vessels as in Henline’s series. In these one may 
visualize quite readily a greatly distended, thin walled 
kidney which suddenly, and from no apparent cause, 
ruptures. The precipitating factor or factors in these 
cases may be so obscure and unimportant as to be dis- 
regarded or forgotten by the patient. Increased hydraulic 
pressure, muscular action and indeed the pressure exerted 
on the kidney by merely lying quietly in bed have been 
advanced as factors contributing to the rupture. Player 
reported a case of rupture which occurred while the 
patient was crawling through an open window, the in- 
jury being caused by simply rolling over the wmdow 
ledge. 

The diagnosis of these injuries which do not involve 
the parenchyma or large vessels is exceedingly difficult. 
It is quite apparent that rupture of the kidney pelvis 
may occur proximal to an obstruction in the ureter which 
will result in the escape of urine but no blood or at best 
with only intermittent bleeding. These may go on to 
form large peri-nephtic abscesses with extravasation of 
urine in the supra-pubic region, scrotum and perineum 
as reported by Henline. Kretschmer states that "a his- 
tory of injury, no matter how slight, and the presence 
of blood in the urine, would seem to be prima facie 
evidence of direct kidney damage.” Cohn believes that 
cystoscopy at the onset is contraindicated but will give 
useful information later. Certainly a preliminary "scout” 
flat film of the abdomen followed by excretory pyelog- 
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raphy are invaluable aids to diagnosis. The decision as 
to whether to use cystoscopy may well be left to the 
judgment of the surgeon. Its use is indicated in border- 
line cases to determine the function of both the involved 
and uninvolved kidneys. 

Conservatism is the treatment of choice and will suf- 
fice in approximately 90 per cent of kidney injuries. 
Expectantly one gives purely supportive care consisting 
of fluids by mouth or vein, sedation, narcotics to relieve 
pain and absolute bed rest until the urine is free of 
blood. One is impressed by the fact as pointed out by 
Cohn that a severely injured kidney left in situ will un- 
dergo atrophy and calcification. Mucharinskij, in his 
experiment on dogs, found that not only did such atro- 
phy and calcification occur, but that in over one half 
of his animals interstitial changes were observed in the 
uninjured kidney commencing with the third week. 

Cohn believes that the indication .for early operation 
is "severe uncontrollable primary or early secondary hem- 
orrhage, extravasation of urine, or symptoms of peri- 
tonitis due to injury of the peritoneum with the escape 
of blood and urine into the abdominal cavity.” Secon- 
dary hemorrhage, suppuration in the perirenal space and 
infection of the kidney are later indications for surgery 
according to Kretschmer. 

The following case is presented because of its appar- 
ent spontaneity and because it represents one of those 
cases which demanded immediate surgical intervention 
as a lifesaving measure. 

L. G., white, aged 23, ex-serviceman employed as la- 
borer by the Highway Commission, was admitted to the 
surgical service late on January 8, 1946, via ambulance 
from an outlying community. He had been in excellent 
health until midnight, January 5, at which time he began 
to have a slight pain in his left flank shortly after retir- 
ing. The pain was persistent and of a dull aching char- 
acter which gradually increased in intensity, radiating 
forward and down toward the bladder region and the 
middle of the abdomen. On January 6 he noticed that 
his urine was "coffee colored.” He was seen on Janu- 
ary 7 by his family physician who made a diagnosis of 
"kidney stone” and kept him in bed. However, the pain 
persisted and the urine remained "coffee colored.” He 
was transferred to the hospital by ambulance late on 
January 8. 

His health had been excellent and he had suffered no 
wound or injuries during his service. Family history was 
non-contributory. He gave a history of having had two 
similar attacks during his Army service which were of 
very short duration (30 minutes to 2 hours) but in 
neither attack did he notice any blood in his urine nor 
were they of such severity as to require hospitalization. 
The last attack prior to the present one was six months 
before admission. Nausea or vomiting was not a feature 
of the present attack nor of the two previous episodes. 
The pain in the left flank was accentuated by move- 
ment, coughing, or straining. There was frequency of 
urination and some tendency to polyuria. There was no 
hbtory of injury past or present. Pain in left flank and 
bloody urine were the complaints on admission. 


Physical examination: Height 5 feet 11 inches; weight 
165 pounds; eyes blue; hair dark brown. Blood pressure 
122/70, temperature 100, pulse rate 92. The patient was 
a very well developed, well nourished, 23-year-old white 
male who appeared acutely ill and complained of severe 
pain in his left flank which appeared to be persistent. 
EENT — negative except for excessive dryness of lips 
and mucous membranes of the tongue and mouth. 
Chest — clear to auscultation and percussion. Heart — 
negative. Abdomen — symmetrical. Slight to moderate 
distention which app>eared to be diffuse. There was an 
area of erythema on the left flank secondary to the use 
of a hot water bottle before his admission. There ap- 
peared to be some fulness in the left flank which was 
acutely tender to palpation. Abdomen was soft with no 
rigidity or guarding. There was no evidence of trauma. ‘ 
Hernia — none. Hydrocele or varicocele — none. Extremi- 
ties — negative. 

He was placed in a semi-Fowler’s position, fluids in the 
form of 10 per cent dextrose in distilled water were 
given intravenously and pain controlled by narcotics. He 
was immediately typ>ed and transfused twice before op- 
eration, once during surgery and once after operation. 

The urine was a deep claret color grossly. Reaction — 
acid. Specific gravity — 1.028. Albumin — 4 plus, sugar — 
negative, mucus, casts, epithelia, cylindroids — none. 
W.B.C. — few, R.B.C. — packed. Blood count on admis- 
sion: R.B.C. — 3,940,000; W.B.C. — 27,450 (polymorpho- 
nuclear — 93 per cent [4 stabs],- lymphocytes — 7 per 
cent) . Hemoglobin — 13.3 grams (88.6 per cent) ; color 
index — 1.13; sedimentation rate — 25; bleeding time — 

2 minutes 45 seconds; coagulation time — 6 minutes. 
Blood urea nitrogen — 13.08. 

X-ray examination of the chest revealed no deviation 
from the normal in the pulmonary or cardiac shadows. 
A flat plate of the abdomen revealed the large intestine 
and a portion of the distal small intestine to be markedly 
distended with gas which was not significant of obstruc- 
tion. Detail was obscured in both kidney areas but the 
right psoas muscle was well outlined and the left not 
demonstrable. On the left there was an increase in soft 
tissue density over the kidney area. No opacities sug- 
gesting urinary lithiasis were noted right or left. Ex- 
cretory pyelography revealed good function on the right 
and practically no function on the left. In the left kid- 
ney area large markedly dilated calices were faintly out- 
lined in a large faintly visible kidney mass. Neither 
pelvis nor ureter on the left was visualized. Bladder 
shadow appeared normal. 

The patient was seen inconsultation at 6 P.M., Jan- 
uary 9, at which time it was noted that the dullness in 
the left flank did not shift when the patient was turned 
on hb right side, indicating definitely an extraperitoneal 
mass. Cystoscopy was believed contraindicated by the 
patient’s condition. In view of the apparent uncontrol- 
lable hemorrhage manifested by a rapidly increasing 
pulse rate, a decreased red blood count in spite of two 
transfusions, each of 500 citrated blood, the administra- 
tion of fluids, and the good function of the right kidney, 
it was felt that immediate surgery, most probably neph- 
rectomy, was imperative. Preoperative diagnosis: Rup- 
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tured kidney with severe hemorrhage; probably a mul- 
ttlocular non-functioning kidney. 

Under spina! anesthesia a classical left lumbar incision 
was made. TTie thin perirenal capsule of Gcrota was 
distended with organized hematoma. On exposure the 
kidney capsule had a dark hemorrhagic color and was 
markedly distended, the kidney being approximately four 
times the size of a normal kidney. Active bleeding from 
the kidney was encountered. As it was impossible to 
determine the source of this bleeding, and as the cortex 
of the kidney felt very thin, nephrectomy was decided 
upon. Because of a short pedicle, the kidney coutd not 
be delivered into the wound. Two large clamps were 
therefore placed on the pedicle of the kidney superiorly 
and inferiorly and the organ removed. The ureter was 
ligated and bleeding controlled. The pedicle was ligated 
with chromic catgut and a portion of the large redun- 
dant pelvis, U’hich had been cut across, u-as removed. The 
wound was closed in layers over a Penrose drain. Im- 
mediate postoperative condition was. excellent, the patient 
having received intravenous fluids and transfusion of 
whole blood during the operation. 

The patient made an uneventful recovery and three 
months later had gained ten pounds over his initial 
admission weight- The wound was well healed with no 
evidence of hernia and the urine was negative. 



Pathological description: ’'Specimen submitted meas- 
ures approximately 15x9x9 cm. Immediately postopera- 
lively it is collapsed but apparently had been distended 
with bloody fluid. Careful examination of the pelvis and 
upper ureter reveals no calcification which would account 
for the marked dilatation of the pelvis. The dilatation 
ceases abruptly at the urereropelvfc junction in a manner 
suggesting the presence, in vivo, of an aberrant vessel 
as the obstructing agent. The capsule is hemorrhagic 
in appearance. The cortex and medullary substance are 
markedly thin, measuring approximately .5 cm. The 
calices, infundibula and pelves are markedly distended 
and have the appearance of diverticuli. The mucosa b 
partly smooth and partly covered with small hemorrhagic 
nodules. Hemorrhage is apparent beneath the mucosa 


and in the kidney substance. The hemorrhage appears 
to have origin in an area just beneath the mucosa proxi- 
mal to one of the enlarged calices. It would appear that 
a rent through the mucosa and into the submucosal renal 
parenchyma avulsed and ruptured a renal vein. The eti- 
ology of the rent is probably an acute exacerbation of the 
hydronephrotic obstruction. There is no evidence of neo- 
plasm and no marked evidence of inflammation. There 
b no interruption of the capsule of the kidney and no 
external findmgs which would suggest trauma.” 

During the patient’s hospital stay, a further attempt 
Was made to discover a hbtory of injury however remote 
but he was unable to recall having suffered any either 
during service or as a civilian. 

Summary 

1. A case b presented of spontaneous rupture of a 
hydronephrosis secondary to ureteral obstruaion, most 
probably due to an aberrant renal vessel. 

2. Rupture occurred while patient was lying quietly 
in bed and resulted in uncontrollable hemorrhage. 

3. Diagnosb was made by examination, excretory py- 
elography and confirmed at operation and pathological 
examination of the specimen. 

4. Excretory pyelography was especially useful in diag- 
nosb and also in determining the function of the un- 
involvcd kidney. 

5. Early recognition and immediate nephrectomy was 
life-saving in this case. 
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Serology and Obstetrics II 

R, T. La Vafce, M.D. 

Minneapolis, Minnesota 


O BSTETRICIANS who have come to insist upon a rou- 
tine knowledge of the blood group and Rh status 
of husband and wife, as well as the Wassermann status, 
have not been activated by an exaggerated idea of the 
frequency with which the findings will play an impor- 
tant role. These findings may all be obtained from the 
one drawing of blood and engender a feeling of rea- 
soned security or preparedness. This routine permits the 
building up of potential sources of Rh negative blood 
of every group, which can be used in case of need, in 
the interests of mother or child. 

From an obstetrical standpoint, the patterns of indi- 
vidual blood findings would seem to be the evolutionary 
genetic results, in whatever inscrutable developmental 
direction the species is moving, which furnish a mother 
with a complement of inherited antitoxic substances 
against the eventuality that she may, according to laws 
enunciated by Mendel, engender a child containing an- 
cestral substances poisonous to her. When such an 
eventuality occurs, a toxin anritoxin battle ensues between 
fetus and mother. The outcome depends upon the rela- 
tive toxicity of the fetal substance, whether it can gain 
access to the maternal blood stream through a faulty 
protective placental barrier in sufficient quantities to do 
harm, whether the mother is sufficiently protected by 
inherited antitoxic substances, and, if not, the capacity 
of her cells to manufacture specific antitoxins. If the 
mother responds with too strong an antitoxin, the child 
may be injured or killed. 

This is a reason why the O group mother is endowed 
wit hthe A and B antitoxins, the A group mother with 
the B antitoxin, and the B group mother with the A 
antitoxin. To the AB group mother neither the A or 
the B substance is toxic because she possesses them by 
inheritance. The Rh negative mother is not protected 
by inherited antitoxins. An explanation of this fact, 
drawn from the findings of ontogeny, is that the Rh 
substance likely entered the species early enough to be- 
come inheritable, but too recently for its specific anti- 
toxin to become inheritable. According to Kemp, the 
A and B substance become demonstrable in the fetus 
about the 37th day of gestation, yet the fetus’ own 
complement of inherited antibodies or antitoxins does 
not appear until after birth. From an ontogenic stand- 
point it would seem that it takes about eight times 
longer for an intraspecies antitoxin to become inheritable 
than for a substance or toxin to become inheritable. 
In considering blood setups, we must remember that we 
are viewing only an infinitesimal segment in the whole 
evolutionary line of the species. Many substances may 
have been bred in and out of the species before the 

♦This is a follow-up of an article by the same author under 
the same title in the January 1946 Journal-Lancet. 

Read at the May 4, 1946, meeting of the Minnesota Society 
of Obstetrics and Gynecology, Minneapolis, Minnesota. 


advent of the A and B and the Rh substances, and from 
irregular agglutination phenomena today, it is likely that 
we have not yet reached the limit of the possible sub- 
stances that now exist, with or without their specific 
inherited antitoxins. 

If, by analyzing the blood setups of husband and wife, 
one can be quite certain from genetic laws that the child 
cannot inherit a substance toxic to the mother, one can 
likewise be quite sure that pregnancy toxemia with asso- 
ciated anemias, premature separation of the normally im- 
planted placenta, or any fetal pathology attributable to 
toxin antitoxin reaction will not be encountered. Also the 
chances of spontaneous abortion are much reduced, even 
in the presence of severe general infection in the mother. 
This knowledge is helpful in many ways, especially in 
differential diagnosis. When this ideal setup does not 
occur, it is possible to estimate the chances that the in- 
fant may inherit the mother’s blood setup. 

Whether or not any manifestations of toxemia occur, 
the titering of antibodies will allow one to predict, with 
fair accuracy, the blood status of the child. The predic- 
tion depends on the appearance or increase of Rh anti- 
body titer as regards the Rh substance, and as regards the 
A and B substances, a significant rise above normal limits 
of the specific inherited antibody. For example, in an 
O mother, with an A husband, and the accession of tox- 
emia, such a rise will be found in the A antibody or 
antitoxin, and the child will prove to be an A group 
child. Should the A antitoxin titer remain around 1-1000 
until the child is born, with the mother evincing mani- 
festations of mounting toxemia, then the rapidity of the 
recession of the manifestations will vary directly with 
the rise in the antitoxin titer in the mother at the birth 
of the child. Separation of the child and placenta has 
brought about a lowering of toxic insult, and has with- 
drawn the antitoxin absorptive power of the child. In 
consequence, the antitoxin accumulates and rises in titer. 
It is best to take the postpartum titer on the fifth day 
when it is likely to be at its peak. The antitoxin titer 
may rise from a few to one hundred or many hundred 
times its antepartum strength, with a rapidity of reces- 
sion of toxic manifestations proportional to its rise. 

Such findings make us hark back to the clinical work 
of James Young in 1914 when he stressed the necessity of 
removing all placental detritus after delivery in toxemics. 
The toxin antitoxin findings explain the basis of the clin- 
ical observations that led to attributing pregnancy tox- 
emia to placental changes. Obviously, the placenta is the 
firing line of the toxin antitoxin battle and should show 
some outstanding results. 

Since the time of Veit, in 1902, it has been known 
that villi can break off. If this occurs, the suggestion 
that a blood spill may occur is logical. These breaks, or 
even weaknesses, allowing direct antibody attack are 
likely sealed by what are designated as placental infarcts. 
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Clinical evidence would suggest that these infarcts can 
operate to the advantage or disadvantage of fetus and 
mother, according to the time elapsing between their 
formation and the spontaneous or operative separation 
of the child from the mother. 

These findings give ample evidence of the reasons for 
success in the past following the separation of the fetus 
from the mother before permanent or lethal damage was 
sustained by the mother or the child. 

By developing antitoxin in a convenient form we 
should have at our command at lease three specific antb 
toxins to use in postpartum eclampsia or in the miriga* 
tion of further toxic insult after the birth of the child. 
The exact type of antitoxin necessary can be determined 
and sought long before its use is required, in most in- 
stances. At present, we would be limited to the use of 
compatible blood from a woman who has just recovered 
from the same type of pregnancy toxemia or crythro- 
blastotic disaster, and whose antibody is of high titer. 

If one is following an antibody titer, he may see the 
titer with the accession of a maternal infection jump to 
many times its preinfection level and remain at this 
higher level until the infection is over. These findings 
would tend to corroborate the stand, based upon clinical 
observations alone, that it is wise, from a prophylactic 
standpoint, to clear up focal infections, such as pyelitis, 
etc., and caution pregnant women against general infec- 
tions. Should infection occur, the physician must vis- 
ualize the increased likelihood of gross infarction with 
the Increased tendency towards abortion or death of the 
fetus and the accession of toxemia when the infarcts 
begin to hemolyze. When infection exists, it lessens one’s 
anxiety to know that the expectant mother is carrying a 
fetus which should not be toxic to her according to sero- 
logic data. 

As regards the use of blood tberapeutically, by trans- 
fusion and even by intramuscular injection, it is quite 
true that before the discovery of the Rh factor by Land- 
Steiner and Wiener, we achieved safety in transfusion by 
the use of careful grouping and crossmatching, especially 
the latter. The major consideration is ascertaining that 
the recipient’s blood contains no antibodies, known or 
unknown, which will agglutinate the cells of the donor. 
The work of Wiener and Peters, and others, showing the 
possibility of iso-immunization and subsequent danger of 
repeated transfusion with the blood of the original donor, 
and the danger of iso-immunization from pregnancy and 
its possible effects on the fetus shown by Levine, Katzin, 
and Burnham, have increased our responsibilities as re- 
gards giving transfusions to women. 

If a woman is pregnant, or gives a history of having 
had either a pregnancy or a transfusion, one must con- 
sider the Rh setup in her blood, and exercise special care 
in crossmatching before transfusion. In addition one 
must recognize the risk of iso-immunizing an Rh nega- 
tive woman by givbg her Rh positive blood. After iso- 
immunization, she may never be able to bear healthy or 
viable children by the same, or any other Rh positive 
male unless he bears heterozygous Rh genes that permit 
her having an Rh negative child. There is no intention 
of exaggerating the chances that iso-immunlzarion will 


result, or the possibility that the woman’s chances of 
bearing healthy and viable children will be ruined. But, 
if one has had any experience with erythroblastotic or 
kindred disasters, he will take his responsibilities, in re- 
gard to the Rh factor and transfusion, seriously. The 
use of transfusion has increased, and, in the interests of 
diminished morbidity and mortality, its use has not 
reached the saturation point. But when one sees the Rh 
factor disregarded in females below the age of meno- 
pause, one cannot but fear a marked increase in erythro- 
blastotic and kindred disasters. It is well to emphasize 
that our serologists have found, that transfusion is ten 
times more likely to iso-immunize a woman than is a 
pregnancy. 

Serologic data in obstetrics would seem to indicate that 
we should look upon a blood containing the A, B, or Rh 
substance or substances not inherited by the recipient as 
basically toxic. Toxic action is most clearly demonstrable 
in pregnancy toxemia, where it has had a long time to 
develop and is not obscured by red cell agglutination and 
red cell detritus, and also in some cases of delayed trans- 
fusion deaths. In rapid transfusion deaths, the toxic 
effect has not been given time to make itself evident or 
is totally obscured by red cell agglutination and red cell 
detritus. 

This viewpoint, if correct, would make it seem advis- 
able to use nontoxic blood in transfusbg infants in the 
early months of life. The statement is made that any 
type blood can be used because the danger of agglutina- 
tion is absent due to weak antibodies. The same has been 
said also of the intramuscular injection of blood where 
the danger of agglutination can be avoided. However, 
definite pathological reactions have been reported follow- 
ing the intramuscular injection of blood. It would seem 
likely that such phenomena are due to a toxin and not 
to any agglutinative phenomena. 

The attempt has been made to outline the practical 
as well as the theoretical inferences and conclusions that 
have been drawn from data as they appear from one 
viewpoint. These data must withstand the test of cor- 
roboration which only time and extensive investigation 
can furnish. If individual conditions of practice are such 
that the use of serology is impossible, the following sug- 
gestion may be useful: just as one can usually recognize 
the beginning of pregnancy toxemia by the simple office 
observation of blood pressure, urine, edema and weight, 
so one can usually anticipate the possibility of future 
serious erythroblastotic injury by the routine hemoglobin 
estimation of newborns. A child with a hemoglobin of 
100 or under should be watched carefully and placed 
in an environment where transfusion is possible. Its par- 
ents should have their group and Rh status determined 
before another pregnancy occurs. As all know, erythro- 
blastotic disaster does not always occur in the first few 
pregnancies. In one case, a mother bore seven healthy 
children, followed by erythroblastotic deaths m the 
eighth and ninth pregnancies. In another, on the other 
hand, the first two pregnancies resulted in erythroblas- 
totic disasters. 

Granted that one knows the group and Rh status of 
husband and wife and is prepared to test for the acces- 
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sion or rising strength of antibodies, it seems to be the 
consensus that it is not expedient to interfere until after 
the first fetal disaster. Even if a wotrian does show a 
mounting titer she may deliver a child that shows no 
sign of injury or can be saved by transfusion, but which 
might die from immaturity if separated prematurely. 
If after one disaster, or a history of a previous erythro- 


blastotic disaster, the antibody previously at fault ap- 
pears or increases in titer, indicating another toxic fetus, 
the consensus directs separate treatment for the child 
when it has reached the age of viability. Appropriate 
donors should be ready for transfusion treatment. The 
chances of success ate much reduced if the Rh antibody 
is of the blocked variety. 


fllEEI OUR COOTRIBUTORO . 


Dr. Roland G. Scherer, Bozeman, Montana, has 
practiced there since 1936. He is a graduate of the Uni- 
versity of Minnesota, M.B., 1926, M.D., 1927, and was 
a Fellow of the Mayo Foundation from 1931 to 1935. 
His specialty is Urology. He is Chief of Surgery at the 
Bozeman Deaconess Hospital, consultant in Urology at 
the Fort Harrison Veterans Hospital, and a member of 
the Gallatin County Medical Society, Montana State 
Medical Association, American Medical Association, 
North Central Urological Association, and a Fellow of 
the American College of Surgeons. 

Dr. Rae Thornton LaVake, well-known Minne- 
apolis obstetrician, is a frequent and valued contributor 
to Journal Lancet. 


Book TUvJkwo 


Home Study Course in Social Hygiene Guidance. Six 
chapters by Rov E. Dickerson, and nine pamphlets by Dr. 
Paul Popenoe. Los Angeles: American Institute of Family 
Relations, 1944. ^2.00. 


This course consists of six booklets prepared for the Ameri> 
can Institute of Family Relations by Roy E, Dickerson and 
nine pamphlets by Dr. Paul Popenoe. The course is intended 
primarily for parents but would be helpful to teachers and doc- 
tors, in fact anyone interested in the education and guidance of 
children and youth. The six lessons are: (1) Parental prepa- 
ration for training the child; (2) The questions children ask 
or do not ask; (3) Preparing the child for adolescence; (4) 
Emotional health in adolescence; (5) Some problems in ado- 
lescence; (6) Looking ahead to marriage. Helpful suggestions 
are given about additional books and pamphlets for those read- 
ers who desire a fuller treatment of various topics. 

Throughout the course Dr. Dickerson emphasizes the parents’ 
responsibility in the education of children and the importance 
of guidance being based on true, scientific facts and sound, 
wholesome attitudes. Both Popenoe and Dickerson repeatedly 
emphasize the necessity of any good teacher of children, whether 
at home, at school, in church, or in an office, being a happy, 
well adjusted, emotionally mature person. Preparation for mar- 
riage begins in infancy and continues into marriage itself. Sex 
education is not a subject separate and apart but is intimately 
tied up wth all of life and should be planned within a family 
in an intergrated manner. The course not only gives help in 
answering specific questions and imparting factual information 
concerning sex, but in developing wholesome attitudes tenvard 
human relations in general and sexual relations in particualr. 
This excellent series of pamphlets would undoubtedly have 
more popular appeal if the print were larger and if more atten- 
tion had been paid to eye appeal. But those seeking sound 
guidance will not be deterred by such a minor flaw. 


Medical Clinics of North America, Mayo Clinic Number, 

July, 1946. Philadelphia: W. B. Saunders Co. 

Surgical Clinics of North America, Mayo Clinic Number, 

August, 1946, Philadelphia: W. B. Saunders Co. 

The contents of these two forthcoming books are listed here 
for the information of the many who have been eagerly await- 
ing their publication. 

The July issue contains: Differential Diagnosis of Spleno- 
megaly of Adults, by Dr. Malcolm M. Hargraves; Roentgen 
Therapy for Leukemia, by Drs. Walter C. Popp and Charles 
H. Watkins; Treatment of Headache, by Drs. Bayard T. Hor- 
ton and Dorothy Macy, Jr.; Problem of Blackout and Uncon- 
sciousness in Aviators, by Drs. Edward H. Lambert and Earl 
H. Wood; Clinical Use of Thiouracil, by Drs. Samuel F, 
Haines and F. Raymond Keating, Jr.; Clinical Administration 
of Streptomycin, by Drs. H. Corwin Hinshaw and Wallace E. 
Herrell; Nonsurgical Management of Bronchiectasis, by Dr. 
Arthur M. Olsen; Thiocyanates in Treatment of Hypertensive 
Disease, by Dr. Edgar A. Hines, Jr.; Abuse of Sedative Drugs 
in Practice of Medicine, by Dr. Frederick P. Moersch; Peni- 
cillin in Treatment of Syphilis, by Dr. Paul A. O’Leary; Value 
of Gastroscopy in Diagnosis of Gastric Disease, by Dr. Her- 
man J. Moersch; Medical Problems in Cases of Acute Ab- 
dominal Pain, by Dr. J. M. Stickney; Use of the Newer Sulfo- 
namides and Antibiotics in Intestinal Diseases, by Dr. J. Ar- 
nold Bargen; Use of Various Kinds of Insulin, by Dr. Randall 
G. Sprague; An Appraisal of Radium Therapy, by Dr. Robert 
E. Fricke; Chancroid of the Uterine Cervix, by Dr. Lois A. 
Day; Habitual Abortion, by Dr. Arthur B. Hunt. 

The August issue contains a Symposium on Pain in the 
Shoulder and Arm with an introduction by Dr. H. Herman 
Young and includes the following articles on the subject: Role 
of Thoracic Disease in Production of Arm Pain, by Dr. Arthur 
M. Olsen; Arm Pain Due to Heart Disease, by Dr. Harry L. 
Smith; Pain in the Upper Extremity Caused by Peripheral Vas- 
cular Disease, by Dr. Nelson W. Barker; Neurologic Causes 
of Pain in Upper Extremities; with Particular Reference to 
Syndromes of Protruded Intervertebral Disk in Cervical Region 
and Mechanical Compression of the Brachial Plexus, by Dr. 
L. M. Eaton; Orthopedic Aspects of Pain in Shoulder and 
Arm, by Dr. H. Herman Young. The remaining section is 
entitled Clinics on Other Subjects and includes: Cranioplasty 
with Tantalum Plate in Postwar Period, by Dr. George S. 
Baker; Problems of Facial Prosthesis, by Dr. Arthur H. Bul- 
buiian; Malignant Tumors of the Scalp, by Dr. Frederick A. 
Figi; Malignant Lymphocytic Tumors of Orbit, by Drs. Wil- 
liam L. Benedict and Theodore G. Martens; Selection of Pa- 
tients for Fenestration Operation for Otosclerosis, by Dr. Henry 
L. Williams; Skin Grafting Methods and Their Indications, by 
Drs. Gordon B. New and Kenneth D. Devine; Some Technical 
Aspects of Surgery of Thyroid Gland, by Drs. John dej. Pem- 
berton and B. Marden Black; Complications and Treatment of 
Bronchial Adenomas, by Drs. O. Thcron Clagett and John H. 
Payne; Total Gastrectomy: Report of a Patient Surviving for 
Eight Years, by Dr. James F. Weir; Resection of the Head of 
Pancreas and Duodenum: Operative Technic, by Dr. John M. 
Waugh; Total and Subtotal Colectomy with Review of Seventy- 
Two Cases, by Dr. Claude F. Dixon and Raymond E. Benson; 
Remarks Concerning Malignant Lesions, Polypoid Disease and 
Diverticula of Terminal Portion of Large Intestine, by Dr. 
Louis A. Buie; Proctologic Diagnosis, by Dr. Newton D. 
Smith; Protruded Intervertebral Disk, by Dr. J. Grafton Love; 
Further Observations on Treatment of Carcinoma of Prostate 
by Bilateral Orchectomy, by Drs. Laurence F. Greene and John 
L. Emmett; Indications for Complete Abdominal Hysterectomy, 
by Dr. Virgil S. Counseller. 




August, 1946 


247 


Transactions of the South Dakota State Medical 

Association 

Sixty>Fi£tli Annual Session 
Aberdeen, South Dakota 
Tunc 1 - 4 , 1946 


OFFICERS, 1946-47 

PRESIDENT 

F. S. HOWE, M.D Deadwood 

PRESIDENT-ELECT 

H. R. DROWN, M.D Watertown 

VICE PRESIDENT 

J. L. CALENE, M.D Aberdeen 

SECRETARY-TREASURER 

R. G. MAYER, M.D. Aberdeen 

EXECUT1\X SECRETARY 

MR. JOHN C. FOSTER Sioux Fall* 

DELEGATE TO A. M. A. 

WILLIAM DUNCAN, M.D. Webster 

ALTERNATE DELEGATE TO A. M. A. 

H. R. BROWN, M.D Watertown 

CHAIRMAN ODUNCTL 

C. E. ROBBINS, M.D Pierre 

COUNCILORS 

FIRST DISTRICT 

J. L. CALENE, M.D. (1947) Aberdeen 

SECOND DISTRICT 

M. W. LARSEN, M.D. (1947) Watertown 

THIRD DISTRICT 

G. B, WHITSON, M.D, (1948) Madison 

FOURTH DISTRICT 

C B. ROBBINS, M.D. (1947) Pierre 

FIFTH DISTRICT 

W. H. SAXTON. M.D. (1948) Huron 

SIXTH DISTRICT 

J. H. LLOYD, M.D. (1948) Mitchell 

SEVENTH DISTRICT 

L J. PANKOW, M.D. (1948) Sioux Falls 

EIGHTH DISTRICT 

E. M. STANSBURY, M.D. (1947) .Vermillion 

NINTH DISTRICT 

R. E. JERNSTROM, M.D. (1949) Rapid Gty 

TENTH DISTRICT 

R. J. QUINN, M.D. (1949) Burke 

ELEVENTH DISTRICT 

A. W. SPIRY, M.D. (1949) Mobridge 

TWELFTH DISTRICT 

D. A. GREGORY, M.D, (1949) Milbank 

COUNCILOR AT LARGE 

WILLIAM DUNCAN, M D. (1947) Webster 

STANDING COMMITTEES 

SaENTIFIC WORK 

F. S, HOWE, M.D Dsadwood 

H. R. BROWN, M D Watmown 

R. G. MAYER, M.D Ab«d«n 

PUBLIC POLICY AND LEGISLATION 

F. S. HOWE, M.D Dcadwood 

H. R. BROWN, M.D Watertown 

THE COUNCIL 

PUBLICATIONS 

R, G. MAYER, M.D Aberdeen 

THE COUNCIL 

MEDICAL DEFENSE 

G. W. MILLS, M.D, (1947) Wall 

W. G. RIEB, MD. (1948) Parkston 

C J. McDonald, M.D. ( 1949) Siou* Fails 

MEDICAL EDUCATION AND HOSPITALS 

GEOFFREY COTTAM, M.D. (1947) Sioux Falls 

J. L. CALENE, M.D. (1948) Aberdeen 

T. F. RIGGS, M.D. (1949) Pierre 


MEDICAL ECONOMICS 

W. A. DAWLEY, M.D. 119471 


M. W. lARSEN, MO. (194fi) 


M. W. PANGBIJRN, M.D. (1049) 


PUBLIC HEALTH 

A. TRIOLO, M.D. (General Chairman) 

Sub-commillee on Cancer 

0. S. RANDALL, M.D. (194R) 

Pierre 

GILBERT COTTAM, M D. (1947) 


H. E. DAVIDSON, MD. (1949) 


Sub-committee on Tubercuiosxs 

W. L. MEYER. MD. (1949) 


D. S. BAUGHMAN. M.D. 119481 


E. M. STANSBURY, M D. (1947) VermiUion 

Sub-committee on Mental Hygiene and Child Welfare 

R W. HAAS. M.D. M0471 Yankton 

}. D. BAn.EY. M.D (1948) 


G. ZIMMERMAN, M.D. (1949) 

Sub-committee on Syphilis Control Program, 
US.P.H. Seryice 

GILBERT COTTAM. MD. (1949) 

_ Sioux Falls 

R 1. TOBIN. M.D. 119471. 


ANTON HYDEN, M.D. (1948) 

__ Sioux Falls 

NECROLOGY 

MAGNI DAVIDSON, M.D. (1947) 

Brookings 


W. G. MAGEE, M.D, fl94R) Watertown 

R. A. WEBER, M.D. (1949) MitcheU 

MEDICAL BENEVOLENCE 

C E SHERWOOD, M.D. (1947) Madison 

G. A. STEVENS, M.D. (1948) Sioux Falls 

J. C. SHIRLEY, M D. (1949) Huron 

SPEaAL COMMITTEES 

RADIO BROADCAST 


R. E. JERNSTROM, M.D Rapid City 

S. M. HOHF, M.D Yankton 

L. J. PANKOW, M.D Sioux FalU 


EDITORIAL 

D. S. BAUGHMAN. M.D. .. 


J. C SHIRLEY, M D. 



J. C OHLMACHER, M.D. 



C E. SHERWOOD, M.D. 



GILBERT COTTAM, M.D. 



WM. DUNCAN, M.D. . 



F. S. HOWE, M D. 



R. G. MAYER, M.D. 



MEDICAL 

I.YI.R HARF, MD 

LICENSURE 


J D ALWAY, M D. . 



GILBERT COTTAM. M.D. 



ADVISORY TO WOMEn’s AUXILIARY 

C. E. SHERWOOD. M D. .. . 


WM. SAXTON, M.D. 



C E- ROBBINS, M.D. 



ALLIED 

F. C. TOTTEN, M D. . 

CROUPS 


R A. WEBER, M.D. 



L A. KITTLESON. M D. 



MILITARY AFFAIRS 

H. F. DAVIDSON. M.D. 


I, L. SCHUCHARDT, M.D. 



A. A. LAMPERT. M.D. 



RADIOLOGY 

N. J. NESSA, M.D. .. 

p. V. McCarthy, m.d. ..... 

Sioux Falls 

J. H. LLOYD, M D 


Mitchell 
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SPAFFORD MEMORIAL FUND 
FOR SCHOLARSHIP AT UNIVERSITY OF SOUTH DAKOTA 


J. C. OHLMACHER, M.D. Vermillion 

MEDICAL SERVICE AND PUBLIC RELATIONS 

G. E. WHITSON, M.D. Madison 

N. J. NESSA, M.D. Sioux Falls 

WM. SAXTON, M.D. Huron 

PREPAYMENT AND INSURANCE PLANS 

H. R. BROWN, M.D Watertown 

C. E. ROBBINS, M.D Pierre 

R. E. JERNSTROM, M.D Rapid City 

R. G. MAYER, M.D Aberdeen 

C. E. SHERWOOD, M.D Madison 

WM. DUNCAN, M.D Webster 

COMMITTEE ON UNIVERSITY OF SOUTH DAKOTA 
FOUR-YEAR MEDICAL SCHOOL 

C. E. ROBBINS, M.D Pierre 

D. S. BAUGHMAN, M.D Madison 

F. S. HOWE, M.D Deadwood 

NATIONAL LEGISLATION 

F. S. HOWE, M.D Deadwood 

R. G. MAYER, M.D. Aberdeen 

H. R. BROWN, M.D Watertmvn 

C. E. ROBBINS, M.D Pierre 

J. L. CALENE, M.D. Aberdeen 

RURAL MEDICAL SERVICE 

A. P. PEEKE, M.D. Volga 

C. M. KERSHNER, M.D. Brookings 

M. M. MORRISSEY, M.D Pierre 

MILITARY SERVICE 

PARIS PFISTER, M.D Webster 

L. W. TOBIN, M.D. Mitchell 

STANLEY OWEN, M.D Rapid City 

FRANK E. BOYD, M.D Flandreau 

ANTON HYDEN, M.D. Sioux Falls 

M. W. PANGBURN, M.D .- Miller 

A. P. REDING, M.D Marion 

Advisory to State Board of Health 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

H. D. NEWBY, M.D. Rapid City 

C. M. KERSHNER, M.D. Brookings 

O. J. MABEE, M.D Mitchell 

ooTWnopnif'c 

G. E. VAN DEMARK, M.D Sioux Falls 

OWEN KING, M.D. Aberdeen 

W. H. KARLINS, M.D. Webster 

SOOAL SECURITY 

N. WELLS STEWART, M.D. Lead 

A. J. SMITH, M.D. Yankton 

M. M. MORRISSEY, M.D Pierre 

MATERNAL AND CHILD WELFARE 

E. A. PITTENGER, M.D. Aberdeen 

E. T. LIETZKE, M.D Beresford 

L. J. LERAAN, M.D. Sioux Falls 

INDUSTRIAL HEALTH 

R. B. FLEEGER, M.D Lead 

R. J. JACKSON, M.D Rapid City 

R. W. MULLEN, M.D Sioux Falls 

R. E. JERNSTROM, M.D.' Rapid City 

A. P. PEEKE, M.D. Volga 

C. E. LOWE, M.D. Mobridge 


ANNUAL MEETING OF THE COUNCIL OF THE 
SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 

First Session, Saturday, June 1, 1946 
The first meeung of the council was held in the Alonzo 
Ward Hotel at 4 P.M., June 1, 1946, and was called to order 
by the Chairman, Dr. C. E. Robbins. On roll-call the follow- 
ing officers and councilors were present: President, Wm. Dun- 
can, Webster; President-elect, F. S. Howe, Deadwood; Vice 
President, H. R. Brown, Watertown; Secretary-Treasurer, R. G. 
Mayer, Aberdeen; Delegate to A.M.A., N. J. Nessa, Sioux 
Falls; Councilors J. L. CSlene, Aberdeen, First District; M. W. 
Larson, Watertown, Second District; G. E. Whitson, Madison, 
Third District; C. E. Robbins, Pierre, Fourth District; W. H. 


Saxton, Huron, Fifth District; L. J. Pankow, Sioux Falls, Sev- 
enth District; E. M. Stansbury, Vermillion, Eighth District. 
Mr. Karl Goldsmith, Pierre, and Drs. Gilbert Cottam and A. 
Triolo, Pierre, of the State Board of Health, were also present. 

Minutes of the previous meeting held at Huron April 14th 
were read and approved. Discussion of care of veterans by 
civilian physicians followed. The secretary read copies of the 
letter which he had sent to President Weeks and Dean Ohl- 
macher at the request of the council inviting Dr. Victor John- 
son, Secretary of the Council on Medical Education and Hos- 
pitals of the A.M.A., to Vermillion to survey plans for the 
proposed Four-Year Medical School. President Weeks’ reply 
together with a copy of a letter he had received from Dr. Fred 
C. Zapffe, Secretary of the Association of American Medical 
Colleges, was read, stating that it would be better to wait until 
plans had taken a more concrete form. Dr. Duncan read an 
editorial from the Educational Number of the Journal of the 
A.M.A. regarding new medical schools, and after considerable 
discussion a motion was made by L. J. Pankow, seconded by 
J. L. Calene, that a copy of Dr. Victor Johnson’s letter to Dr. 
Duncan be sent to President Weeks with reiteration of the 
council’s request for consideration of our previous letter. Dr. 
Stansbury moved that the motion made by Dr. Pankow be 
tabled and presented at a time when Dr. Ohlmacher was pres- 
ent. The motion was seconded by G. E. Whitson and was not 
carried. The previous motion by Dr. Pankow was carried. 

The report of the Committee on Public Policy and Legisla- 
tion was read by the chairman. Dr. Duncan, and a motion was 
made by Pankow, seconded by Whitson, and carried that the 
report be approved. The report of the Secretary-Treasurer was 
read and a motion was made by Pankow, seconded by Whit- 
son, and carried that the report be accepted and referred to 
the Committee on Auditing and Appropriations. The chairman 
appointed G. E. Whitson, Madison; J. '.L. Calene, Aberdeen; 
and W. H. Saxton, Huron; to the Committee on Auditing and 
Appropriations. On motion the meeting adjourned to reconvene 
at 8 P.M. 

Second Session, June I, 1946 

The meeting was called to order by the Chairman, Dr. C. E. 
Robbins, Pierre, and on roll-call the following officers and coun- 
cilors were present: Drs. Wm. Duncan, F. S. Howe, H. R. 
Brown, R. G. Mayer, N. J. Nessa, J. L. Calene, G. E. Whit- 
son, C. E. Robbins, W. H. Saxton, J. H. Lloyd,. L. J. Pan- 
kow, E. M. Stansbury, R. E. Jernstrom. 

Dr. Duncan introduced Mr. John F. Barker, Brookings, as 
a candidate for the position of executive secretary of the South 
Dakota State Medical Association. Mr. Barker talked to the 
group on his experience and ideas concerning the duties of an 
executive secretary and answered numerous questions. After 
Mr. Barker retired, Mr. John C. Foster, Detroit, Mich., another 
candidate for the position, was admitted and introduced and 
he discussed his qualifications and ideas regarding the position. 

Dr. Stansbury reported on the attitude of the Yankton Dis- 
trict Medical Society in regard to raising the dues, and also 
the plan for a contract with the Veterans Administration for 
cate of veterans by civilian physicians. He stated they were op- 
posed to the raising of dues because they felt that members 
would be lost. Dr. Brown said that the Watertown District 
voted unanimously in favor of the program and increased the 
dues to $50.00. Dr. Howe reported that the Black Hills Dis- 
trict was unanimously in favor of both the Veterans Program 
and raising of dues and they felt that if the executive secretary 
did a good job any members lost would be regained. 

The report of the Committee on Publications was read by 
its chairman, R. G. Mayer. A motion was made by Brown, 
seconded by Howe, and carried that the report be adopted. 
On motion the meeting adjourned. 

Third Session, June 4, 1946 

The meeting was called to order by the Chairman, C. E. 
Robbins, and on roll-call the following were present: Drs. Dun- 
can, Howe, Brown, Mayer, Nessa, Whitson, Robbins, Saxton, 
Lloyd, Pankow, Stansbury, Jernstrom. 

After considerable discussion a motion was made by Stans- 
bury, seconded by Duncan, and carried that the South Dakota 
State Medical Association employ Mr. John C. Foster as execu- 
tive secretary. A motion was made by Pankow, seconded by 
Duncan and carried that the South Dakota State Medical 
Association enter into a contract with Mr. Foster for a period 
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of one year at an annual salary of ^3600, plus his necessary 
office and travel expenses at the rate of 5c per mile A motion 
was made by Duncan, seconded by Brown, and carried that the 
office of the executive secretary be located in Sioux Falls. A 
motion was made by Duncan, seconded by Lloyd, and carried, 
that Drs. Panlcow and Nessa be appointed to investigate office 
and housing space in Sioux Falls, A motion was made by 
Howe, seconded by Duncan, and carried, that Mr. Foster be 
employed as of July 1, 1946 

A motion was made by Brown, seconded by Howe, and car- 
ried, that Mr. Foster be contact^ by telephone and asked to 
wire acceptance, a contract to be drawn up at his convenience. 
A motion was made by Duncan, seconded by Lloyd, and car- 
ried, that the council authorize Drs Pankow and Nessa any 
expenses necessary in securing office and housing space for 
Mr. Foster. 

A motion was made by Duncan, seconded by Brown, that 
Dr. Robbins be re-elected chairman of the council. A motion 
was made by Howe, seconded by Jernstrom, and carried, that 
nominations be closed and chat a unanimous ballot be cast for 
Dr. Robbins. A motion was made by Lloyd, seconded by Stans- 
bury, and carried, that R. G. Mayer be re-elected secretary- 
treasurer for three years. A motion was made by Howe, sec- 
onded by Stansbury, and carried that Dr. Duncan be author- 
ized to express the appredation of the coundl to Senator Chan 
Gurney foe. the work he has done to aid the medical profession 
by securing the release from military service of doctors from 
South Dakota. A motion was made by Pankow, seconded by 
Howe, and carried that the coundl express its appreciation to 
the South Dakota Senators and Representatives In Congress for 
their services to the medical profession. A motion was made 
by Pankow, seconded by Stansbury, and carried that the sec- 
retary-treasurer be allowed the sum of $200 to cover expenses 
in attending meetings in the interest of the assodation during 
the past year. 

A motion was made by Duncan, seconded by Stansbury, and 
carried that the president, president-elect and secretary-treasurer 
be empowered to work out details regarding the employment of 
Mr, Foster as executive secretary A motion was made by 
Howe, seconded by Jernstrom and carried that a letter of appre- 
ciation be sent to Dr. Gilbert Cottam for the services rendered 
to the association -by his secretary during the 1946 session. 

After a brief discussion of plans for a meeting of the Com- 
mittee on Prepayment and Insurance Plans a motion was made 
by Howe, seconded by Brown, and carried that the expenses 
of Mr. C. H. Cfownharr, Secretary of the State Medical So- 
ciety of Wisconsin, be paid to the committee meeting m Huron. 
On motion the meeting adjourned. 

R. G. Mayer, M.D , Secretary 


REPORT OF THE PRESIDENT 
1945-46 

During the past year I attended meetings with the following 
district medical societies: 

1st district at Aberdeen, 2nd district at Watertown, 3td dis- 
trict at Volga, 6th district at Mitchell, 7th district at Sioux 
Falls, 8th district at Vermillion, 9th district at Rapid City and 
12th district at Milbank 

Within the state I also attended the annual meeting of the 
South Dakota State Public Health Association and one meet- 
ing of the governor’s State Health Committee at Mitchell. 

Other meetings attended which directly concerned the busi- 
ness of our association were: 

1. The annual North Central Conference last November in 
St. Paul. At that meeting I was elected president-elect of the 
conference. 

2. A special meeting of the North Central Conference in 
Minneapolis to consider medical care of World War II veterans’ 
service connected disabilities by a contractual agreement with 
the South Dakota State Medical Association. 

There were several other important meetings to which I was 
invited, but was unable to attend All of these were called by 
our national organization, the American Medical Association, 
and were held m Chicago However, South Dakota was repre- 
sented at all of these gatherings by other officers or committee 
chairmen, namely Doctor Brown, our vice president, Doctor 
Mayer, our secretary, and Doctor Peeke, chairman of the Com- 
mittee on Rural Health. 


In addition to attending these gatherings of the medical pro- 
fession, I have discussed the subject of socialized medicine with 
several lay groups, including the Sioux Falls Rotary Club, 
through an Invitation from my good friend and past president 
of our association. Doctor Nessa. 

An invitation to speak on the same subject before the annual 
meeting of the state pharmacists was of necessity declined, but 
through the assistance of Doctor Pankow, an able speaker from 
Sioux Falls, Doctor J. A. Nelson, took care of this. 

Through these contacts with lay groups, I have reached the 
conclusion that the people are interested in the subject of social- 
ized medicine, but when our side of it is presented to them 
they want no part of it. Consequently I't might be well to con- 
sider the formation of a speakers’ bureau in order that a much 
greater part of the public could be reached in this way. 

Throughout the past year I have endeavored to have the 
present status of the proposed four-year medical school at the 
University of South Dakota clarified, in order that this house 
of delegates of our state association would have some definite 
information wherewith to form an opinion of its chances for 
success or failure. 

With regret, I must report that those m authority at the 
university have elected to proceed with their plans without seek- 
ing the advice of the American Medical Association council on 
medical education and hospitals. Consequently, on this impor- 
tant subject there is very little to offer except the enthusiasm 
of Doctors Weeks and Ohlmacher, which has apparently been 
inspired largely by Doctor Zapffe, secretary of the American 
Association of Medical Colleges. 

In saying this, I am definitely nor questioning the sincerity 
of purpose demonstrated by Doctors Weeks and Ohlmacher, 
but do feel that by this time they should have had at least a 
preliminary survey of their plans by the council which repre- 
sents organized medicine in such matters 

Many years ago and for very good reasons, the American 
Medical Association established a council on medical education 
and hospitals Its primary purpose at that rime, and this has 
not changed as of today, was to establish minimum educational 
standards for medical schools, in order to protect the public 
from unqualified practitioners 

Through the years since then, they have demonstrated the 
sincerity of their purpose to such an extent that today there 
are only two states among our forty-eight which recognize for 
licensure graduates of a school which is not approved by this 
American Medical Association council. 

Our state association is not only a subsidiary, but an integral 
part of the American Medical Association Consequently as 
delegates to this meeting you definitely have the authority to, 
and the responsibility of, requesting an immediate investigation 
of this proposed four-year school by the designated authorities 
of the American Medical Association’s council on medical edu- 
cation and hospitals 

At the several district meetings attended during this year, 

I have also tried to point out that our secretary's office is greatly 
in need of additional personnel, and that a full-time executive 
secretary should be a part of our organization 

In conclusion, and in support of this contention the follow- 
ing IS quoted from the last News Letter issued by the Ameri- 
can Medical Association’s council on medical service and public 
relations issued May 24, 1946* 

"Medical organizations throughout the country are getung 
back to normal that isn't enough 

Many local medical societies which haven’t had regular meet- 
ings since the war are getting back on schedule — but that isn’t 
enough. 

Spring IS the usual season for many state and district med- 
ical meetings but the usual meetings are not enough. 

Indeed nothing short of all-out, incense, well directed local 
medical organizations with active, functioning committees cov- 
ering each key subject, working as they have never worked 
before, is going to be enough to accomplish what must be ac- 
complished if American medicine is to meet the obligations 
placed on it and do the job outlined by the house of delegates, 
the board of trustees, the counol on medical service and public 
relations and the other councils and bureaus of the American 
Medical Association.” 

William Duncan, M.D 
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SECRETARY’S REPORT— 1945-46 

The report of your secretary for the past year will be as 
brief as possible. As usual, the number of magazines and pam- 
phlets, letters received and answered, ran well into the thou- 
sands. Mimeographed letters on various subjects were mailed 
to the members of the South Dakota State Medical Association 
during the year, and countless letters, telegrams and telephone 
calls were exchanged with officers, councilors, district secretaries, 
members, A.M.A. officers and committee-men, members of 
Congress, etc., regarding state medical association matters. 

Seven medical conferences and meetings were attended. In 
October I attended the Public Relations Conference called by 
the Council on Medical Service and Public Relations of the 
A.M.A. , which was held in Chicago. The following subjects 
were discussed at this conference: legislation, extension of 
EMIC program, public relations, placement of medical officers, 
prepaid medical care plans, rural health problems, activating 
14 point constructive program of the A.M.A. for medical 
care, and Veterans Administration plans. 

On Feb. 7, 1946, I attended a conference of secretaries and 
executive secretaries of state medical associations in Chicago 
called by Medical Exhibitors, Inc., which was very instructive 
regarding the planning of exhibits at state medical conventions. 
Many state medical conventions by properly organizing their 
exhibits pay all of their convention expenses from receipts for 
exhibit space. 

On Feb. 8th and 9th I attended the annual conference of 
secretaries of state medical associations at Chicago, which was 
called by the A.M.A. National legislative matters, public rela- 
tions, rural health problems, care of veterans, medical care pre- 
payment plans, etc., were discussed. On Feb. 10th I attended 
the national conference on medical service at the Palmer House 
in Chicago. Among others who talked on various subjects were 
Mr. Ccuikshank, director of the Committee on Health, A. F. 
of L., who spoke on ”Whac Labor Expects from Medicine,” 
telling how labor is solidly behind the Wagner Bill, and Mr. 
J. S. Jones, secretary of the Minnesota Farm Bureau Federa- 
tion, who talked on ''What the Farmer Expects from Medi- 
cine,” stating that the Farm Bureau Federation is opposed to 
‘the Wagner Bill, On March 2nd I attended the county offi- 
cers meeting of the Minnesota State Medical Association in 
Minneapolis. This was an interesting program to enlighten the 
officers of the county medical societies on various subjects, such 
as medical care prepayment plans, blood plasma program, care 
of veterans, public relations, etc. On March 3rd I attended the 
North Central Conference in Minneapolis called to discuss the 
plans of the Veterans Administration for the care of veterans 
by civilian physicians. South Dakota was also represented at 
this conference by Drs. Wm. Duncan, H. R. Bro^vn and G. E. 
Whitson. And this past month I attended the annual conven- 
tion of the Minnesota State Medical Association in St. Paul. 
My expenses to the Public Relations Conference in Chicago in 
October were the only expenses paid for by the State Medical 
Association. 

The officers and council held two meetings in Huron, one 
on* Jan. 27th and one on April 14th. I would like to make sev- 
eral suggestions for the consideration of the officers, councilors, 
committeemen and members of the association. First, I believe 
that the rank and file of the members of the South Dakota 
State Medical Association do not have enough authentic knowl- 
edge about what is going on in the state and nation regarding 
legislative matters, public relations, medical care plans and med- 
ical economis. As far as the national problems are concerned, 
this could be obviated partly if they would only read the edi- 
torials and comments and the organization section of the Jour- 
nal of the A.M.A. every week. However, for the state prob- 
lems, I Vr’ould like to see a meeting of the district society offi- 
cers, similar to the meeting which I attended in Minnesota. 
Incidentally, I also urge the secretaries of the component dis- 
trict societies to be more prompt in sending in their reports, 
and that their reports be complete, including list of officers and 
delegates, active or paid-up members, hoiYorary members, mem- 
bers in the armed services, and non-members. It is very diffi- 
cult to keep records up to date unless all of this information 
is sent in promptly. 

And then I believe it would help if we had a state medical 
association bulletin published about once a month. News, edi- 
torials, comments and reports of committees could be included 


which would be of interest to the physicians in South Dakota. 
I have no doubt chat advertisements could be secured which 
would more than cover the cost involved. However, this could 
not be successful unless there would be cooperation and work 
by all those concerned. It could not be a one-man proposition. 

And finally, I believe that our committees should function 
throughout the year and not wait until just before the Annual 
Convention to get together or write the various committeemen 
and then make a routine report. 

Analyzing the list of medical practitioners in the state makes 
one feel that we should make more strenuous efforts to induce 
more physicians to come to South Dakota to practice. There 
arc 555 physicians in active practice in the state. Of these 
268 are active (paid-up) members of the South Dakota State 
Medical Association. Only 149 of the 353 are under 50 years 
of age, 204 being over 50, 113 being over 65. There are 82 
chiropractors and 61 osteopaths practicing in South Dakota. 

The following is the analysis of the active membership, show- 
ing comparison of last year’s figures at convention time, the 
total membership attained by the close of 1945, and the 1946 
figures, not including those in the armed services. 


District 

May 

1945 

December 

1945 

May 

1946 

I. Aberdeen 

28 

32 

33 

II. Watertown 

18 

18 

20 

HI. Madison 

17 

17 ■ 

18 

IV. Pierre , 

15 

15 

14 

V. Huron 

0 

12 

12 

VI. Mitchell 

22 

23 

25 

VII. Sioux Falls 

42 

44 

46 . 

VIII. Yankton 

27 • 

28 

28 

IX. Black Hills , 

39 

43 

49 . 

X. Rosebud — _ 

• 4 

4 

4 

XI. Northwest , _ ... . 

7 

7 

• 6 

Xn. Whetstone Valley 

12 

13 

13 

Totals 

231 

256 

268 


R. G. Maver, Secretary 

TREASURER’S REPORT— 1945-46 * 
Checking Account 

Balance on Hand, June 7, 1945 $3,632.43 

Receipts: 

Interest, U. S. Bond $ 12.50 

1945 Dues (22 members) 330.00 

1946 Dues (267 members) 4,005.00 

1946 Dues (part payment) 3.75 

Total 4,351.25 

Total $7,983.68 

Disbursements: 

Legislative Fund $ 500.00 

Journal Lancet 708.00 

Benevolent Fund 123.50 

Delegate Expenses A.M.A. — — 66.83 

Expenses Conference (Brown) 56.91 

Dues — Conf. Presidents 10.00 

Council Expenses 286.10 

Karl Goldsmith, Retainer 300,00 

Secretary’s Salary (11 mo.) 550.00 

Secretary’s Travel Expenses 68.35 

Secretary’s Office Expenses: 

Bond $ 10.00 

Bank Charges 3.43 

Soc. Sec. Tax 6.00 

Postage 4.10 

Telegrams — 16.90 

Stenographic Exp. 

and Mimeograph 110.00 

Stationery, Cards 96.12 

Telephone (Duncan) 5.80 

Total 252.35 

Total Disbursements $2,922.04 

Balance on Hand, June 1, 1946 5,061.64 

Total $7,983.68 

R. G. Mayer, Treasurer 
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A.M.A. DELEGATE’S REPORT TO THE COUNCIL 

1944-45 

Tht mteting waj called to order, 10 A M. Monday, Decem- 
ber I, 1945, at Palmer House Hotel, Chicago, Illinois. The 
roll call showed most members present 

The annual selection of reapient of Distinguished Service 
Award was I'oted to Dr. Minot of Boston for his work in 
pernicious anemia. Dr. Abt and Dr. Carlson of Chicago were 
close contenders 

The speakers address by Dr. Shoulders of Nashville, Ten- 
nessee, was well given and accepted and I am sure those of 
you who read his address will formulate a mental picture of 
our new president-elect. 

The address by president Dr. Herman Kretschmer of Chi- 
cago, followed by the address of president-elect Roger Lee of 
Boston, were well accepted also and have since been published 
in Journal A M.A. 

The new officers for 1946 are as follows: President, Dr 
Roger I. Lee of Boston, Massachusetts; president-elect. Dr. 
Harrison Shoulders of Nashville, Tennessee; vice president. 
Dr. William R. Mullovey of San Frandsco; secretary, Dr. Olin 
West of Chicago; treasurer, Dr. J. J. Moore of Chicago; 
speaker. Dr. Roy Fouts, Omaha, Nebraska; vice speaker, Dr. 
F. F. Borzell of Philadelphia; editor. Dr. Morris Fishbein, Chi- 
cago, and business manager. Will C. Braun, Chicago 

Major' General Hav^Iey of Washington was present and de- 
livered an address which was uell accepted. He eommiue^ him- 
self as definitely against social medidne. He has been in the 
army 30 years and has a good medical background inasmuch 
as his father and grandfather were doctors of medicine He 
comes from Indiana. 

The evening of the first day was devoted to installation of 
president-elect Lee and presentation of medal to retiring presi- 
dent Herman L. Kretschmer and also presentation of medal 
to Brigadier General Fred Rankin as representative of the 
Army Medical Service. 

Many reaolurions were introduced from (he various states, 
pertaining to the pending health problems, with special reference 
to compulsory health matters as outlined in President Truman’s 
recent puUic health program. 

At long last, the A.MA. House of Delegates has scrapped 
its traditional negative, view-with-alarm attitude and, at the 
recent Chicago session, formulated a positive, aggressive policy, 
boldly asserted the position of medicine and inspired new hopes 
for the future. 

Without a dissenting vote, the house instructed the Board 
of Trustees and the Council on Medical Service and Public 
Relations to develop immediately "a specific national health 
program with emphasis upon the nation-wide organization of 
locally administered prepayment plans.” Observers hailed this 
action as providing a constructive, definite program for Ameri- 
can medicine, and as a reply to, and an alternative for. Presi- 
dent Truman’s recent proposals and the Wagnec-Murtay- 
Dingell and Pepper Bills. On every hand, it was regarded as 
the positive plan which many physicians have been urging for 
some years. 

The National Physidans Commission has also recently be- 
come very active relative to the implications of the Wagner 
Bill and our president, Dr. Duncan, can bring us informative 
news on this subject. 

There was again this year a resolution made by the Cali- 
fornia delegation to limit the functions of the editor to full- 
time service on the journal. This brought up rather heated 
and controversial oratory, espedally from the southern states 
and on ballot as usual the resolution was voted down. 

It may well be that with the present change of speaker, the 
geographical sentiments will become more western and northern 
in character, in the deliberation of this august body. 

Again it was a -pleasure for me to represent our stare and 
am sure that my follower will find it likewise. 

N. J. Nessa, 1945 A.M A. Delegate 


PROCEEDINGS OF THE 65TH ANNUAL 
MEETING OF THE HOUSE OF DELEGATES 
South Dakota State Medical Association 
First Session, June 2, 1946 

The meeting of the House of Delegates was called to order 
hv president William Duncan, .Webster, at 1 P.M , Sunday, 


June 2, 1946, in the Alonzo Ward Hotel Ballroom, Aberdeen. 
Dr. Duncan introduced the two guests present who were can- 
didates for the position of executive secretary of the South 
Dakota State Medical Association, Mr. John F. Barker, Brook- 
ings, S. D., and Mr. John C. Foster, Detroit, Mich. 

On roll<all the following were present: President, Wm. 
Duncan, Webster; president-elect, F. S. Howe, Deadwood; 
vice president, H. R. Brown, Watertown; secretary-treasurer, 
R. G. Mayer, Aberdeen; councilors J. L. Calene, Aberdeen; 
M W. Larson, Watertown; G. E. Whitson, Madison; C. E. 
Robbins, Pierre; W. H. Saxton, Huron; J. H. Lloyd, Mitchell; 
L. J. Pankow, Sioux Falls; E. M. Stansbury, Vermillion; R. E. 
Jernstrom, Rapid Gty; C. E. Lowe, Mobridge; D A. Gregory, 
Milbank; Delegates or Alternate Delegates Leo Graff, Britton; 
J. D. Alway, Aberdeen; S. J. Walters, Watertown; E. S. 
Watson, Brookings; M, M. Morrissey, Pierre; Paul TscKetter, 
Huron; N, J. Nessa, Sioux Falls; C. J. McDonald, Sioux 
Falls; G. A Stevens, Sioux Falls; J. A. Nelson, Sioux Falls; 
A. P. Reding, Marion; V. I. Lacey, Yankton; W. A. Dawley, 
Rapid City; R. B. Fleeger, Lead; Lyle Hare, Spear&h; W. L. 
Meyer, Sanator; F. C. Totten, Lemmon; W. H. Karims, 
Webster. 

The president then called for the minutes of the previous 
meeting and a motion was made by Whitson, seconded by Mc- 
Donald, and carried that the minutes of the previous meeting 
as they appeared in the September 1945 issue of the Joubnal 
Lancet be approved. The president made the follovring ap- 
pointments of committees: Committee on reports of officers, 
C. J. McDonald, Sioux Falls, A P. Reding, Marion, Leo 
Graff, Britton; committee on resolutions and memonals, C. E. 
Robbins, Pierre, E. S. Watson, Brookings, J. H. Lloyd, 
Mitchell; committee on nominations, R. E. Jernstrom, 9th dis- 
trict, chairman, J. D. Alway, 1st district, M. W l^rson, 2nd 
district, G. E Whitson, 3rd district, M. M. Morrissey, 4th 
district, W. H. Saxton, 5th district, 0. J Mabee, 6th district, 
L. J. Pankow, 7th district, A. P. Reding, 8th district, F. C. 
Totten, IJth district, W. H. Karlins, 12th district; committee 
on credentials, N. J. Nessa, Sioux Falls, J. L. Calene, Aber- 
deen, Lyle Hare, Spearfish; committee on amendments to con- 
stitution and by-laws, W. H. Saxton, Huron, R. B. Fleeger, 
Lead, E, V. Auld, Plankington. 

The address of the president and the president-elect fol- 
lowed. The reports of the officers weie then given: president 
Wm, Duncan, president-elect F. S Howe, vice president H. R. 
Brown, secretary-treasurer R. G. Mayer, chairman of the coun- 
cil C. E. Robbins. N. J Nessa, Sioux Falls, read his report 
as delegate to the A.M.A. 

Dr. Gilbert Cottam, superintendent of the State Board of 
Health, was to report on the hearings held by the Senate Com- 
mittee on Education and Labor on the Wagner-Murray-Dingell 
Bill but said that he thought ic unnecessary to make such a 
report as the Journal of the A.MA published full reports of 
the entire proceedings At this time Dr Duncan read a letter 
from the personnel officer of the Veterans Administration in 
Sioux Falls regarding assistance by physicians to disabled vet- 
erans. Dr Emar C Andreassen, assistant medical director. 
Veterans Administration, Mirmeapolis, Minn , then gave a fine 
address, outlining the work of the Veteratu Administration in 
a general way as well as the medical program and emohasizlng 
the fact that cooperation of the civilian medical profession is 
sought by the Veterans Administration. 

After a short recess Dr Duncan read a letter from the 
state representative of the National Foundation for Tnfannie 
Paralysis, urging members to attend a meeting of the states 
in this area to be held in Wyoming. The reports of the Stand- 
ing and Special Committees were then heard and the following 
councilors made reports foe their districts: 7. L Calene, first 
district; M. W. Larson, second district; G E. Whitson, third 
district; C. E. Robbins, fourth district; W. H Saxton, fifth 
(^strict; J. H Llovd, sixth district; L. j Pankow, seventh dis- 
trict; E. M. Stansbury, eighth district; R E Jernstrom, ninth 
district: D. A. Gregory, twelfth district 

Dr Duncan introduced a past president of the South Da- 
kota State Medical Association, Dr. F E. Qough, who now 
resides in California Dr. Clough gave a short talk about the 
activities of the medical society in California and what their 
experiences had been in trying to develop satisfactory programs 
during the war. 
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The report of the Committee on Auditing and Appropria- 
tions and the Budget was presented by the committee chairman, 
G. E. Whitson. A motion was made by Howe, seconded by 
Stansbury, and carried that it be approved. A motion was 
made by Stansbury, seconded by Lloyd, and carried that Dr. 
B. A. Bobb, formerly of Mitchell, be made an honorary mem- 
ber and be recommended to honorary fellowship in the Ameri- 
can Medical Association. A motion was made by Howe, sec- 
onded by Stansbury, and carried that those members named 
by district medical secretaries as honorary members be elected 
as honorary members of the South Dakota State Medical 
Association. 

A motion was made by Jernstrom, seconded by Robbins, and 
carried that the annual dues be raised to $50.00 for 1947 and 
that the council be empowered to make adjustments to mem- 
bers as they see fit, with Reding and Lacey, delegates of the 
Yankton district voting "No”. A motion was made by Howe, 
seconded by Robbins, and carried that the South Dakota State 
Medical Association enter into a contract with the Veterans 
Administration to care for service-connected disabilities of vet- 
erans. On motion the meeting adjourned. 

Second Session, June 3, 1946 
The meeting was called to order by the president, Dr. Wm. 
Duncan, and on roll-call the following were present: Duncan, 
Howe, Brown, Mayer, Calenc, Larson, Whitson, Robbins, Sax- 
ton, Lloyd, Pankow, Stansbury, Jernstrom, Graff, Alway, 
Walters, Watson, Nessa, McDonald, Stevens, Nelson, Reding, 
Lacey, Dawlcy, Fleeger, Hare, Meyer, Totten, Karlins. 

Before proceeding with the regular order of business Dr. 
Duncan introduced Dr. Goldie Zimmerman, Sioux Falls, who 
told the group about the survey being conducted by the Ameri- 
can Board of Pediatrics with the cooperation of several other 
organizations to find out the conditions of child health in our 
state. Dr. Triolo, executive secretary of this committee in South 
Dakota, endorsed the comments made by Dr. Zimmerman and 
explained that the object of this survey is to get the facts, 
as there are no true and accurate statistics concerning child 
health, which has led to many comments regarding the in- 
adequacy of child health. He said that questionnaires with 
explanatory data will be sent to each physician individually in 
South Dakota and asked the House of Delegates to give the 
survey its official approval. A motion was made by Whitson, 
seconded by Karlins, that the House of Delegates officially 
approve the survey being conducted by the American Board of 
Pediatrics of child health conditions in South Dakota and urge 
the cooperation of all physicians in the state. The motion was 
carried. 

The chairman of the Nominating Committee, R. E. Jern- 
strom, made the following nominations: 

President — F. S. Howe, Deadwood. 

President-Elect — H. R. Brown, Watertown; J, D, Alway, 
Aberdeen. 

Vice President — J. L. Calene, Aberdeen; W. H. Karlins, 
Webster. 

Delegate to A.M.A. — ^William Duncan, Webster. 

Alternate Delegate to A.M.A. — H, R. Brown, Watertown. 
Councilors — 9th District — R. E. Jernstrom, Rapid City. 

10th District — R. J. Quinn, Burke. 

11th District — A. W. Spiry, Mobridge. 

12th District — D. A. Gregory, Milbank. 

A letter was read by Dr. Jernstrom from Rapid City extend- 
ing an invitation to the Association to hold their 1947 meeting 
there. A motion was made by Pankow, seconded by Robbins, 
and carried that the by-laws be suspended and that unanimous 
ballot be cast for Dr. Brown as President-Elect, Dr. Calenc 
as Vice President, the delegates and councilors as presented by 
the nominating committee. A motion was made by Whitson, 
seconded by Lloyd, and carried that the invitation from Rapid 
City be accepted and that the annual meeting be held in Rapid 
City in 1947. The report of the Credentials Committee was 
given by Dr. Nessa and a motion was made by Stansbury, sec- 
onded by Lloyd, and carried that the report be adopted. 

The report of the Committee on Amendments to Constitu- 
tion and By-Laws was presented by Dr. Saxton, who stated 
that the committee had taken no action on the matter of alter- 
nate councilors. A motion was made by Whitson, seconded by 
Stansbury and carried that the report be accepted. It was 
moved by Pankow, seconded by Calene, that the Committee 


on Amendments to Constitution and By-Laws be instructed to 
bring in at the next session of the House of Delegates a suit- 
able amendment which will enable a district society to -have 
representation on the council by an alternate in' the unavoidable 
absence of the regular councilor. It was moved by Stansbury, 
seconded by Morrissey, that the motion of Pankow be tabled. 
Carried. The Committee on Reports of Officers recommended 
that the reports be accepted. Motion carried. 

The chairman of the Committee on Resolutions and Mem- 
orials, C. E. Robbins, then presented the report of his com- 
mittee. The committee wished to commend the scientific pro- 
gram and extend thanks to Drs. Duncan, Howe and Mayer 
for their efforts in arranging it. It was moved by Stansbury, 
seconded by Lloyd, and carried that the report be adopted. The 
committee recommended that the matter of House Bill No. 21 
be referred to the Legislative Committee, with authority to act 
as they deem best. They further recommended that the council 
appropriate funds as necessary to prosecute violators and con- 
tact the osteopaths and chiropractors as stated in report of 
Committee on Public Policy and Legislation. The committee 
recommended that the matter of sending a bi-monthly bulletin 
to all physicians be left to the council. It was moved by Whit- 
son, seconded by Saxton, and carried that the report be 
accepted. The committee recommended that the report of the 
Committee on Medical Economics be referred to the Legislative 
Committee for any necessary action. They felt thar the en- 
abling act should not be necessary if the "Wisconsin” plan for 
pre-payment insurance be adopted. A motion was made by 
Whitson, seconded by Calene, that the report be approved. 
Carried. * 

The committee recommended that the resolution regarding 
the passage at the next general election of the bill known as 
Senate Bill No. 62 be adopted. It was moved by Whitson, 
seconded by Lloyd, that the report be accepted. Carried. The 
committee recommended that the resolution regarding operation 
of the mobile x-ray unit be adopted. It was moved by Jern- 
strom, seconded by Whitson, that the report be accepted. 
Carried. . 

The committee recommended that the report on county or 
district full-time modern public health service be achieved be 
accepted and the resolution adopted. A motion was made by 
Saxton, seconded by Howe, and carried that the report be 
accepted. The committee recommended that the report of the 
Committee on Cancer be adopted and that the council be 
authorized to appoint this committee as suggested. Motion was 
made, by Stansbury, seconded by Whitson, and carried that 
the report be accepted. The committee moved that the report 
of the Committee on Syphilis Control be accepted. Motion 
seconded by Howe and carried. The committee moved that the 
report of the Committee on Necrology be accepted, pending 
confirmation of the report from Dr. Cottam^s office. Motion 
seconded by Lloyd and carried. The committee moved the 
acceptance of the report of the Committee on Medical Benev- 
olence and recommended that the secretary be instructed to 
send check to the Benevolent Fund for 50c per member. Mo- 
tion seconded by Stansbury and carried. The committee moved 
the acceptance of the report of the Radio Committee. Motion 
seconded by Lloyd and carried. The committee moved accept- 
ance of the report of the Committee on Military Affairs. Mo- 
tion seconded by Whitson and carried. It was moved by the 
committee that the report of the Committee on Radiology be 
accepted. Motion seconded by Stansbury and carried. It was 
moved that the report of the Committee on Medical Service 
and Public Relations be accepted. Motion seconded by Howe 
and carried. 

The committee recommended that the present Committee on 
Prepayment and Insurance Plans, including President Duncan, 
be authorized to go ahead and set up such, a plan to be rati- 
fied by the Council and House of Delegates. Motion seconded 
by Calene arid carried. At this time Dr. A. W. Adson, of the 
Council on Medical Service and Public Relations, A.M.A., 
SDoke a few minutes regarding prepayment and insurance plans. 
He stated that there are a number of plans in operation. The 
type of benefits should be determined and the committee should 
meet with a committee of the insurance group, express their 
wants and discuss premium structure. This plan should be 
endorsed by the State Society. Any plan supported by the 
State Medical Association should receive the endorsement of 
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the A.M A. If we are to meet the federal challenge « is nec- 
essary that you have a plan which will meet with the approval 
of the public. The voluntary plan is the best from the busi- 
ness point of view. 

It was recommended that the report of the Committee on 
Crippled Children be accepted. Motion seconded by Jemstrom 
and carried. It was moved that the report of the Committee 
to Study Reasons for Rejection of Selectees in South Dafcota 
be accepted, with thanks to Dr. Triolo and Department of 
Health for these statistics. Motion seconded by Stansbury and 
carried. 

It was moved that the report of the committee on the four- 
year medical school at the University of South Dakota be ac- 
cepted and that the State Association write to Dr. Victor John- 
son to investigate the school. Motion seconded by Lloyd Dr. 
Stansbury suggested that we leave the matter of the medical 
school up to the President and moved that the motion to accept 
the report be tabled. This was followed by a discussion regard- 
ing the Medical School and the motion to accept the report 
carried. 

It was moved that the report of the Committee on National 
Legislation be accepted and that the House of Delegates go 
on record as definitely opposed to the Wagner-Murray-Dingell 
Bill, and endorsing the National Physidans Committee. Motion 
seconded by Howe and carried. It was moved that the report 
of the Editorial Committee be accepted. Seconded by Whitson 
and carried. It was moved that the report of the Committee 
on Medical Defense be accepted. Motion seconded by Stans- 
bury and carried. It was moved that the report of the E.M,I.C 
Committee be accepted. Seconded by Lloyd and carried It was 
moved that the report of the Committee on the Spaffoed Mem- 
orial Prize be accepted. Seconded by Stansbury and carried. 
On motion the report of the Committee on Education and 
Hospitals was accepted, seconded by Howe and carried. The 
committee moved that the report of the Committee on Rural 
Health be accepted and recommended that the South Dakota 
State Medical Association use its best influence to promote the 
passage of the Hospital Licensure Bill at the referendum next 
fall. Motion seconded by Whitson and carried. 

Under new business Pankow moved chat Article 9 of the 
constitution be amended to add after the word "council” the 
words "or regularly elected alternate councilor.” T^e motion 
was seconded by Calene. This matter will be presented to the 
proper committee and come up for consideration at the next 
annual session. On motion the meeting adjourned. 


Chairman of Council’s Report to House of Delegates 

During the current year two meetings of the council were 
held, the first on January 27 at Huron. Dr. M. W. Larson of 
Watettovm was elected to fill the unexpired term of Dr. H. R. 
Brown of the Watertown district. The death of R. V. Overton 
of Winner left the Rosebud district writhout a councilor It was 
thought unadvisable to replace him at this time, but the Rose- 
bud district was asked to elect someone to be seated at the 
June 1946 meeting. 

A report on the plans for the four-year medical school was 
made by Dr. J. C. Ohimacher, Dean, and President I. D. 
Weeks of the University. The council went on record as sup- 
porting this four-year medical school plan only in case a class 
"A” school was assured. Doctor Brown reported on the na- 
tional conference on prepayment plans which he attended in 
Chicago in November. Doctors Duncan and Robbins reported 
on the National Conference called by the National Physiaans 
Committee in St. Louis. The purpose of this conference was 
to instruct two representatives from each medical society on the 
procedure to follow In combating the Wagner-Murray-Dingell 

Bill. 

Ac the second meeting held in Huron on April 14, 1946, 
the main topic of discussion was the proposed contract with the 
Veterans Administration. Doctors Duncan, Brown, Whitson 
and Mayer had recently attended a meeting in Minneapolis 
relative to this matter. It was the consensus of the meeting 
that a uniform fee bill be arranged with the Veterans Bureau 
to conform with the four other neighboring states, to care for 
service-connected disability of veterans. The matter of hiring 
a full-time executive secretary came up. The council decided 
to have a vote of each district as to whether other doctors 
would be willing to have the dues raised to to care 


for the expenses of the secretary It was decided that the pros- 
pective candidates for this position be asked to meet with the 
council and the house of delegates in Aberdeen in June. 

The matter of the four-year medical school again came up 
and it was derided that the council request President Weeks of 
the University and Doctor Ohimacher, Dean of the Medical 
School, to invite Dr. Victor Johnson, secretary of the Council 
on Medical Education of the American Medical Association, 
to Vermillion to survey the plan of the proposed four -year med- 
ical school and to meet with representatives of the University 
and representatives of the South Dakota State Medical Associa- 
tion. It was derided to hold the 1946 meeting in Aberdeen, 
June 1 to 4. 

C. E. Robbins, M.D , Chairman of Council 


Report of Committee on Auditing and Appropriations 
The Committee on Auditing and Appropriations met at 10:30 
PM., June 1, 1946, and found the books of the treasuref cor- 
rect. The following budget was adopted and is presented for 


approval: 

Estimated Income ?4,500 00 

Estimated Disbursements: 

Retainer Fee — Attorney ^ 300.00 

Secretary’s Salary 600.00 

Journal Lancet 750 00 

Secretary’s Office Expenses 300.00 

Secretary’s Traveling Expenses 150.00 

Council Meetings Expenses 300 00 

Benevolent Fund 150.00 

Legislative Fund 500.00 

North Central Conference 50 00 

Expenses for State Meeting 1,000 00 

Miscellaneous 325 00 


Total ^4, 425.00 

Geo. E. Whitson, M.D., Chairman 

John L. Calene, M.D. 

W. H. Saxton, M D. 

Report of Committee on Credentials 
The Committee on Credentials makes the following report: 

1. Number of officers present— 4. 

2. Delegate to A.M A present. 

3. Alternate delegate to A M A absent 

4. All councilors present and each district represented ex- 

cept district 10. 

5. Councilor at large absent 

6 Number of delegates present — 15. 

7. Total number of members registered by 4 P.M., June 

3td— 144. 

8. Number of guests present — 21 

9. Women’s Auxiliary — 27. 

N. J Nessa, M.D., Chairman 

John L Calene, M D. 

Lyle Hare, M D. 

REPORTS OF STANDING COMMITTEES 

Committee on Public Policy and Legislation 

The subject of public policy can be covered briefly by recom- 
mending that our State Assoaation maugurace an active public 
relations program according to the recommendations of the 
American Medical Association. The details of how such a pro- 
gram should be carried out have been published by the Ameri- 
can Medical Association and so are readily available and will 
not be repeated in this report. 

Furthermore it is recommended that our association co-operate 
in every way possible with the American Medical Association, 
and esperially follow the leadership of the Counal on Medical 
Service and Public Relations. In doing this the single, most im- 
portant step, to be taken immediately is the establishment of 
some type of voluntary prepaid medical insurance which would 
be available throughout the state, and which would meet the 
minimum requirements for such insurance recently established 
by the American Medical Assoaation 

Concerning state legislation, it is the wish of this committee 
that every individual member more fully realue and accept his 
responsibility in such matters. Mr. Goldsmith, our attorney 
and lobbyist, has repeatedly said the most effective way to in- 
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fluence legislation is for every individual physician to personally 
contact his otvn representative and senator and express his views. 

At the last legislative session a particularly obnoxious bill 
was passed, largely because of indifference on the part of the 
majority of our members. We refer to what was known as 
House Bill No. 21, and which provides that the trustees of a 
county hospital shall not discriminate between licensed doctors. 
This means that osteopaths, chiropractors, optometrists, etc., 
cannot be excluded from the staff of a county hospital. At the 
present time, there are only one or two hospitals affected by 
this law, but if and when the Hill-Burton bill is passed by Con- 
gress, it is quite likely that more county hospitals will be estab- 
lished. At any rate the law establishes a dangerous precedent 
and so this committee recommends that our Association do its 
utmost to have this law amended, modified or better yet, nulli- 
fied at the next State legislative session. 

Several years ago the State Association was instrumental in 
having a Basic Science Law passed. However, no provision was 
made to adequately finance investigation and prosecution of 
violators. Consequently, it is recommended that the State Asso- 
ciation appropriate sufficient funds from its treasury for this 
purpose and that the Secretary contact the State Osteopathic 
Association and the State Chiropractic Association to deter- 
mine whether or not they are willing to do likewise. 

William Duncan, M.D., Chairman 


Committee on Medical Defense 

In 1940 the medical defense committee of that year brought 
in a report that was tabled. Among other things this report 
recommended that in each district of the State Association one 
member would be appointed who would investigate any mal- 
practice suits brought to court in his district. No further action 
was taken on this report. 

In March 1945 an insurance company, with which the ma- 
jority of the members of the southeastern part of the state were 
insured, notified its policyholders in South Dakota that it 
would no longer write malpractice insurance in this state. The 
reason given was that it had taken and was taking too many 
losses in this state. The Medical Defense Committee for the 
year 1945 recommended to the House of Delegates that the 
tabled motion of 1940 be reviewed and reported at the next 
meeting. 

The present committee has reviewed this motion and believes 
it no longer feasible to act on its recommendations for the fol- 
lowing reason: in 1942 our Supreme Court adopted a rule 
which became effective Jan. 1, 1943. This rule provided that 
whenever in a civil or criminal proceedings issues arise upon 
which the Court deems expert evidence is desirable, the Court, 
on its own motion, or on the request of any party, may appoint 
one or more experts, not exceeding three, to testify at the trial. 
If in a malpractice suit the Court, or either of the parties 
wished an investigation made by a noninterested medical prac- 
titioner, the machinery is sec up by this order for the calling 
of such an expert and such expert or experts might, when so 
authorized by the court, make a physical examination. After 
the examination the experts may be required to file a written 
report. 

- The present Committee believes this to be a big advance in 
malpractice court procedure and eliminates the necessity of act- 
ing on the 1940 report. It is also the intention of this Com- 
mittee, by this report to call attention to the new rules of the 
State Supreme Court. 

C. J. McDonald, M.D., Chairman 

Committee on Medical Economics 

This is an election year and the members of the South Da- 
kota State ■ Medical Association should get in touch with, the 
candidates for the State Legislature and endeavor to find out 
their attitude toward organized medicine. There will be the 
usual crop of bills introduced into the legislature from the vari- 
ous cults. These will require opposition. 

We feel that the enabling act which was introduced at the 
last legislative session (but did not pass) should be introduced 
again and passed if possible. This will permit District groups 
to furnish medical care on a group basis. 

The contract svith the Veterans Administration for cate of 
men with service connected disabilities should be accepted by 
the State Medical Association. 


Due to the unfavorable position of organized labor, it is 
probable that the Wagner-Murtay-Dingell bill is a dead issue 
for this year but the members of the State Medical Soriety 
should write personal letters to the senators and congressman 
from South Dakota making known their opposition to this bill. 

We believe immediate steps should be taken by the com- 
ponent district societies to revise their minimum fee schedules. 

D. A. Gregory, M.D., Chairman 
W. A. Dawley, M.D. 

M. W. Larson, M.D. 

Committee on Public Health 
RESOLUTIONS 

Submitted by Chairman of Committee, A. Ttiolo, M.D. 

Wfiercar, there was passed by the 1945 legislature a bill 
known as Senate Bill 62, designated in the Session Laws of 
South Dakota, 1945, as An Act Defining and Regulating Hos- 
pitals, Maternity Homes, Sanatoriums, Rest Homes, Nursing 
Homes, Boarding Homes, and Related Institutions; To Provide 
for the Granting, Suspending, and Revoking of Licenses There- 
for; to Provide for Penalties for a Violation Thereof; and to 
Repeal Chapter 27.12 of the South Dakota Code of 1939. This 
bill was passed by both houses almost unanimously, was signed 
by Governor Sharpe and received the endorsement of the State 
Osteopathic Association at their annual convention in Sioux 
Falls in May 1945. Since then, however, petitions based on 
false premises were circulated in every county in the state and 
received sufficient signatures to satisfy the legal requirements to 
enable the Secretary of State to pronounce these petitions valid 
and satisfactory for a referendum of the act in question. This 
act will therefore appear on a ballot at the general election this 
fall and the action of the State Legislature either approved or 
rescinded according to the vote. Therefore, ,• 

Se it resolved, that the South Dakota State Medical Associa- 
tion approves the purpose of this bill and recommends that 
the members of the association make every effort to secure its 
passage at the next general election. 

Whereas, the State Board of Health has been able to secure 
funds to purchase and operate mobile units for the purpose of 
making a complete survey by mass radiography of the chest 
to all in the state who are willing to have such examination 
made without cost to the patient, and in every case where any 
evidence of a pathological change is noted the patient is referred 
to his or her family physician with instructions to have further 
examinations made and accept the advice of the family physi- 
cian as to whatever treatment is deemed best. 

And whereas, this is purely a case-finding effort on the part 
of the State Board of Health to locate every person suffering 
from pulmonary tuberculosis with a view to the eradication of 
the disease as far as it is possible, and in no case does the State 
Board of Health assume the functions of the family physician 
or those having radiological equipment and expense of the 
follow-up of such cases as may be located. Therefore, 

Be it resolved, that the South Dakota State Medical Asso- 
ciation agrees to sanction this work of the State Board of 
Health as above outlined and is confident that the case-finding 
work of the State Board of Health is in the interest of the 
general public and is in no way derogatory to the private prac- 
tice in medicine, surgery, and radiology. 

Whereas, a major inadequacy, in the civilian health protec- 
tion, exists consequent upon the failure of most counties in the 
state to provide even minimum necessary sanitary and other 
preventive services for health by full time professionally trained 
medical and auxiliary personnel on a merit system basis, sup- 
ported by adequate tax funds from local and state, and where 
necessary, from federal services. Therefore, 

Be it resolved, that the South Dakota State Medical Associa- 
tion is willing to use all appropriate resources and influence of 
the association to the end that at the earliest possible date com- ' 
plete coverage of the state’s area and population by county or 
district full time modern Public Health Service be achieved. 
Sub-Committee on Tuberculosis. 

We are pleased that during the past year the Attorney Gen- 
eral of the state of South Dakota has ruled that patients may 
be quarantined at the state sanatorium without any additional 
legislation. This gives us a means of compelling patients with 
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accive tuberculosis to remain in quarantine, or be subject to 
immediate arrest. This does not give anyone the power to com* 
el a patient with an active tuberculosis to enter the sanatorium, 
ut the Attorney General feels that it is possible to quarantine 
them once they have entered the sanatorium. This has had a 
definite effect on several patients already. Some who have in- 
dicated a desire to return home where they will be a menace, 
have reversed their opinion and have agreed to continue isola- 
tion. Irl most instances after becoming acclimated and studying 
the situauon under calm conditions they have decided that the 
wisest course is to remain under isolation. They have appre- 
dated being compelled to remain so that their families would 
be protected. 

It would be well to review the section of the regulations pub- 
lished by the State Board of Health pertaining to quarantine 
for tuberculosis. "Regulation No. 22, Section 2, Quarantine” 
Any individual afflicted with tuberculosis of the fungs tn a com- 
municable form, diagnosed by a licensed physidan, as shown by 
x-ray or the presence of tubncle bacilli in the sputum, in order 
to protect others from becoming infected, may be quarantined 
on his premises by the local Board of Health, the Health Offi- 
cer on the direcuon of the State Board of Health, the State 
Health Officer, or fay tfie full time Medical Health Officer of 
any dty or county. 

The Attorney General concludes with this statement, "I am, 
therefore, of the opinion that patients residing in the state sana- 
torium and receiving treatment for tuberculosis may be placed 
under quarantine in such institution m the manner and sub- 
ject to the provisions of said Board of Heafeh Regulation No 
22 ." 

It will be appreciated that some cases of tuberculosis of the 
lungs are in a non-communicable or inactive form. Such cases 
could be allowed to remain at home under proper supervision 
This is particularly true if there are no small children in the 
home. In some very few instances it is possible that the patient 
will also Icam to dispose of his sputum in such a manner that 
there is very little danger of infecting others. In such instances, 
if the disease is very ur advanced, and if there are no children 
in the family, living in the home for the short remaitung time 
could be considered. It is merely desired to control the indi- 
vidual who has no regard for the tights of others. 

It is the feeling oi this committee chat additional legislation 
is not needed at this time. 

During the past year two portable photoBuorogcaphic units 
have been ordered by the State Board of Health. These units 
and the funds to operate them, both supplies and personnel, 
have been allocated to South Dakota as a portion of the appro- 
priation of the United States Public Health Service. The first 
unit ordered was to be a self-contained unit with trailer and 
generator. This unit probably will not be delivered until later 
m the summer. The second unit is a mobile unit carried in 
a station wagon or panel truck. It is necessary to have a source 
of power and a room in which co sec ir up. This unit should 
be very valuable for large schools and industries. The second 
unit should be in operation about May 1st. It is planned to 
cover as much of the state as possible with these units. The 
films are to be returned to the sanatorium for developing and 
reading. At this time it is planned that the interpretation of 
the plate will be carried on by the sanarorium staff. A report 
will be forwarded to the State Board of Health at Pierre, and 
a report on all positive cases will be sent to the local physician. 
This report will merely indicate that some pathology is pres- 
ent and that the patient should have a clinical examination 
together with a 14"xl7" x-ray. It is requested that the M^xlT" 
plate be returned to the sanatorium for examination so that our 
records may be completed. 

This committee feels that a very intensive educational program 
is necessary in the state. This should be carried on through lay 
organizations by some one particularly trained in this field. This 
would be of great value preceding the use of the photofluoro- 
graphic units in a community. 

W. L. Meyer, M.D , Chairman 

D, S. Baughman, M.D. 

Sub-Commitlee on Cancer 

Due to the fact that the members on this committee are so 
far removed from one another, it has been necessary for each 


individual to carry on his own campaign and is therefore mak- 
ing an individual report of his own. 

Dr. Gilbert Cottam is making a report of the public health 
work in cancer and I am giving the report for the Field Army 
for the American Cancer Society m this state. The report of 
Dr. Gilbert Cottam, superintendent of the State Board of 
Health, follows: 

As a member of the sub-committee on cancer I beg to state 
that the efforts of the State Board of Health in cancer control 
have been largely directed along educational lines. We have 

f iublished in our monthly bullean. South Dakota Health High- 
•ghft, a series of excellent articles by Dr. J. C. Ohlmacher and 
have made frequent reference to the subject m various issues 
of the same publication which has a mailing list of approxi- 
mately 2,500. We have also shown educational films of cancer 
control to various lay groups and have furnished speakers on 
the subfecc whenever requested 

Dr. R. E. Jernstrom recommends the following: (1) That 
efforts be made to establish tumor clinics m South Dakota 
(2) That the State Association cooperate as fully as possible 
with the South Dakota Field Army of the American Cancer 
Soaety. 

The report of the Field Army of the American Cancer So- 
ciety was handed to me by the State Commander, Mrs. Lucille 
Dory and ts as follows: Field Army Report 1946. Ten coun- 
ties completely organized as to county organization, financial 
and educational. Five counties organized as to financial status, 
giving the educational coverage to the county in cooperation 
with the use of campaign literature 

School program has been introduced m several schools. Ev- 
ery school in Todd county has used the textbook Other schools 
are Deadwood, Lead, Watertown, and Doland 
65,000 pieces of literature have been distributed this year. 
Papers by clubwomen, and many calks by doctors and county 
commanders have been given. 

Every radio station m the state has earned programs on 
cancer. 

The Field Army News has been sent to every doctor and 
dentist m the state, asking that they put the paper on their 
reading table so that others may read the work of the field 
army. 

Tiiat the word about cancer is slowly spreading over the state 
has been proven by the fact that 63 counties have had contri- 
butions from them. 

The State Campaign for cancer funds for use in this state 
and nationally is now drawing to a close It must be pointed 
out that 60 per cent of all funds donated in this state will 
remain here and 40 per cent will go to the national organiza- 
tion. The quota set for South Dakota was ^25,000. Up to 
(his time, outside of Sioux Falls, about ^12,000 has been con- 
tributed. We hope that when the full report comes m that 
we will have reached our goal. 

I feel that when Mr. George Sexauer, state campaign chair- 
man, and Mrs, Lucille Dory have the state completely organ- 
ized, that it will be an easy matter to raise any given amount 
set up by the national organization in this state. I feel that 
the organization should be completed by the time the campaign 
for 1947 appears. 

It has been suggested by Mr Sexauer, that a State Cancer 
Commission be organized m this state, whose authority it will 
be to pass upon the expenditure of all monies in this state 
It is proposed that this commission be composed of five lay- 
men and five physicians It ts hereby recommended that the 
five physicians be composed of four physicians appointed at 
large whose terms of office be From one, two, three and four 
years respectively and the state chairman of the Cancer Com- 
mittee. The latter to be appointed to this committee as long 
as he is chairman of the Cancer Committee (I bring this up 
today for approval by the delegates and councilors of the State 
Medical Association ) The names of the other four physicians, 
who are to be appointed at large, will be proposed later to the 
councilors, who may be approved or rejected. 

During the past year a physician has been appointed in every 
county in the state to represent the Medical Society, who can 
act as advisor to representatives of the Field Army. TTiis phy- 
sician IS also to act in any educational campaign that may be 
put on in his community. In other words, this physician is to 
represent the physidans of this state. 
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From the funds obtained from the cancer campaign, there is 
to be about ^3,500 set aside for sponsoring a refresher course 
on cancer at the University of Minnesota in Minneapolis some 
time this fall. About fifty physicians who are interested will 
be selected to go. All expenses will be paid for about a three- 
day course. 

We have recently sent out a questionnaire to all the physi- 
cians in this state to determine: (1) Their interest in a re- 
fresher course. (2) Whether they would like to have question- 
able cancer cases sent to them for examination. (3) Whether 
they would like to treat cancer cases. (4) Whether they would 
like to treat cancer cases, surgically, radiologically, or roentgeno- 
logically. (5) Whether they were interested in cancer or not. 

The results of this survey are herein submitted. 

O. S. Randall, M.D., Chairman 
* * * 

As a member of the sub-committee on cancer I beg to state 
that the efforts of the State Board of Health in Cancer Control 
have been largely directed along educational lines. We have 
published in our monthly bulletin. South Dakota Health High- 
lights, a series of excellent articles by Dr. J. C. Ohlmacher and 
have made frequent references to the subject in various issues 
of the same publication, which has a mailing list of approxi- 
mately 2,500. We have also shown educational films of Cancer 
Control to various lay groups and have furnished speakers on 
the subject whenever requested. 

The provision made by the legislature at its last bienm'al ses- 
sion for inauguration of the four medical years courses in the 
State University may possibly lead to the creation of a center 
for the study and control of cancer on a basis much more ex- 
tensive than has heretofore been possible. To attempt to form 
an independent center for this purpose in a small state like ours 
would be entirely too expensive and impracticable to warrant 
serious consideration. 

Gilbert Cottam, M.D., Superintendent, 

State Board of Health 

Sub-Committee on Syphilis Control Program 

During the past year the State Board of Health has contin- 
ued its chemical control plan for control of venereal diseases. 
This provides for payments to physicians for reports of treat- 
ment given to patients with early or potentially communicable 
syphilis and to patients with gonorrhea' when laboratory reports 
indicate that a cute has been effected. 

A new program which was added during the past year pro- 
vides for the hospitalization and rapid treatment with penicillin 
of early cases of syphilis. Under this plan the State Board of 
Health furnishes the necessary drugs for treatment and pays 
the hospital on a prearranged fee schedule. The physician’s fee 
is paid by the patients. 

During the coming year it is anticipated that changes Mil be 
made in the V.D. control plan to bring it up to date with mod- 
ern treatment methods particularly as regards the use of peni- 
cillin in treatment. 

Gilbert Cottam, M.D., Chairman 


Committee on Necrology 

I have been unable to secure any additional information con- 
cerning the deaths of doctors in the state, excepting what was 
furnished me by letter April “Ith, as follows: 


H. H. Aldrich, DeSmet 6-16-45 

R. V. Overton, Winner 6-20-45 

Chas. J. Lavery, Aberdeen 7-6-45 

Guy Ramsey, Sioux Falls 1 8-19-45 

F. W. Minty, Rapid City 11-25-45 

G. H. Stidworthy, Viborg 1-29-46 

Walter L. Vetcoe, Hot Springs 1-30-46 

Joseph H. Holleman, Springfield 2-19-46 

A. E. Bostrom, DeSmet 3-26-46 


I wish some system could be established whereby reports of 
deaths with certain obituary data could be assembled during 
the year and not have the whole matter delayed until the ap- 
proaching date of our state meeting. It seems to me the vari- 
ous district secettaries should take care of this matter from 
their districts. 

J. A. Hohf, M.D., Chairman 


Committee on Medical Benevolence 
The committee on Medical Benevolence desires to submit the 
following report for 1945-46: 

Assets, June 1, 1946: 

Cash on Hand (Savings, etc.) ^ 246.87 

Series F Bonds (cost value) 1,264.17 

From S. D. State Medical Assn, and 

Auxiliary Units 157.50 

Interest on Savings ' 4.60 


Total ^1,673.14 

Suggestions: (1) That the State Medical Association con- 
tinue to contribute 50c per member per year. (2) That the 
Auxiliary become more active in their participation. 

W. H. Saxton, M.D., Chairman 
C. E. Sherwood, M.D. 

Geo. Stevens, M.D. 


Committee on Scientific Work 

Our Committee respectfully submits to the House of Dele- 
gates the scientific program of the 1946 annual session as evi- 
dence of its activity. 

William Duncan, M.D., Chairman 
F. S. Howe, M.D, 

R. G. Mayer, M.D. 

SCIENTinC PROGRAM 
Monday, June 3, 1946 

9:00 A.M. Office Practice of Gynecology — Leonard A. 
Lang, M.D., Minneapolis, Minn. Clinical Assistant Professor 
of obstetrics and Gynecology, University of Minnesota Medical 
School, and Chief of Service, Obstetrics and Gynecology, Min- 
neapolis General Hospital. 

9:45 Complications in Bilateral Congenital Polycystic Dis- 
ease of the Kidney — T. P. Grauer, M.D., Chicago, III. Asso- 
ciate Professor of Urology, Northwestern University Medical 
School. 

10:30 Intermission. Motion pictures. Medical and technical 
exhibits. , 

11:00 The Importance of Some Remedial Aspects of Heart 
Disease — N. C. Gilbert, M.D., Chicago, 111. Professor of 
Medicine, Northwestern University Medical School. 

1-2:00 Lunch. 

1:30 P.M. The Pathology of the Retinopathy of Chronic 
Glomerulonephritis and Hypertension — Walter C. Camp, 
M.D., Minneapolis, Minn. Assistant Professor of Ophthal- 
mology, University of Minnesota Medical School. 

2:15 Acute Cholecystitis — Alton Ochsner, M.D., New Or- 
leans, La. William Henderson Professor of Surgery and Di- 
recror of Department of Surgery, Tulane University Medical 
School; Director of Division of General Surgery, Ochsner 
Clinic. 

3:00 Intermission. Motion pictures. Medical and technical 
exhibits. 

3:30 Bulbar Type Acute Poliomyelitis; Diagnosis and Treat- 
ment — J. Harry Murphy, M.D., F.A.A.P., Omaha, Neb. 
Associate Professor of Pediatrics, Creighton University Med- 
ical School. 

4:15 Clinical Aspects of Chemotherapy — Wendell H. Hall, 
M.D., Minneapolis, Minn. Clinical Instructor in Medicine, 
University of Minnesota Medical School. 

7:00 Annual Banquet. A Report on Activities of the Coun- 
cil on Medical Service and Public Relations and the Associated 
Medical Care Plans — ^A. W. Adson, M.D., Mayo Clinic, Ro- 
chester, Minn. Member of the Council on Medical Service and 
Public Relations, American Medical Association. 

Tuesday, June 4, 1946 

9:00 A.M. — Public Health and Organized Medicine — ^Arthur 
B. Price, M.D., Kansas City, Mo. Senior Surgeon, U.S.P.H.S., 
District Office. 

9:30 Psychosomatic Medicine — Gordon R. Kamman, M.D., 
St. Paul, Minn. Assistant Clinical Professor of Nervous and 
Mental Diseases, University of Minnesota Medical School. 

10:00 A Few Essentials in Prescribing Physical Medicine 
in General Practice — Earl C. Elkins, M.D., Rochester, Minn. 
Consultant in Section on Physical Medicine, Mayo Clinic. 

10:30 Intermission. Motion pictures. Medical and technical 
exhibits. 
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11:00 Modern Concepts of Hypertension — Kenneth G. 
Kohlstaedr, M.D., Indianapolis, Ind. Director of Lilly Labora- 
tory for Clinical Research, Indianapolis City Hospital. 

11:30 Management of Breech Delivery — Leonard A. Lang, 
M.D., Minneapolis, Minn. Clinical Assistant Professor of 
Obstetrics and Gynecology, University of Minnesota Medical 
School, and Chief of Service, Obstetrics and Gynecology, Min- 
neapolis General Hospital. 

12:00 Lunch (Alonzo Ward Hotel). Round Table Dis- 
cussion of X-Ray Films — N. J. Nessa, M.D., Sioux Falls, pre- 
siding; P. V. McCarthy, M.D., Aberdeen, leader. 

1:30 P.M. The Diagnosis, Treatment and Prognosis of 
Cases of Carcinoma of the Gastrointestinal Tract. (11 Surgical 
Considerations — Alton Ochsner, M.D , New Orleans, La 
William Henderson Professor of Surgery and Director of De- 
partment of Surgery, Tulane University Medical School; Di- 
rectors of Division of General Surgery, Ochsner Clinic (2) 
Gross and Microscopic Pathology — J. R. McDonald, M.D., 
Rocliesref, Minn. Head of Section of Surgical Pathology, 
Mayo Clinic; Associate Professor of Pathology, Mayo Founda- 
tion Graduate School, University of Minnesota (3) TTieca- 
peutic Radiology — H. H. Bowing, M.D., Rochester, Minn. 
Section on Therapeutic Radiology, Mayo Clinic, and Professor 
of Radiology, Mayo Foundation Graduate School, University 
of Minnesota. 

3:45 The Purpose and Methods of the American Cancer 
Society — A. W. Oughterson, M.D., New York, N. Y. Med- 
ical and Scientific Director, American Cancer Society. 

* * « 

South Dakota Acatfemy'of Ophthahnotogy and Qlolaiyng<dogy 
President— J. A. Nelson, M.D., Sioux Falls 
Vice President — P. G Bunker, M.D , Aberdeen 
c, ’T '.—. .1 n Alway, M.D., Aberdeen 
' ' d Room, Civic Arena) 

' ' hological Study of Uveitis— 

* * Professor of Ophthalmology, 

' • ' * School, Minneapolis, Minn 

11:00 Diverticula of the Pharynx (Report of 20 Cases)— 
Kenneth A. Phelps, M.D., Assistant Professor of Otology, 
Rhinology and Laryngology, University of Minnesota Medical 
School, Minneapolis, Minn. 


SPECIAL COMMITTEES 
Radio Committee 

There has been some progress. Rapid City and Sioux Falls 
have been having broadcasts of medical subjects. In Rapid City 
there has been difficulty m maintaining a continuous weekly 
program, due both to your chairman and lack of cooperation 
from the station. There will be an attempt made to correct this. 

R. E. Jebnstrom, M.D., Chairman 


Committee on Publications 

The contract with the Journal Lancet as official publica- 
tion of the South Dakota State Medical Association sail has 
two years to run. The suggestion is made that publication of 
a monthly or bi-monthly bulletin of the state medical associa- 
tion be considered. 

R. G. Mayer, M.D., Chairman 


Editorial Committee 

It has not been possible for the members of this committee to 
meet in person. However, the work of this committee has been 
taken care of in the usual manner as evidenced by the Journal 
Lancet, which is the official journal of the Association and 
which you all receive. 

D. S. Baughman, M D., Chairman 


Committee on Education and Hospitals 

The following work is now on the road to accomplishment: 

1. Plans for the development of a four-year school in connec- 
tion with the McKennan and Sioux Valley Hospitals at Sioux 
Falls are proceeding. 

2. The acquisition of experienced, well-known clinical teach- 
ers to head major departments is being carried on as rapidly as 
possible. It now seems assured that we shall be able to procure 
full-time clinical teachers to head the three major departments. 


3. At this time it appears unlikely that we shall be able to 
start junior-year instruction the coming fall. 

4. We shall proceed, nevertheless, toward the organization of 
the clinical staff, the development of curriculum, and the estab- 
lishment of an out-patient department. 

5. We are proceeding cowards the further development of 
our present basic science school. The acquisition of outstanding 
men to head departments made vacant by the resignation of 
interim appointees assumes some difficufties, (argefy because of 
the lack of housing faalities in Vermillion. Mamed men, 
especially men with families, though otherwise willing to become 
associated with us, hesitate to come unless they can be assured 
of proper accommodations. 

6 During the last month several outstanding clinicians and 
one outstanding school administrator have visited our school and 
the hospitals in Yankton and Sioux Falls and have expressed 
themselves as confident that we can develop a good, small, 
accteditable four-year school m South Dakota. They also 
sensed the need of such development. 

E. M. Stansbury, M.D., Chairman 


Committee on Spafford Memorial Fund 
I am reporting on the Dr. Frederick Angier Spafford Mem- 
orial Prize. This prize was established by the South Dakota 
State Medical Association and other friends of Dr. Spafford in 
recognition of his many years of service as a member of the 
State Board of Regents of Education and cspeaally his interest 
in the study of the ancient classics It consists of the interest 
on ^1,000 and will be awarded to that student who, in the 
opinion of the committee, has made most satisfactory progress 
in the study of Latin, preferably but not necessarily Virgil, 
during the current school year. This year the prize amounted 
to ?25 00 and was awarded to Miss Imogene Hooshagen of 
Sioux Falls, S D 

J. C. Ohlmacker, M D , Dean 

Commiftee on Military Affairs 
On behalf of the Military Affairs Committee 1 wish to sub- 
mit the following report: 

From the 1st district there were eight medical men m service, 
all of whom have returned to private practice 
From the 3rd district there was one member m the service 
and he has returned to private practice 

In the 4th district there were four m service; two are still m 
service, two discharged, one returned to his former location and 
erne whose whereabouts are unknown 

Of the two from the 5th district one is still m service and 
the other is back in private practice. 

From the 6th district there were six members in the Armed 
Forces, all of whom have returned to their former locations 
The Sth district had eight members m service, all of whom 
ate now discharged. Four are back to their former locations 
and four are elsewhere. 

From the 9th district there were sixteen men m the Armed 
Forces Of these, twelve have returned to their former locations 
and the whereabouts of the other four are unknown 

There was one member who served from the 12th district 
and he is back to private practice 

Of the districts not reporting there ate approximately twenty- 
three medical men who have served with the Armed Forces 
One of these is still in service, and the location of others is 
unknown. 

There was a total of 67 men in Service with three still aenve 
J C Smiley, M D., Chairman 


Committee on Radiology 

The Committee on Radiology begs to repott that no essential 
change has developed in the practice of our speualty during the 
past year The therapeutic value of irradiation is well recog- 
nized by our profession and lay people in general Our tumor 
pauents are being referred and treated with less delay and loss 
of ame which means better prognosis and end results. 

We again reiterate that Radiology does not favor application 
of the science by hospital and insurance plans without trained 
medical supervision whenever possible. 

N. J. Nessa, M.D., Chairman 
B. C. Murdy, M.D. 

J. H. Lloyd, M.D. 
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Committee on Medical Service and Public Relations 

The Committee on Medical Service and Public Relations re- 
ports as follows: 

Much is being said in our press, radio and legislative halls 
these days on health insurance in the United States with which 
you are all familiar. 

Advocates of compulsory health insurance argue on the basis 
of humanitarianism with medical service for everybody. The 
majority of the medical fraternity argue that they can do the 
same job better and cheaper by themselves than by a govern- 
ment bureaucracy. 

We believe that compulsory health insurance will lead- to 
lower medical standards and efficiency and thereby the public 
clientele will suffer in proportion. 

We are fully in accord with pending proposals by organized 
medicine and hope for its final success over pending political 
legislation. 

N. J. Nessa, M.D., Chairman 

T. F. Riggs, M.D. 

G. W. Mills, M.D. 


Committee on Prepayment and Insurance Plans 

During the past year your committee has followed closely the 
initiation and development of plans to prepay medical and hos- 
pital costs in various sectors of the country. Members of your 
committee have attended meetings at St. Paul, Minneapolis, 
St. Louis, and Chicago, all dealing with economic problems of 
medical practice. 

This report will call your attention to certain significant facts 
and developments in this field during the past year. Details of 
necessity must be left out but if you have read the material 
which has come to your desks throughout the past year you 
are already familiar with much of it. 

First, we must recogm'ze that the public demands and will 
get prepayment of medical and hospital care by one means or 
another. If voluntary plans are not available or inadequate, 
this will be accomplished very soon by some form of political 
medicine. 

In recognizing these facts the A.M.A. at its last meeting 
took an unprecedented step. It instructed its Committee on 
Medical Service and Public Relations to develop a National 
Prepayment Health program, to coordinate all existing plans 
and to stimulate the formation of new ones in areas where none 
exist at present. 

We, in South Dakota, fall in the last category, namely, an 
area where no medical prepayment plan now exists. It will be 
recalled that we failed in our attempt' to have an Enabling Act 
for this purpose passed by the last session of our State Legis- 
lature. Likewise, the State Hospital Association failed in its 
attempt to obtain a satisfactory Enabling Act permitting the 
development of the Blue Cross Hospital Plan in South Dakota. 
We are now one of the few states in the union where nothing 
tangible has been accomplished to enable the average individual 
to prepay medical, surgical and hospital costs. 

The committee feels that one of two courses of action is open 
and should be followed as promptly as possible. First, we can 
again attempt to accomplish what we failed in at the last legis- 
lative session. Any such effort must be attended by more in- 
terest, cooperation and work on the part of the doctors of the 
State than was evidenced in 1945. The passage of such legisla- 
tion would be aimed at the establishment of a non-profit cor- 
poration to supply medical and surgical care to the public. Of 
necessity the success of this plan would depend also on coopera- 
tion with and development of the Blue Cross Hospital Plan in 
this State. Thus, it would mean that the medical profession 
must actively support the State Hospital Association in their 
attempt to procure workable enabling legislation. 

Our second approach to the problem lies in cooperation with 
the insurance underwriters of the state to develop something 
similar to what is known as "The Wisconsin Plan.” In this 
plan those commercial companies writing insurance in the state 
of Wisconsin have agreed to write a standard policy approved 
by the Wisconsin Medical Association as to premium provi- 
sion and benefits. The physician in Wisconsin may agree to 
cooperate with the plan by accepting the schedule of benefits 
as full payment in beneficiaries who have annual income of 
$2080 without dependents or $2600 with dependents. In cases 
where annual income is higher cash benefits will be paid and 
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the physician will be permitted to charge a higher rate than the 
policy fee schedule. This plan gives: 

(a) Full coverage benefits for care involved in the 
fields of surgery and obstetrics, whether given in or 
out of a hospital; 

■ (b) Full coverage benefits for anesthesia and radi- 
ology, when given' outside of a hospital; 

(c) Broad benefits for hospitalization and thera- 
peutic services performed in the hospital. 

The obvious benefits of the Wisconsin Plan to the medical 
profession and the public are: 

1. The doctors need not enter a new field, the field 
of insurance. 

2. The doctors can cooperate wholeheartedly with 
the insurance men to bring increasingly adequate cov- 
erage to a large group of our population who need 
and desire reasonably priced and financially sound 
prepayment insurance. 

If we, in South Dakota, could develop something similar to 
the Wisconsin Plan it would seem mote suited to our situation 
than the initiation of an insurance organization and plan of 
our own. 

Heatings on the Wagner-Murray-Dingell Bill are now going 
on in Washington. The matter of prepaying medical and hos- 
pital expense is being brought rapidly into the foreground of 
public thinking. The committee feels that the- House of Dele- 
gates at its annual meeting should spend adequate time for 
thorough discussion of this problem. If time for conclusive 
discussion is not available and if action by the House of Dele- 
gates is necessary to commit this body- to one plan or another, 
this committee recommends that a special meeting of the House 
of Delegates be called at an early date to consider this matter 
solely. 

After serious consideration and study of this problem in 
other areas it is the recommendation of this committee that 
South Dakota’s needs can be served best by a program similar 
to that in effect in Wisconsin. If a special meeting is called for 
this purpose, we suggest that representatives of interested in- 
surance organizations be invited to meet with us for a careful 
discussion of the problem. 

We, in South Dakota, have had good reason to proceed 
slowly and with caution. Our total population is small, our 
state is largely rural in character, and we have but a small 
percentage of our population engaged in Industry. Your com- 
mittee feels, however, that much ground work in other areas 
has been done proving that certain plans are feasible and suc- 
cessful. It is our opinion that definite steps ace necessary 
promptly to give the South Dakota people what they want and 
need to protect them and ourselves from the fate of political 
medicine and to cooperate with the A.M.A. program and our 
colleagues in the other forty-seven states. 

H. R. Brown, M.D., Chairman 


Advisory to Departments of State Board of Health 
Committee on Orthopedics 

The following is a report of the work done by the Crippled 
Children’s Department of the State Board of Health, which 
was supplied by Dr. Triolo, for the period of January I, 1945, 


through December 31, 1945: 

Children on State Register January 1, 1945 2,108 

New cases placed on Register during year 262 

Total on Register at end of year 2,370 

Cases removed from Register during year 146 

Crippling condition cured 9 

Reached age of 21 115 

Removed from State 15 

Death 7 

Total on Register at end of year 2,224 

Number of Clinics held 8 

Admission to clinics 388 

'Visits direct to Orthopedists office in lieu of clinics. — 171 

Total clinic and office visits 559 


HOSPITAL CARE 

Children under care in hospitals January 1, 1945 

Children admitted to hospitals during year — 

(130 new cases and 36 previously under care) 

Toral 


193 
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Discharges 182 

Children under care December 31, 1945 11 

Total days hospital care provided during year 6,955 

Guy E. Van Demark, M D., Chairman 
W. H. Karlins, M.D. 

F. \V. Minty, M D. (deceased) 


Committee for Study of Reasons for Rejection 
of Selectees in South Dakota 
This is a preliminary report on the analysis of physical exam* 
inations of selertive service registrants during wartime in South 
Dakota, April 1942 to March 1943, 

Percent of Registrants in Each Age Group 
Found to Have No Defects 


Age 18 to 44 18 3 

18 to 24 24.6 

25 to 29 19.5 

30 to 37 13.6 

38 and over 5.6 


Rejection Rates per 1,000 Registrants. 
Ten Leading Causes 

1. Mental Disease 

2. Musculo-Skeletal 

3. Cardio- Vascular 

4. Hernia — 

5. Eye 

6. Neurological 

7. Ear 

8. Tuberculosis 

9. Syphilis — — 

10. Educational deficiency — 


45.6 
44 8 
43.4 

43.4 
35.9 
26.2 

18.6 

10.5 

9.7 

4.8 


Mtntal Disease Major disorders include psychoneurotic dis* 
orders, psychopathic personality and grave mental or person* 
ality disorders. 

hf iirctdo*5hcle/tfl Disorders: For the most pact these were dU* 
qualifying disabilities resulting from injuries such as limiu* 
tion of motion of a joint and deformities resulting from frac* 
tures (hands, knees and elbows were most frequently af* 
feeted). Amputations ranked second and spinal malforma* 
cion (kyphosis, scoliosis, and lordosis) ranked third. 

CarJiO’V oscular Disease: Mostly hypertension and valvular 
heart disease 

Hernia: Inguinal type was most prominent. 

Eye: Diseases of cornea and retina; cataracts. 

Neurological: Epilepsy; post'traumatic syndromes; residual of 
poliomyelitis 

Ear: Otitis media; severely defective hearing. 

A. Triolo, M.D., Chairman 


Committee on Medical School at the University 
of South Dakota 

This Committee has not functioned as an entity, merely as 
a part of the Council. 

In the past year we have had two interviews in the Council 
with President Weeks of the University of South Dakota, and 
Dr. J. C. Ohlmacher, Dean of the Medical School of the Uni* 
versrey of South Dakota. 

At present there is an established accredited Class A, two 
year medical school in operation, which has been the case foe 
several years. The Legislature has appropriated ^70,000 for 
the purpose of expanding the school into a four year institu- 
tion. 

There has been considerable progress made along this line. 
A full time Professor of Surgery, Professor of Medicine, and 
Professor of Eye, Ear, Nose and Throat have been secured, 
all men eminent in the profession and well qualified for the 
position. 

An arrangement has been tentatively made with the Sioux 
Fails hospitals to be used for teaching purposes It will prob- 
ably be necessary that a building be secured or erected in Sioux 
Falls for an Out-Patient department for teaching purposes. 
There is no doubt that the Veterans Bureau wall establish a 
good sized hospital in Sioux Falls providing the medical school 
set up goes through, otherwise it is very doubtful if they will 
assign any of the new hospitals to that region, this being their 
present national policy. 

Ic is going to be very diiHcult to have the school established 


and operating in Sioux Falls this September, although this is 
the University's present plan. 

The Council of the South Dakota State. Medical Association 
has been very dubious of the possibility of establishing a first 
rate Class A medical school in South Dakota, The Council 
has gone on record as being opposed to the establishment of 
any school except one that can qualify as Class A. 

Ic ts understood that the University’s advice on the estab- 
lishment of the school comes from the Associanon of Medical 
Colleges, whose secretary has been up here and has made a 
tour of the state and spoken before a number of the district 
societies 

Af the last meeting of the Council on April 14, 1946, at 
Huron, the Council voted that the President of the Uruversity 
invite Dr. Victor Johnson of Chicago, Secretary of the Com- 
mittee on Hospitals and Medical Education of the American 
Medical Association, to visit the University and to sic in on 
the present plans for establishing a four year school. Since the 
approval of the American Medical Association is necessary to 
have a Class A school, it is feir that this will help to insure 
the establishment of such a school in South Dakota. 

C. E. Robbins, M.D., Chairman 


Committee on National Legislation 

Without question the most important piece of national legis- 
lation, as far as the medical profession is concerned, ever intro- 
duced in Congress, is the present Wagner-Murray-Dingell bill. 

Assuming that all members are familiar with it, nothing fur- 
ther will be said about its contents or purpose. 

To our knowledge the House of Delegates has never offi- 
cially gone on record as being opposed to this bill, consequently 
It is recommended that such action be taken during this session. 
This will enable the President to file a statement with the Sen- 
ate Committee on Education and Labor opposing this bill with 
the support of the State Association. Doctor Howe, President- 
Elect, has already filed such a statement. 

During the past year some of the members of this committee 
have attended several meetings which concerned compulsory 
health insurance either directly or otherwise Further mention 
of these meetings is contained m the reports of the officers and 
other committees. 

Through correspondence carried on by Doctor Pankow and 
the chairman of this committee word has been received from 
both of our Senators and both of our Congressmen to the 
effect that they arc all definitely opposed to the Wagner-Mur- 
ray-Dtngell bill. Furthermore, considerable effort has been 
made to reach the public through the medium of speaking to 
lay groups and encouraging the distribution of literature which 
is supplied without charge by the National Physicians Com- 
mittee. 

As It is now apparent that the National Physicians Com- 
mittee is by far the most effective of all the organizations 
arrempcing to mold public and legislative opinion in the field 
of medical care this committee recommends the following: 

1. That the State Association pass a resolution en- 
dorsing the National Physicians Committee 

2. That every member be urged to give the Na- 
tional Physicians Committee financial support. 

3. That the State Committee on National Legisla- 
tion be authorized to co-operate with the National 
Physicians Committee and to become, in effect, a com- 
ponent state committee of the national organization 

4. That this committee carry on its activities, in- 
sofar as possible, according to the recommendations 
made by the National Physicians Committee in its in- 
formational bulletin No. 2, issued February 14, 1946. 

Probably next m importance to compulsory health insurance 
legislation is the Hill-Burton hospital bill Tins has passed the 
Senate and is now being considered by the House of Repre- 
sentatives It is definitely a constructive piece of legislation and 
has the full endorsement and support of both the American 
Medical Association and National Physicians Committee, con- 
sequently, it is recommended that the State Assodation pass 
a resolution to the same effect Furthermore, all members are 
urged to write to their Congressman requesting them to vote 
for this bill. 

In addition to the above, there have been several other bills 
introduced m Congress which would in some way or another 
affect medical care and the practice of medicine. 
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The osteopaths and chiropractors apparently are quite active 
in Washington also, judging by their numerous attempts to 
attain by legislation, .privileges to which they are not entitled 
by educational qualification. 

On numerous occasions, and usually at the request of Doctor 
Joseph Lawrence, director of the American Medical Associa- 
tion’s Washington office, your officers have sent letters and tele- 
grams to our Senators and Representatives urging them to 
help defeat this type of legislation. 

Through no fault of organized medicine, and largely because 
of expediency, osteopaths were included in the bill which estab- 
lishes a new department of medicine and surgery in the Vet- 
erans Administration. In other words the Veterans Adminis- 
tration may hire them, but the language of the bill does not 
make this mandatory. What effect this will have on their new 
hospital set-up no one can tell at this early date, however it 
is certainly regrettable that this happened. 

In conclusion our committee urges everyone to acquaint him- 
self with the newly introduced Taft-Smith-Ball National 
Health bill. This may possibly be another very effective means 
to defeat compulsory health insurance. 

The Committee: 

William Duncan, M.D., Chairman 
R. G. Mayer, M.D. 

F. S. Howe, M.D. 

H. .R. Brown, M.D, 

C. E. Robbins, M.D. 


Committee on Rural Medical Service 

The health problem that South Dakota faces at the present 
time is that of having a population of one-half million, scat- 
tered over a very large area, Some of our largest counties have 
the smallest population and in many of these counties there 
are no doctors. In the state there are 342 licensed practicing 
doctors, 114 of whom are 65 years of age. Ninety per cent 
of the doctors are now concentrated in larger centers of pop- 
ulation. In South Dakota that would be cities of 1,000 and up. 
In the centers of larger population, there is a doctor for every 
800 people, while in the rural areas there is one doctor for 
every 2,600. 

At the meeting of the A.M.A,, Farm Bureau, Grange and 
Farmer’s Union, and other farm organizations at Chicago, on 
March 29, 1946, these were some of the chief points brought 
out by some of the farm groups: 

1. They wanted medical care brought closer to the 
farmer by practicing physicians. 

2. Hospitals or diagnostic centers closer to the 
farmers. 

3. Abolition of the ^1.00 a mile scale of charging 
fees. 

4. F.S.A. was universally a flop. 

Points brought out by the representatives of the Great Plains 
states, Texas, Oklahom, Kansas, Nebraska, North Dakota and 
South Dakota: 

1. Medical centers will grow in the natural trade 
centers, not county divisions. A great deal of stress 
has been made by statisticians that there are a certain 
number of counties in the United States without any 
physician whatsoever. However, if this was given close 
scrutiny, it would be found that there were very few, 
if any, people living in those counties which have no 
doctors. It naturally does not stand to reason that a 
doctor should be in a place where he can not be sup- 
ported, any more than any other professions or trade 
would go to these sparsely populated areas to start up 
a business. It was unanimously felt that 30 or 40 
miles of modern roads and transportation was not a 
hardship. 

2. Modern trend of specialization and classification 
of physicians in the various boards has inherent trends 
to concentrate medical men in centers of large popu- 
lation. They felt that better medical service could be 
rendered to the public at large if this were true. 

3. A doctor has a right to choose where he wishes 
to locate and raise his family and give them cultural 
advantages and they prefer settling in larger cities 
where these things arc available. 

4^ If practicing is more attractive in rural areas as 


to income and facilities for work and usefulness, it 
will naturally attract and support doctors. 

A proposed program for action of state rural health com- 
mittees was drawn up as follows: 

What should the State Committee on Rural Medical Service 
undertake? Meet with interested farm groups such as the Farm 
Bureau, Grange, and Farmers Union, and agree on objectives 
for common effort. Three types of activity may be considered: 

1. Hill-Burton bill. See that sound 'judgment is exercised in 
placing of facilities and other details applying to rural areas. 

(a) Insistence on and devising methods for mainte- 
nance of high professional standards in all facilities 
constructed so that more service will not mean service 
of lower quality. 

(b) Deciding what constitutes the unit to be served 
by various types of facilities, number of people, dis- 
tance the sick can be transported, desirability of a 
public ambulance service. The present available pro- 
fessional personnel and possibility of attracting more. 

(c) Deciding what is meant by diagnostic centers 
and health centers and their relation to the hospital 
as they should apply in each state. 

(d) Close affiliation with agencies of state govern- 
ment created to administer the Hill-Burton bill or 
like legislation. 

2. Extending to country people the benetfis of prepayment 
plans for catastrophic illness and hospitalization, with special 
plans for marginal farmers who may be in part medically in- 
digent, but should be encouraged to pull their pound. 

3. Promotion of health education among farm people. Initia- 
tive here must reside in organized farm groups: Parent-Teach- 
ers, 4H Clubs, Home Economics, Boys Camps, Extension de- 
partments of State Agricultural Schools, accident prevention and 
first aid, sponsoring proper kind of publicity in farm press, and 
local papers and local radio. 

4. Conference of rural and health leaders sponsored by State 
Colleges of Agriculture. Ohio University is a good example. 

In areas of smaller population it is impossible to set up a 
medical unit of specialists and expect them to be supported. 
There was a time when a practicing physician, as a general prac- 
titioner, was able to practice a fairly adequate and appreciated 
type of service to the community which he served. I still feel 
that this can be done. But, with the present trend of educa- 
tion for our medical students and graduates, one is led to be- 
lieve that medicine cannot be properly practiced unless it is 
done by specialists and that a general practitioner is a physi- 
cian of less caliber, and consequently has had to go to the rural 
communities. I still feel that an alert general practitioner has 
a great place in South Dakota, and has at his command the 
right to practice medicine unrestricted, as a medical man would 
be in the larger centers. He, therefore, must equip himself, 
both mentally and with facilities to practice medicine, to carry 
out whatever is necessary to the problem which presents itself. 
It is a great challenge. He will want to do his best when he 
finds that he does not have someone else to make his decisions 
for him and to do his work for him. If we, as general prac- 
titioners, do not take this challenge, this state will naturally be 
a haven for osteopaths and chiropractors who are willing to go 
to the smaller centers, and do what they can to bring medical 
care to these people who have been forsaken by the medical 
profession. 

May I add that building medical centers and hospitals 
throughout the state is not going to solve the problem. We, 
at the present time, arc not able to staff what hospitals we have 
in the state, due to the shortage of nurses and strikes. We 
are not going to be able to build medical centers for diagnosis 
or other hospitals until the strikes are over and we get ma- 
terials to build them with. In South Dakota we must get this 
bill through for a hospital licensure before we can expect to 
have any aid from the Hill-Burton act. Prepayment plans 
must be looked into. However, these would only do gockl in 
years of prosperity and even at that we have people who would 
rather pay their way, both in years of prosperity and years of 
depression, rather than subscribe to prepayment plans, which 
promise a great deal, but which often don’t pay what the client 
expected. Alonzo P. Peeke, M.D., Chairman 

M. M. Morrissey, M.D. ' 

C. M. Kershner, M.D. 
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Probably at no time in the sixty-five years since this 
Association was founded have there been so many im- 
portant problems confronting it as there arc today. 
Without much question the compulsory health insur- 
ance bill now before Congress is the most important of 
these. Although wc must admit that the proponents of 
this legislation have a noble purpose and one which wc 
share wth them, namely, better medical care for all the 
people, the methods by which they hope to attain this 
goal should be for the most part objectionable to us. 
No attempt will be made to discuss this subject fully, 
for that has already been done and printed in our jour- 
nals many times by men better qualified to do so, and 
it would be difficult to add anything new co what already 
has been said by them. 

I would like, however, to point out a few of the most 
objectionable features of the Wagner-Murray-Dingell 
bill. First of all, it is compulsory; the people will be 
compelled to pay the tax and physicians will be com- 
pelled to take parr in it, even though the bill as written 
does not say so. However, physicians will still be com- 
pelled to make a living and when 135,000,000 people 
arc covered by this insurance it is obvious that we will 
have but one choice. 

Furthermore, there is hardly a shred of evidence that 
enactment of this bill will produce better medical care 
for the people. Experience in foreign countries which 
have had socialized medicine for many years does not 
show this CO be the case, and under our present system 
this nation is the healthiest of all the larger nations in 
the world. 

The cost of this program would be tremendous. Ac- 
cording to a recent study by E. W, Wilson published in 
Barron’s National Business and Financial Weekly, the 
total annual cost of social insurance (of which compul- 
sory health insurance would be a large part) would be 
somewhere between one-seventh and one-sixth of the an- 
nual payroll, or 10 to 12 billion dollars, using the aver- 
age figures for the past ten years or so. Foreign experi- 
ence definitely indicates that no sound economy can bear 
such a'cosc and still maintain the momentum of private 
incentive and enterprise. 

In addition, the bill is un-American not only in prin- 
ciple, but perhaps in origin also. States’ rights would be 
interfered with, the private practice of medicine as we 
know it today would be destroyed, physicians would lose 
their professional independence, and we would all be 
regimented under a veritable dictatorship headed by the 
Federal Social Security Administrator. 

This may sound like an exaggeration but such is the 
considered opinion of high-standing medical men who 
have studied this bill thoroughly. 

Now, assuming that we do not want socialized medi- 
cine, what can we do to prevent it? First of all, it would 
be well for us to recognize that there is a problem con- 
cerning adequate medical care. Then we should go 
ahead with constructive measures to solve it. 


As far as South Dakota is concerned the overall short- 
age of physicians and hospital facilities is our greatest 
difficulty. The Hill-Burton bill, which has the endorse- 
ment and support of the American Medical Association, 
should go a long way toward taking care of the hospital 
situation. A solution for the lack of physicians will prob- 
ably not be so simple. An approved four-year medical 
school in South Dakota would certainly be a big step 
in the right direction— even though that alone would be 
no guarantee that the graduates of such a school would 
locate in the smaller communities where the need is the 
greatest. Such a school is now in the process of develop- 
ment but is still far from being an actuality, and there 
are sound reasons for expressing doubt as to whether 
it will receive approval from the American Medical 
Association’s Council on Medical Education and Hos- 
pitals, and without such approval we would be much 
worse off than having no school at all. In order to 
clarify this statement, I quote Doctor Victor Johnson, 
Secretary of the American Medical Association Council 
on Medical Education and Hospitals, in his last annual 
report on medical education. 

^'Unfortunately, some of the current proposals for establish- 
ing new medical scheods are ill conceived and rest on a failure 
ro understand certain well recognized principles which must 
guide the thinking about such projects. Some of these consid- 
erations, which would seem to be axiomatic, but too often dis- 
regarded, are as follows: 

I There ts no justification for the establishment of a med- 
ical school to meet such an acute temporary emergency as the 
absence of physicians on military duty. 

2. Any overall increased present or postwar need for addi- 
tional physicians occasioned by the war can be provided by ex- 
isting approved schools. There is no justification foe establish- 
ing new medical schools for this purpose Furthermore, the 
normal annual number of graduates from existing schools is 
adequate for the peacetime needs of the country, granted dis- 
tribution is equitable. 

3. The maldistribution of physiaans as between the states or 
between urban centers and rural areas ts a problem ro be at- 
tacked primarily by other means than the production of more 
doctors in a given state; the rate of production and the distri- 
bution of doctors in this country are independent. 

4. Medical education is by far the most expensive form of 
professional training, requiring an initial outlay and subsequent 
annual budgets in the early years totaling millions of dollars 
and not tens or hundreds of thousands A school whose re- 
sources include annual budgets of less than ^350,000, inde- 
pendent of the cost of tnamcenance of the hospital and out- 
patient departments, Is unlikely to conduct a satisfactory pro- 
gram. 

5. The operation of an acceptable four year medical school is 
far more expensive than the conduct of a basic science medical 
program. 

6. The trend toward more full time clinical instructors is so 
general that any school commenang with all or nearly all of its 
stall on a part time basis is already obsolete. 

7. The possession of the M D. degree and the successful 
practice of medicine do not, in themselves, indicate that a phy- 
siaan is qualified to teach medical students satisfactorily, even 
in clinical subjects. Volunteer and part time teachers require 
special training and experience 

8. A hospital well equipped to provide medical care to the 
people or even satisfactory for internship or residency training 
IS not thereby necessarily satisfactory as a medical school hos- 
pital. 
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9. Medical schools must be so located that there is an ample 
supply of patients of all kinds, on the one hand, and competent 
instructors, including specialists, on the other hand. 

10. No medical school is worthy of the name which does not 
carry out some significant research, even though the primary 
aim of the school is the training of general practitioners. 

A failure to observe these generalizations might lead to costly 
ventures without prospects of accomplishing the ends sought, 
however desirable those ends may be.” — (j.A.M.A,, Sept. I, 
1945, pp. 45 and 48.) 

In view of such statements by the spokesman for this 
Council, I believe that this Association should do two 
things. First, it should take immediate steps to secure 
at least an opinion from him regarding the prospects of 
South Dakota’s four-year school receiving the Council’s 
approval. Second, it should carry out a thorough inves- 
tigation to find out whether or not South Dakota stu- 
dents can still receive a medical education in established 
schools outside of the state. 

We are all aware of the fact that the small-town, 
general practitioner is disappearing and we also know 
most of the reasons why. One of these is the great 
trend in medical education toward specialiaation which 
has developed during the past few years. Of the 21,000 
physicians in the Armed Forces who replied to a recent 
American Medical Association questionnaire, more than 
13,000 indicated that they wished to take enough post- 
graduate work to become certified as specialists. At 
present there are approximately 13,000 specialists regis- 
tered, so that would double their numbers. One cannot 
help but wonder whether those in charge of medical 
education throughout the country have not largely for- 
gotten that someone still must take cate of the ordinary 
illnesses which people still have. At most medical schools 
very little is done to encourage graduates to enter gen- 
eral practice, and particularly so in small towns. In 
fact, at least some of the specialty boards definitely dis- 
courage students on that point and urge them to begin 
their training for specialization immediately after grad- 
uation. It is difficult for some of us to understand this, 
particularly when we realize that most of the original 
specialists and founders of the present system of specialty 
boards were general practitioners themselves to begin 
with. Furthermore, it is my firm belief that these men 
profited by general practice and that it definitely con- 
tributed toward making them the eminent specialists 
which they are. 

It is now quite apparent that neither the opportunity 
to serve our fellow men, nor the excellent chances for 
reasonable financial success, will induce these younger 
men to locate in the smaller towns. Considering all this 
and in view of the widespread ambition to specialize, 
why could not these young men be given credit toward 
specialty rating for a certain period of time spent in 
general practice — say one year of credit for a minimum 
of three years as a general practitioner? At the present 
time most, if not all, of the boards do allow some credit 
for time served in the Armed Forces. Without in any 
way detracting from the value of such service, it is dif- 
ficult to see why time spent in general practice would 
not be just as valuable. 

I entertain no illusions that such a plan would solve 


this problem, but I do believe that it would be a con- 
structive measure in the right direction. 

Before leaving the subject of physician shortage I 
would like to say a few words about Eye, Ear, Nose and 
Throat specialists. As with general practitioners, and 
perhaps next in importance, there is a great need for 
them in South Dakota. At present there are at least 
several places where such an individual is not only greatly 
needed, but where his financial success would be assured. 
However, as most of you know. Eye, Ear, Nose and 
Throat specialists are not even trained any more as such. 
They are either Otolaryngologists or Ophthalmologists 
and the smaller communities that could very adequately 
support one man with a reasonable amount of training 
in both fields could not offer enough for two specialists. 

Under the present system there seems to be no solu- 
tion for this difficulty. We can, however, rightfully ask 
this question. If those in authority over this field of 
training share with the rest of us a sincere'desire to fur- 
nish good medical care to all the people, should they 
not take positive steps to correct this situation? 

Returning to the subject of - constructive measures . for 
our Association, one of the utmost importance would be 
an effective, voluntary, prepaid medical and hospital in- 
surance plan in South Dakota. This type of insurance 
is now available in almost every state except ours. As 
evidenced by its rapid growth, it is something the people, 
want. Furthermore, the American Medical Association 
has finally not only fully endorsed it, but is now actively 
sponsoring a nation-wide plan of voluntary, prepaid med- 
ical care similar to the Blue Cross. It is well to bear in 
mind that such insurance is now considered, by those 
in a position to know, as one of our most effertive 
weapons against socialized medicine or Federal compul-. 
sory health insurance. 

During the last state legislative session, our Associa- 
tion made a sincere attempt to have necessary legislation 
passed which would enable it to introduce voluntary, 
prepaid medical care into South Dakota. However, such 
strong opposition was encountered both from within and 
without our professional ranks that the attempt was a 
complete failure. 

It is hoped that within the next few months either 
some plan which does not require new legislation will be 
developed, or that those who were previously in opposi- 
tion will be able to change their opinions, especially in 
view of new developments since the last session of the 
state legislature. 

There are several other worthwhile measures which 
could be considered. Among them is rejuvenation of the 
Inter-Allied Council. This at one time had a very good 
start and if developed to its fullest could be a powerful 
force in the cause of professional freedom. Another, the 
development of a real public relations program, both 
within the medical profession itself and without, that is, 
directed at the public concerning the relations of medi- 
cine to the public. In such a program we should take 
a positive position rather than continually accepting the 
defensive attitude toward our critics, tvho have been both 
numerous and aggressive in recent years. We should, 
in particular, seize the opportunity to contact and co- 
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operate with other organized groups, professional or lay, 
who are cither opposed to compulsory health insurance 
or have as yet made no decision on this vital subject. 

Some construaive work could also be done toward 
improving our methods of lobbying at state legislative 
sessions. \Vc are represented there by a very able attor- 
ney, but when he calls for help from the Association 
it usually comes in the form of ”too little and too late.” 
Mention should also be made about giving our full sup- 
port to Federal legislation such as the newly introduced 
Taft bill, with which I am sure you are all familiar. 

The last subjeer for your consideration is a proposal 
to strengthen our Association by establishing a state office 
and hiring a full-time executive secretary. In this swift- 
moving era of social and economic change it is impossible 
for your officers, all of whom are practicing physicians, 
to take adequate care of the business of this Association 
without some additional personnel. No one can argue 
that this business is not important enough to be looked 
after. About the only objection to such a move is that 
we will have to raise the dues and by so doing may lose 
some members. To this I have a ready answer. 


The next two or three years may be the last chance 
we will ever have to help our Association reach its ob- 
jective of better medical care for the people of South 
Dakota through the voluntary, evolutionary and orderly 
methods to which we and all the other citizens of this 
Democracy have been accustomed. 

The desire to protect our professional independence 
should be almost as basic as the desire to protect our 
family, our home, or our individual liberty. 

A stronger Association can certainly accomplish more 
toward this end than individual uncoordinated effort. 
Consequently, it is not unreasonable to expect of every 
practicing physician who does not want socialized medi- 
dne, a little more of his money, his time and his mental 
talent. 

If or when we become harnessed by a Federal bureau- 
cracy the problems now confronting us will of course all 
be solved, and it will be quite unnecessary to maintain a 
State Association except for purely scientific purposes. 
If dues are then required, no doubt the Federal Social 
Security Administrator will pay them for us. 


ADDRESS OF THE PRESIDENT-ELECT 
F. S. Howe, M.D. 

D«adwood, South Dakota 


To the House of Delegates and Members of the South Da- 
kota State Medical Association; 

I wish to take this opportunity to thank the members of 
the association for the honor and privilege of serving you for 
the ensuing year. 

The medical profession of South Dakota has made an out- 
standing record during World War 11— a record in both mili- 
tary and civilian practice. We are very glad, indeed, to pay 
tribute to those members of the profession who served in the 
armed forces. At the same time, older members of the profes- 
sion in this state carried on during the emergency without re- 
gard to their own health or convenience. They, too, deserve 
special citation. 

At this time we physicians are facing grave problems. Upon 
their correct solution depends the entire future of our beloved 
and honored profession. 

One of the first we must take into account is membership 
According to the latest figures we have been able to obtain, 
there are 334 physicians in the state. Of this number, 250 are 
members of the State Association. ^ • 

We must become thoroughly organized if we are going to 
make our influence feit. It is essential that each district society 
makes a drive for more members. Each local society must meet 
regularly, put on good sdentific programs, personalty invite 
non-members to attend and use every effort to make it worth- 
while for them to Join. 

Nationally, the American Medical Association has 125,000 
members out of a total of 175,000 physicians in the United 
States. Both the A.M.A. and the State associations should 
make every possible effort to secure additional members and 
perfect their organizations. A ’’united front” is an abused 
phrase just now, but a united front is what the medical pro- 
fession needs in one of the most critical periods in its history. 

A second problem we face is a serious shortage of physicians 
in this state, with the probability that we have a still more 
serious condition ahead of us. A number of counties are with- 
out a single M.D. We must recognize that the young physi- 
cian just out of hospital or residency is not going to start prac- 
tice without adequate hospital facilities. 

Good highways and mi^ern fast transportation have changed 
the medical picture. One solution which has been recommended 
repeatedly is the building of modern hospitals in isolated com- 


mututles, perbably by the federal government. This is a con- 
troversial matter, but it is mv considered opinion that hospitals 
alone will not improve conditions. Where are the doctors com- 
ing from? Modem X-ray equipment, laboratories, facilities for 
taking electrocardiograms and basal metabolisms are of little 
or no value without trained men to interpret the findings 
Modern operating rooms and sterilizing equipment are useless 
without a trained surgeon. 

The most feasible solution would appear to be small emer- 
gency hospitals in isolated communities, with an M D or even 
a well trained graduate nurse in charge and good ambulance 
service available at all times to rush the patient to the nearest 
well equipped and well staffed hospital As I said before, this 
is a controversial matter and some of you may not agree with 
me If you do not, I hope to hear your opinions brought out 
in later discussions In view of rapidly changing conditions, 
however, our position cannot remain static We face facts, 
gentlemen. Some of them are not to our liking, but as has 
been said, a fact is a stubborn thing. 

This is true of our most timely and pressing problem, often 
threatened, now at ouc very doorstep — socialized medicine 
I believe we all agree that if and when the Murray. Wagner 
bill passes we shall have socialized medicine to all intents and 
purposes. 

At the same time, as physicians we must recognize that there 
is a public demand for some pre-payment plan It is this de- 
mand by the layman that has given the politicians the excuse 
they needed. If the medical profession does not institute such 
a plan the politicians will do it for us 

The A M.A. plan already advanced gives us a basis for 
working out a pre-payment plan Many of the states have 
already adopted variations of this plan and they appear to be 
working out fairly well. 

South Dakota, composed largely of rural communities and 
5 P ^all cities, not highly industrialized, makes for a difficult sit- 
uation. It IS obviously impossible to cover all minor illnesses, 
with our limited supply of physicians and no immediate pros- 
pect of many more. Both doctors and hospitals would be so 
over-burdened that a person really seriously ill could not get 
the attention he needed so badly. At the same time, the com- 
pulsory Murray-Wagner bill designed for big industrial cities 
would be particularly galling in its application here. 
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I believe that South Dakota, through its State Medical As- 
sociation, must take necessary measures toward working out a 
practical voluntary pre-payment plan that would fit our needs 
in this state. I believe we must do this immediately. 

Socialized medicine is not understood by the layman and in 
proportion to his lack of understanding the superficial aspects 
sound good to him. Sponsors of the Wagner-Murray bill harp 
on two strings. They say that most people are now securing 
poor medical care or none at all. They assume that under 
socialized medicine everybody would have excellent care. We 
know that neither of these propositions is true. 

The layman does not realize that trained physicians, the 
very people who give him medical care under any system, are 
opposed to socialized medicine almost to a man. He does not 
know why they oppose it. Selfishness, the politician says. Here 
we have a job of education to perform. 

Another of our problems centers around the various medical 
drives. The Infantile Paralysis drive, the Cancer drive, the 
Tuberculos's campaign, and research and clinics on heart dis- 
ease should all be coordinated and combined in the interests 


of efficiency. At the present time, because some drives have 
clever publicity and advertising they are over-financed while 
others of much greater importance such as cancer and heart 
disease, are not given the necessary financial support for prog- 
ress. May I suggest that the program for coordination of these 
different drives could well be an important part of the work 
of the Ladies Auxiliary? I believe that they are in a position 
to do very efficient work along these lines. 

You have heard the suggestion previously made that we hire 
a full-time executive secretary. I should like to endorse this 
program. The time has come when we need such a man. 
However, an intensive sales campaign must be carried on 
if we arc to hold and enlarge our membership while we are 

increasing our dues to employ a good full-time man. Those 

of us actively in the work know its necessity but we must make 
our other members and prospective new members realize it. 

In closing, I ask for the earnest, active support of all our 

members. It is only by the combined efforts of all of us that 

we can hope to accomplish the many tasks we must perform 
in the critical years ahead. 
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_ Rapid City 

SECRETARY 




Bailey, J. D. .. 

.. Rapid City 

Borgmeyer, H. J. 

_ Rapid City 

Brock, E. H 

_ Rapid City 

Butler, J. M 

Hot Springs 

" Christian, P. C 

Hot Springs 

Clark, a S 

Spearfish 

Clark, O. H 

. Newell 

• Cramer, L. L 

Hot Springs 

CJrane, H. L. L'Oroya, Peru 

Davidson. H. E 

... . Lead 

Davis, J. H. Belle hourche 


HURON DISTRICT NO. 5 

★Buchanan, R. A. Huron 

Burmnn, G. E. Carthage 

Hngin, J. C. Miller 

Jacoby', Han* Huron 

Lcnz, B. T. Huron 

Pnngburn, M. W. - Miller 

MITCHELL DISTRICT NO. 6 

Bobb, C. S. Mitchell 

Bobb, E. C Mitchell 

Bollinger, W. F. Parkston 

Cochran, F. B. Planktnton 

Delaney, Robert Mitchell 

Delaney, W. A. Jr. Mitchell 

Delaney, W. A. Sr. Mitchell 

DeVries, Albert Platte 

Dick, L. C. Spencer 

* Freyberg, F. W. Mitchell 

Gillij, F. D Mitchell 

Jones, J. P. — Mitchell 

SIOUX FALLS DISTRICT NO. 7 

Erickson, E. Sioux Falls 

Erickson, O. C. Sioux Falls 

Fiske, R. R. Flandreau 

★Fitzgibbens, G. — Sioux Falls 

* Gage, E. E. Sioux Falls 

Gregg, J. B. Sioux Falls 

Groebner, O. A. Sioux Falls 

Grove, A. F. Dell Rapids 

Grove, M. S. Sioux Falls 

Hanson, O. L. Valley Springs 

Hofer, E. J. Freeman 

* Hummer, H. ...... Sioux Falls 

Hyden, Anton Sioux Falls 

Keller, S. A...~».~- Sioux Falls 

Kemper, C. E. Viborg 

Ktttelson, J. A. Sioux Falls 

Lamb, Haze! Sioux Falls 

Lanam, M. O. Sioux Falls 

Letaan, L. G. Hartford 

McDonald, C. J. Sioux Falls 

* Mullen, R. W. Sioux Falls 

YANKTON DISTRICT NO. 8 

Duggan, T. A. Wagner 

Fairbanks, W. H. Vermillion 

Greenfield, J. C. Avon 

Haas, F. W. Yankton 

Hills, W. C Yankton 

Hohf, J. A. Yankton 

Hohf, S. M. Yankton 

Hubner, R. F. Yankton 

* Kalayjian, D. S. Parker 

* Keeling, C. M. Springfield 

Johnson, Geo. E. Yankton 

Jordan, Geo. T. Vermillion 

BLACK HILLS DISTRICT NO. 9 

Dawley, W. A. Rapid City 

Erickson, J. W. Rapid City 

Ewald, P. P. — Lead 

Fleeger, R. B. Lead 

★Gilbert, Freeman J— Belle Fourche 

Hare, Lyle — . Spearfish 

Hayes, Paul W. Hot Springs 

Howe, F. S. Deadwood 

★Hummer, F. L. Lead 

Jackson, A. S. Lead 

Jackson, R. J. Rapid City 

Jernstrom, R. E. Rapid City 

Kegaries, D. L. Rapid City 

* Knoll, William Hot Springs 

* Krasner, C. D. Hot Springs 

Lampert, A. A. Rapid City 

Lemley, R. E. Rapid City 

Manning, F. E. Custer 


Saxton, W. H Huron 

Saylor, H. L. Huron 

Shirley, J. C. Huron 

Tschetter, J. S Huron 

Tschecter, Joseph Huron 

Tschetter, P. S. Huron 


Jones, T. D Chamberlain 

* Keene, F. F Wessmgeon Springs 

Lloyd, J. H. Mitchell 

Mabee, D. R Mitchell 

Mabee, O. J. Mitchell 

Moran, C. S. Mitchell 

McGreevy, F. V — Sioux Falls 

Rieb, W. G. — Parkston 

Stegman, S B. Salem 

Tobin, F. J. Mitchell 

Tobin, L. W. — Mitchell 

Weber, R. A Mitchell 


Nelson, J. A. Sioux Falls 

Nessa, N. J. Sioux Falls 

★Nietfiefd, A. B Sioux Falls 

Nilsson, F. C Sioux Falls 

★Olson, Orland Sioux Falls 

Opheim, O. V. Sioux Falls 

Pankow, L. J Sioux Falls 

Parke, L L Sioux Falls 

Reagan, R. Sioux Falls 

Rich, E. L. Sioux Falls 

★Sacketi, R. Parker 

Sercl, W. F. Sioux Falls 

Stenberg, E. S. Sioux Falls 

Stevens, G. A Sioux Falls 

Stevens, R. G Sioux Falls 

Unruh, B H Sioux Falls 

Van Demark, G E Sioux Falls 

Volin, H. Lennox 

Wallis, Marianne Sioux Falls 

★Zellhoefer, H — Sioux Falls 

Zimmerman, Goldie . .. Sioux Falls 


Joyce, E. Hurley 

Lacey, V I Yankton 

Lietzke, E. 1 Beresford 

MeVay, C. B Yankton 

Ohlmacher, J. C Vermillion 

Reding, A. P Marion 

Schwartz, E. R. Wakonda 

Smith, A. J. — — .. Yankton 

Stansbury, E. M Vermillion 

Steiner, Peter K Lemmon 

Struble, A. J. Centerville 

Tauber, K. S Yankton 


Matlock, W. L Deadwood 

Mattox, N. E Lead 

• Mauss, I. H Rapid City 

★McGonigle, J. P Rapid City 

Merryman, M. P Rapid City 

Meyer, W. L Sanator 

* Miller, G. H Spearfish 

Mills, G. W Wall 

Morse, W. E Rapid City 

Morsman, C. F. Hot Springs 

Neves, Carl A Hot Springs 

Newby, H D Rapid City 

★Nyquist, R. H Ft. Meade 

O’Toole, T. F Rapid City 

Owen, G. S Rapid City 

Owen, N. T Rapid City 

Pemberton, M. O Deadwood 

Radusch, F. J. — Rapid City 
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* Railborn, R. L. Hot Springs Smiley, J. C. Deadwood Sundet, N. J Kadoka 

* Roberts, F. J. Hot Springs * Smith, F. C. Hot Springs Swift, C. L. Martin 

* Rosenstock, Chas. Hot Springs Soe, Carl A. Lead Threadgold, J. O Belle Fourche 

* Sackett, R. F. Camp Rapid Spain, M. L. Rapid City * Townsend, L. j Belle Fourche 

Sadock, T. R. Wagner * Stewart, J. L. Spearfish Welty, D. M. Hot Springs 

Sherrill, S. F — Belle Fourche ★Stewart, M. J. Sturgis Williams, F. R Rapid City 

Skogmo, B, R. Hot Springs Stewart, N. Wells Lead ★Zarbaugh, G. F. Deadwood 

ROSEBUD DISTRICT NO. 10 

Lande, L. E. Winner Malster, R. N. Carter Studenberg, J. E. Winner 

Quinn, R. J. Burke 

NORTHWEST DISTRICT NO. II 

PRESIDENT ★Caty, Robert Mobridge Harris, L. D. Mobridge 

"W. A. George Selby Christie, Roy E. — Eureka Lowe, C. E. Mobridge 

★Duncan, C. E. Pollock ★Sawyer, James G. Mobridge 

SECRETARY George, W. A. Selby Spiry, A. W. Mobridge 

L. D. Harris Mobridge * Fleishman, Harold Totten, F. C. Lemmon 

Cheyenne Agency 

WHETSTONE VALLEY DISTRICT NO. 12 

PRESIDENT Duncan, William Webster Karlins, W. H. Webster 

Faris F. Pfister V^ebster Flett, Chas. Milbank Peabody, P. D. Jr. W^ebster 

Gregory, D. A. Milbank Pfister, Faris Webster 

SECRETARY Hawkins, A. P Waubay Younker, F. T; Sisseton 

W. H. Karlins Webster Hedemark, T. A. - 

Thief River Falls, Minn. 

Brauer, Harry H. Sisseton Jacotel, J. A. Milbank * Honorary Member 

Cliff, F. N. Milbank Judge, W. T. Milbank ★Armed Service 


ROSTER 

South Dakota State Medical Association-T946 


Abts, E, J. Yankton 

Abts, F. J, Yankton 

Adams, H. P. Huron 

Adams, J. F. San Dimas, Calif. 

Adams, M. E. Clark 

Alway, J. D. Aberdeen 

Auld, C. V. Plankinton 

Bailey, J, D. Rapid City 

Ball, \V. R. Mitchell 

Bartron, G. R. Watertown 

Bartron, H. J. Watertown 

Bates, J. S. Lake Preston 

* Bates, W. A. Aberdeen 

Baughman, D. S. Madison 

Beukelman, W. H, Stickney 

Billingsly, P. R Sioux Falls 

Billion, T. J. Jr. Sioux Falls 

* Billion, T. J. Sr Sioux Falls 

Bloemendall, G. J, Ipswich 

Blezek, F. M Tabor 

* Bobb, B. A Monrovia, Calif. 

Bobb, C. S. Mitchell 

Bobb, E. C. Mitchell 

Bollinger, W. F. Parkston 

Borgmeyer, H. J. Rapid City 

Boyd, F. E. Flandreau 

Brauer, Harry H Sisseton 

Breit, Donald H Sioux Falls 

Brenckle, J. E. Mellette 

Brinkman, W. C. Veblen 

Brock, E. H. Rapid City 

Brookman, L. J. Vermillion 

Brown, H. R. Watertown 

Bruner, J. E. — Aberdeen 

★Buchanan, R. E. Huron 

Bunker, Paul G. Aberdeen 

Burraan, G. E. — Carthage 

Bushnell, Wm. F, Elk Point 

* Butler, C. A. Hot Springs 

Butler, J. M. Hot Springs 

Calene, John L. , — Aberdeen 

Carney, J. G — Los Angeles, Calif. 

★Caty, Robert Mobridge 


Chichester, J. G Redfield 

* Christian, P. C. Hot Springs 

Christianson, A. H. Clark 

Christie, Roy E Eureka 

Clark, B, S Spearfish 

Clark, J. C. Sioux Falls 

Clark, O. H, Newell 

Cliff, F. N Milbank 

Cochran, F. B. Plankinton 

Collins, E. H. Gettysburg 

Conner, E. I. Alcester 

Cooley, Frank H. : Aberdeen 

Cotcam, Gilbert Pierre 

Cottam, G. I. W. Sioux Falls 

Cowan, J. T. Pierre 

★Craig, Allen Sioux Falls 

* Cramer, L. L. Hot Springs 

Crane, H. L L’Oroya, Peru 

* Crawford, J. H. Sr. Watertown 

Creamer, F. H. Dupree 

★Cunningham, R. Sioux Falls 

Damm, W. P. Redfield 

Davidson, H. E Lead 

Davidson, Magni Brookings 

Davis, J, H. Belle Fourche 

Dawley, W. A. Rapid City 

Dehli, H. M. Colton 

Delaney, Robert Mitchell 

Delaney, W* A. Jr. Mitchell 

Delaney, W. A. Sr. Mitchell 

Devall, F- C. Garretson 

DeVries, Albert Platte 

Dick, L. C. Spencer 

Donahoe, S. A Sioux Falls 

Donahoe, W, E. Sioux Falls 

Drissen, E. M Britton 

Drobinsky, M. Estelline 

Duggan, T. A. Wagner 

Dulaney, C. H. Canton 

Dumistra, F. Sioux Falls 

★Duncan, C. E. Pollock 

Duncan, William Webster 

Eckrich, J. A. Aberdeen 


Eggers, Maynard Sioux Falls 

* Elward, L. R. Doland 

Embree, V. W. Onida 

Erickson, E. Sioux Falls 

Erickson, J. W Rapid City 

Erickson, O. C. Sioux Falls 

Ewald, P. P, Lead 

Fairbanks, W. H. Vermillion 

Farrell, W. D, Aberdeen 

Fiske, R. R. Flandreau 

★Fitzgibbon, G Sioux Falls 

* Fleishman, Harold 

Cheyenne Agency 

Fleeger, R. B. Lead 

Flett, Chas. Milbank 

* Freyberg, F. W. Mitchell 

* Gage, E. E. Sioux Falls 

Gelber, M. R. Aberdeen 

George, W. A. Selby 

* Gilbert, Freeman Belle Fourche 

Gillis, F. D. Mitchell 

Graff, Leo W Britton 

Greenfield, J. C. Avon 

Gregg, J. B. Sioux Falls 

Gregory, D. A. Milbank 

Groebner, O. A Sioux Falls 

Grove, A. F. Dell Rapids 

Grove, E. H. Arlington 

Grove, M. S Sioux Falls 

Gulbrandsen, G. H Brookings 

Haas, F. W. Yankton 

Hagin, J. C Miller 

* Hammond, M. J. Watertown 

Hanson, O. L. Valley Springs 

Hare, Lyle Spearfish 

Harris, L. D. Mobridge 

* Hart, B. M Los Angeles, Calif, 

Hayes, Paul W. Hot Springs 

Hawkins, A. P Waubay 

Hedemark, T. A. 

Thief River Falls, Minn. 

Hickman, N. L. Bryant 

Hills, W. C. Yankton 



August, 1946 

Hofcr, E. A. Howard 

Hofcr, E. J. Freeman 

Hohf, J. A. Yankton 

Hohf, S. M. Yankton 

Howe, F. S. — Deadwood 

Hubner, R. F. — Yankton 

★Hummer, F. L. Lead 

• Hummer, H. R. Sioux Falls 

Hyden, Anton Sioux Falls 

Jackson, A. S. — Lead 

Jackson, R. J. Rapid City 

Jacoby, Hans — Huron 

Jncotel, J. A. — Milbank 

Jernstrom, R. E. Rapid City 

Johnson, Geo. E. Yankton 

Jones, J. P. Mitchell 

Jones, T. D. Chamberlain 

Jordan, Geo. T. Vermillion 

Jordan, L. E. Chester 

Jorgenson, M. C. Watertown 

Joyce, E. Hurley 

Judge, W. T Milbank 

• Kalayjian, D. S. Parker 

Karlins, W. H. Webster 

Keegan, Agnes Aberdeen 

• Keeling, C. M. — Springheld 

• Keene, F. F..^. Wessington Springs 

Kegaries, D. L. Rapid City 

Keller, S. A. Sioux Falls 

Kemper, C. E. Viborg 

Kenny, H. T. Watertown 

Kershner, C. M. Brookings 

Kilgaard, R. M. Watertown 

Kimble, O. A. — Murdo 

King, H. I. Aberdeen 

King, Owen — — Aberdeen 

Kittelson, J. A. Sioux Falls 

• Knoll, Wm Hot Springs 

• Krasner, C. D. . Hot Springs 

★Kruxich, S. J. Aberdeen 

Lacey, V. I. Yankton 

Lamb, Haxel Sioux Falls 

Lampert, A. A. Rapid City 

Lande, L. E. Winner 

Lanam, M. O. Sioux Falls 

Larsen, M. W. Watertown 

Lemicy, R. E. Rapid City 

L^nz, B. T. Huron 

Lcraan, L. G. Hartford 

Lietzke, E. T. Beresford 

Lowe, C. E. Mobrtdge 

Lloyd. J. H. Mitchell 

Mabee, D. R. Mitchell 

Mabec, O J Mitchell 

Magee, H. G. Watertown 

Malster, R. N. Carter 

Manning, F. E Custer 

Martin, H. B. Harrold 

Marvin, T. R. Faulkton 

Matlock, W. L. Deadwood 

Mattox, N. E. Lead 

• Mauss, I. H. Rapid City 

Mayer, R. G Aberdeen 

Maxwell, R. T. Clear Lake 

McBroom, D. E, Redheld 

McCarthy, P. V. Aberdeen 

McDonald, C. J. Sioux Falls 


McGreevy, F. V. Sioux Falls 

★McGonigfe, J. P. Rapid City 

Meintire, P. S. Bradley 

MeVoy, C. B. Yankton 

Mcrryman, M. P. Rapid City 

Meyer, W. L. Sanator 

* Miller, G. H. Spearfish 

Miller, H. A. Brookings 

Mills, G. W. Wall 

Moran, C. S. Mitchell 

Morse, W. E. Rapid City 

Morseman, C. F. Hot Springs 

Morrissey, M. M. Pierre 

Muggly, J. A. Madison 

* Mullen, R, W. Sioux Falls 

Murdy, Beecher C. Aberdeen 

Murdy, Robert Aberdeen 

Murphy, J. C. Murdo 

Nelson, J. A. Sioux Falls 

Ncssa, N. J. Sioux Falls 

Neves, Carl L. Hot Springs 

Newby, H. D. Rapid City 

★Nietfield, A. B. Sioux Falls 

Nilsson, F. C. Sioux Fails 

Northrup, F. A. Pierre 

★Nyquist, R. H. Ft. Meade 

Ohlmacher, J. C. Vermillion 

★Olson, Orland Sioux Falls 

Opheim, O. V. Sioux Falls 

O’Toole, T. F. Rapid City 

Owen, G. S. Rapid City 

Owen, N. T. Rapid City 

Pangburn, M. W. - Miller 

Pankow, L, J. Sioux Falls 

Parke, L. L. Sioux Falls 

Peabody, P. D. Jr. Webster 

Peeke, A. P. - — . Volga 

Pemberton, M. O. Deadwood 

Pfister, Paris Webster 

Pittenger, E. A. Aberdeen 

Quinn, R. J. Burke 

Radusch, F. J. Rapid City 

* Railborn, R. L. Hot Springs 

Randall, O. S. Watertown 

Ranney, T. P. Aberdeen 

Reagan, R. Sioux Falls 

Reding, A. P. Marion 

Richards, G. H. Sioux Falls 

Rich, E. L. Sioux Fails 

Rieb, W. G. Parkston 

Riggs, T. F. Pierre 

Robbins, C E. Pierre 

* Roberts, F. J. ... Hot Springs 

Rodine, John Aberdeen 

* Rosenstock, Chas. Hot Springs 

Ross, Wm. Watertown 

Rousseau, M. C. Watertown 

Rudolph, E. A Aberdeen 

* SackeCt, R. F. Camp Rapid 

★Sackett, R. Parker 

Sadock, T. R. ... Wagner 

★Salladay, I. R. Pierre 

Saxton, W. H. Huron 

Saylor, H. L. Huron 

★Sawyer, Jas G. Mobridge 

Scallin, Paul R. Redheld 

Scheib, A. P. Watertown 
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Schuchardt, I. L. — 


Schwartz, E. R. 

Wakonda 

Sercl, W. F 


Sherrill, S. F. 

. Belle Fourche 

Sherwood, C E. 


Shirley, J. C. 

. _ .. Huron 

Skogmo, B. K. 

„ Mot Springs 

Smiley, J. C 

Deadwood 

Smith, A. J. 

. Yankton 

Smith, F. C. 

„ Hot Springs 



Sp.Tin, M I. 

— - Rapid City 

Spiry, A. W 

Mobridge 

Stansbury, E M. 

Vermillion 

Btegman, S. B 

. „ Salem 

Steiner, Peter K. ... 

Lemmon 

Stenberg, E. S. 

— Sioux Falls 

Stevens, G. A 

.. Sioux Falls 

Stevens, R. G . 

. . Sioux Falls 

• Stewart, J L. 

Spearhsh 

★Stewart, M. J 

_ Sturgis 

Stewart, N. Wells ... 

Lead 

Studenberg, J. E. . _ 

Winner 

Sunder, N. J. 


Swift, C. L. . 

.... Martin 

Tank, M. C 

Brookings 

Tauber, K. S . . 

Wagner 

Threadgold, J. O... 

Belle Fourche 



Tobin, L. W. 

Mitchell 

* Torwick, E. E. 

Volga 

Totten, F. C. 

. — — Lemmon 

• Townsend, L. J. . .. 

Belle Fourche 

Triolo, A. .. 


Tschetter, J. S. 


Tschetter, Jos ......... 


Tschetter, P. S 

Huron 

Unruh, B. H. 

_ Sioux Falls 

Van Demark, G E. 

. — Sioux Falls 

Volin, H P. 


Waldorf. C. E 

Redfield 

Wallis, Marianne 

.... Sioux Falls 

Walters. S J 

—...Watertown 

★Wayne, D. M 

Redfield 

Watson, E. S 

Brookings 

Weber, R. A 


Weishaar, Chas. E. 

. - Aberdeen 

Welcy, D. M 

.. Hot Springs 

Westaby, J. R 

... . Madison 

* Westaby, R. S 


Madison and Los Angeles 

White, W. E 

Ipswich 

Whiteside, J. D. 

Aberdeen 

Whitson, G. E 

Madison 



Williams, F. R 

._. Rapid City 

Willoughby, F C 

Howard 

Younker, P. 1' 


★Zarbaugh, G. F 

— Deadwood 

★Zellhoefer, H. 

Sioux Falls 

Zimmerman, Goldie 

Sioux Falls 

* Honorary Member 


★Armed Service 
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WOMEN’S AUXILIARY TO THE SOUTH DAKOTA STATE MEDICAL ASSOCIATION 


OflScers 

President Mrs. William Duncan, Webster 

President-elect Mrs. H. Russell Brown, Watertown 

First Vice President Mrs. Myron W. Larsen, Watertown 

Second Vice President Mrs. J. H. Lloyd, Mitchell 

Recording Secretary Mrs. Kurt S. Tauber, Milbank 

Cor. Sec. and Treas Mrs. Paul G. Bunker, Aberdeen 

Past President Mrs. G. S. Adams, Yankton 

Chairmen of Standing Committees 

Hygeia (not appointed) 

Bulletin Mrs. A. J. Struble, Centerville 

Legislative Mrs. C. E. Robbins, Pierre 

Organization Mrs. Myron W. Larsen, Watertown 

Program Mrs. M. R. Gelber, Aberdeen 

Public Relations and Publicity 

Mrs. F. W. Minty, Rapid City 

Historian Mrs. G. S. Adams, Yankton 

South Dakota State Medical Benevolent Committee 

Chairman Mrs. J. C. Hagin, Miller 

Secretary-Treasurer j-C. E. Sherwood, M.D., Madison 

Advisory Council 

C. E. Sherwood, M.D., Chairman Madison 

W. H. Saxton, M.D. Huron 

C. E. Robbins, M.D. Pierre 

President’s Report 1945-1946 
Mrs. William Duncan, of Webster, was elected president of 
the Women’s Auxiliary to the South Dakota State Medical 
Association at its 36th annual meeting in Aberdeen, June 1-4, 
1946. Other officers ate: Mrs. H. Russell Brown, Watertown, 
president-elect; Mrs. Myron W. Larsen, Watertown, first vice 
president; Mrs. J. H. Lloyd, Mitchell, second vice president; 
Mrs. Kurt S. Tauber, Milbank, recording secretary, and Mrs. 
Paul G. Bunker, Aberdeen, corresponding secretary and treas- 
urer. 

Mrs. G. S. Adams, retiring president, gave a resume of her 
annual reports sent to Miss Margaret N. Wolfe, our Executive 
Secretary, Chicago, and to our National Historian, Mrs. David 
B. Ludwig of Pittsburgh, also the war report for 1944-1946 
which was sent to our national War Service Chairman, Mrs. 
Rollo K. Packard of Chicago. The war report indicated that 
all Doctor’s wives had continued their activities in hospital 
work. Red Cross sesving and knitting, surgical dressings, hos- 
pital guild work, canteen, nurses aide classes, ration boards, 
cancer control drive. Gray Ladies, bond sale drives. World Re- 
lief clothing drive. Girl Scouts, etc. One auxiliary member 
served on the State Recruitment Committee of the U, S. Cadet 
Nurse Corps and promoted the U. S. Cadet Corps at Sacred 
Heart Hospital in Yankton. 


At the close of another year we are happy to report that the 
South Dakota Auxiliary has made progress in all phases of its 
work and has increased its membership from 132 to 150 mem- 
bers, which was our goal. Our slogan was "Every Doctor’s 
Wife a Member.” The highlight of the convention was the 
report that Whetstone Valley District No. 12 had been organ- 
ized with nine members. We now have eleven organized and 
one unorganized district. The smallest unit has four members, 
which is 100 per cent. The largest unit has twenty-six mem- 
bers. Our first president, Mrs. R. D. Jennings of Hot Springs, 
South Dakota, is still very active, although nearly 90 years of 
age. She spent the winter in Tulsa, Oklahoma, where she 
attended a meeting of the Oklahoma Auxiliary on May 7, 1946. 

This year our Hygeia chairman obtained 62 subscriptions for 
Hygeia, the largest number ever sold, and entered the National 
contest, winning the Honorable Mention award. 

Our Auxiliary programs this past year have been educa- 
tional, social and legislative. Some of the subjects were: Pro- 
motion of Public Health, Promotion of Hygeia and Child Care, 
Promotion of the Bulletin, Juvenile Delinquency, Promotion of 
Authentic Nutrition Programs, Doctor’s Day Observance, Pro- 
motion of Cancer Control, Promotion of Benevolent Fund and 
Auxiliary Cooperation to help plan a lasting World Peace and 
Rehabilitation. 

This past year we have had the privilege of hearing over 
WNAX Radio every Tuesday evening, "The Doctors Talk it 
Over.” The subjects proved most instructive and interesting. 
The radio has just added a new series, "Venereal Diseases,” 
which should contain valuable information. 

At the close of our annual Medical Auxiliary meeting we 
had the pleasure of hearing Dr. Gilbert Cottam, superintendent 
of the State Board of Health, address us on the Wagner- 
Murray-Dingell bill. Dr. Cottam had just returned from 
Washington and his talk was very educational and entertaining. 

Our Post War annual meeting in Aberdeen was an out- 
standing success. The Hostess Auxiliary was wonderfully solici- 
tous of us in every respect, their entertainment was delightful 
and we arc all most grateful to them for a successful and en- 
joyable convention. The meeting adjourned with Mrs. William 
Duncan, our new president, in the chair. 

Benevolent Fund Report 

The Benevolent Fund, established in 1939 by the Woman’s 
Medical Auxiliary for indigent physicians and their families, 
is now about twenty-five hundred dollars. At the annual meeting 
it was voted that the bonds remaining in the Auxiliary treasury 
be added to the Benevolent Fund and that the Benevolent Fund 
Committee also consider using the funds on hand as a Student 
Loan Fund for senior students. We also voted a donation to 
our State Society for Crippled Children. 

Mrs. G. S. Adams 


ROSTER, 1946 — MEMBERSHIP BY DISTRICTS 


ABERDEEN DISTRICT NO. 1 

President — Mrs. I. L. Schuchardt Aberdeen 

Secretary — Mrs. Paul G. Bunker Aberdeen 

Bruner, Mrs. J. E. Aberdeen 

Bunker, Mrs. P. G. Aberdeen 

Calene, Mrs. J. L. Aberdeen 

Cooley, Mrs. F. H. Aberdeen 

Gelber, Mrs. M. R. Aberdeen 

Mayer, Mrs. R. G. Aberdeen 

Murdy, Mrs. B. C. Aberdeen 

Murdy, Mrs. Carson Aberdeen 

Murdy, Mrs. Robert Aberdeen 

Pittenger, Mrs. E, A. Aberdeen 

Ranney, Mrs. T. P. Aberdeen 

Rudolph, Mrs. E. A. Aberdeen 

Schuchardt, Mrs. I. L. Aberdeen 

WATERTOWN DISTRICT NO. 2 


President — Mrs. M. C. Jorgenson Watertown 

Secretary — Mrs. O. S. Randall — . — ..Watertown 

Brown, Mrs. H. R. Watertown 

Hammond, Mrs, M. J. .Watertown 

Jorgenson, Mrs. M. C. _.. Watertown 

Kilgard, Mrs. R. M. Watertown 


Larsen, Mrs. M. W. Watertown 

Magee, Mrs. W. G. Watertown 

Randall, Mrs. O. S, VFatertown 

Scheib, Mrs. A. P. Watertown 

Vaughn, Mrs. James B, Castlewood 

V^altcrs, Mrs. Stanley J. IVatertown 

Richards, Mrs. G. H. ... V7atertown 

Rousseau, Mrs. M. C. Watertown 

MADISON DISTRICT NO. 3 

President — Mrs. C. E. Sherwood Madison 

Secretary — Mrs. J. R. Westaby Madison 

Baughman, Mrs. D. S. Madison 

Davidson, Mrs, M. Brookings 

Grove, Mrs. E. H. Arlington 

Gulbrandsen, Mrs. G. H. Brookings 

Hofer, Mrs. E. A Howard 

Miller, Mrs. H. A. Brookings 

Peeke, Mrs. A. P Volga 

Sherwood, Mrs. C. E, ’.. Madison 

Tank, Mrs. M. C Brookings 

Watson, Mrs. E. S. Brookings 

Westaby, Mrs. J. R. Madison 

Whitson, Mrs. G. E. Madison 



August, 1946 


269 


PIERRE DISTRICT NO. 4 

President— Mrs. T. F. Riggs Pierre 

Secretary— Mrs. I. R. Salladay — Pierre 

Martin, Mrs. H. B. Harrold 

Morrissey, Mrs. M. M. Pierre 

Northrup, Mrs. F. A. Pierre 

Riggs, Mrs. T. F Pierre 

Robbins, Mrs. C. E. Pierre 

Salladay, Mrs. I. R. Pierre 

Triolo, Mrs. A, Pierre 

HURON DISTRICT NO. 5 

President — Mrs. R. A. Buchanan Huron 

Secretary — Mrs. John S. Tschettcr Huron 

Adams, Mrs. H. P. Huron 

Buchanan, Mrs. R. A. Huron 

Hagin, Mrs. J. C. Miller 

Jacoby, Mrs. Hans Huron 

Lenz, Mrs. B. T. Huron 

Saylor, Mrs. Howard Huron 

Saxton, Mrs. W. H. Huron 

Shirley, Mrs. J. C. Huron 

Tschetter, Mrs. John S. Huron 

Tschettcr, Mrs. Joseph S. Huron 

Tschettcr, Mrs. Paul S. Huron 

MITCHELL DISTRICT NO. 6 

President — Mrs. F. D. Gtllis -^Mitchell 

Secretary — Mrs D. R, Mabcc - — _ Mitchell 

Ball, Mrs. W. R Mitchell 

Beukelman, Mrs. W. H. — ~ — Stiefcney 

Bobb, Mrs. C. S. Mitchell 

Bobb, Mrs. E. C. — -.^...Mitchell 

Delaney, Mrs. W. A, Jr. Mitchell 

Delaney, Mrs. W. A. Sr. — Mitchell 

Freyberg, Mrs. F. W. — Mitchell 

Gillls, Mrs. F. D. Mitchell 

Lloyd, Mrs. J. H. Mitchell 

Mabee, Mrs. D. R. Mitchell 

Mabee, Mrs. O. J. — — -Mitchell 

McGreevcy, Mrs. J. V. — — -.Sioux Falls 

Moran, Mrs. C. S. — — — Mitchell 

Rieb, Mrs. \V. G. Parkston 

Tobin, Mrs. F. J Mitchell 

Tobin, Mrs L. W Mitchell 

Weber, Mrs. R. A. Mitchell 

SIOUX FALLS DISTRICT NO. 7 

President — Mrs. R. Reagan Sioux Falls 

Secretary — Mrs. H. M. Delhi Colton 

Treasurer — Mrs. L. J. Pankow Sioux Falls 

Billion, Mrs. T. J. Sioux Falls 

Brandon, Mrs, P. E Sioux Falls 

Delhi, Mrs. H. M. Colton 

Donahoe, Mrs. S. A. Sioux Falls 

Erickson, Mrs. E. G. Sioux Falls 

Erickson, Mrs. O. C. Sioux Falls 

Gage, Mrs. E. E. Sioux Falls 

Grove, Mrs. M. S. Sioux Falls 

Hanson, Mrs. O. A. Valley Springs 

Hyden, Mrs. Anton Sioux Falls 

Kittieson, Mrs. J. A. Sioux Falls 

Lanam, Mrs. M. O. Sioux Falls 

Leraan, Mrs. L. G. Sioux Falls 

McDonald, Mrs. C. J. Sioux Falls 

Nelson, Mrs. J. A. Sioux Falls 

Nessa, Mrs. N. J. Sioux Palls 

Nilsson, Mrs. F. C Sioux Falls 

Pankow, Mrs. L. J. Sioux Falls 

Reagan, Mrs. R. c Sioux Falls 

Sercl, Mrs. Wm. F. Sioux Falls 

Stenberg, Mrs. E. S. Sioux Falls 

Stevens, Mrs. G. A. Sioux Falls 


Stevens, Mrs. R. G. Sioux Falls 

Stone, Mrs. J. G. Sioux Falls 

VerMaelcn, Mrs. Peter ... Sioux Falls 

Volin, Mrs H. P. — Lennox 

YANKTON DISTRICT NO. 8 

President — Mrs. E. R. Schwartz Wakonda 

Secretary — Mrs. R. F. Hubner Yankton 

Abts, Mrs. E. J. Yankton 

Abes, Mrs. F. J. .Yankton 

Adams, Mrs. G. S Yankton 

Blezek, Mrs. F. M. Tabor 

Brookman, Mrs. L. J. .Vermillion 

Duggan, Mrs. T. A. Wagner 

Grecnheld, Mrs J. C. Avon 

Haas, Mrs. F. W. Yankton 

Hohf, Mrs. J. A Yankton 

Hubner, Mrs R. F. _Yankton 

Johnson, Mrs. G. E. Yankton 

Joyce, Mrs E. — Hurley 

Kirby, Mrs W. M Springfield 

Lacey, Mrs. V, I. Yankton 

MeVay, Mrs. C B. Yankton 

Morehouse, Mrs. E. M. — Yankton 

Ohlmacher, Mrs. J. C. Vermillion 

Reding, Mrs A. P. - Marion 

Schwartz, Mrs, E. R. Wakonda 

Smith, Mrs. A. J. -Yankton 

Stansbury, Mrs. E. M. — Vermillion 

Struble, Mrs. A. J. - — Centerville 

Tauber, Mrs. K. S. — — — Milbank 

Trieweiler, Mrs J. E. — —Yankton 

BLACK HILLS DISTRICT NO. 9 
(No acting president) 

Secretary— Mrs. F. W. Minty -Rapid City 

Bailey, Mrs. J. D Rapid City 

Brock, Mrs. E. H. — Rapid City 

Davis, Mrs. J. H. — Belle Fourche 

Hare, Mrs. Lyle — Speatfish 

Howe, Mrs. F. S. — Deadwood 

Jackson, Mrs. A. S. Lead 

Jernstrom, Mrs. R. E. — Rapid City 

Kegaries, Mrs. D. L. — - Rapid City 

Meyer, Mrs W L. Sanator 

Minty, Mrs. F, W - Rapid City 

Morse, Mrs. W. E. Rapid City 

Newby, Mrs H. D. — Rapid City 

O’Toole, Mrs. T. F. -Rapid City 

Spain, Mrs. M. L - - Rapid City 

Wills, Mrs. G. W. -Wall 

ROSEBUD DISTRICT NO 10 

(No acting president) 

Secretary — Mrs. R. V. Overton Winner 

Lande, Mrs L. E — Winner 

Overton. Mrs. R V. Winner 

Quinn, Mrs. R. J. Burke 

Studenberg, Mrs. J E Winner 

NORTHWEST DISTRICT NO 1 1 

(currently non-active) 

WHETSTONE VALLEY DISTRICT NO. 12 

President — Mrs. Wm. Duncan Webster 

Secretary — Mrs F. T. Younfccr Sisseton 

Brauer, Mrs H. H — Sisseton 

Cliff, Mrs F. N. Milbank 

Duncan, Mrs. Wm - Webster 

Gregory, Mrs. D. A. Milbank 

Hawkins, Mrs A. P. Waubay 

Peabody. Mrs P. D. Jr Webster 

Pfister, Mrs. Paris - Webster 

Younker. Mrs. F. T. Sisseton 

Wold, Mrs. H. R — Sisseton 
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WASH LESS AFTER SUN-BATHS 

Among research workers in the field of biochemistry 
it has become recognized as a well established fact that 
all manifestations of life, whether normal or morbid, are 
accompanied by chemical changes. Until recently, such 
an assertion might have been looked upon as too bold, 
especially in application to mental disease, but even in 
these cases there is now increasing proof of changes as 
exemplified by findings in the composition of the blood 
and spinal fluid. 

The most important contribution of modern biochem- 
istry from a practical standpoint has been made in the 
fields of vitamin, hormone and antibiotic research. The 
importance of the vitamin problem is due to the fact that 
esthetic refinement in the culinary art has resulted in a 
notable loss of man’s instinct to choose the right food, 
while we find that the animal’s instinct remains almost 
infallible in this respect. If rats are fed on food de- 
ficient in vitamin B they eat their own excrement or 
that of othet rats which contains this vitamin. If cut off 


from even this source of vitamin, they devour each 
other and choose the organs that abound in vitamin B, 
as the liver. Man, on the other hand, has been obliged 
to replace his instinct by science, which has, to be sure, 
solved many vitamin problems during the past four 
decades but left others to satisfy the ambition of the 
zealous investigators of our and later times. 

The chemical reactions which give rise to active vita- 
min D through radiation is an interesting story. The 
sebaceous glands of the skin produce a secretion contain- 
ing vitamin D, which is activated by sun radiation on 
the surface of the body. This vitamin can be absorbed 
through the skin, and therefore a person should not 
wash himself too thoroughly after a sun-bath. In ani- 
mak the activizing takes place on the hairy tegument. 
When the cat licks its fur, or when apes ate apparently 
hunting for fleas, they are actually satisfying their 
hunger for vitamin D, which cannot be reabsorbed 
through the thick fur. 


A. E.H. 
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AS THE LIFE SPAN LENGTHENS 

Today we boast of a significant accomplishment of 
the medical profession and its allies in the recent length- 
ened span of human life. Longevity in the LJnited 
States is now surpassed by only a few small populations 
in other parts of the world. In this country the life ex- 
pectancy at birth was forty years in 1850. It increased 
to forty-seven years during the last half of the nineteenth 
century. In 1940 it was sbcty-threc years. 

In 1900 there were 7,083,033 (9.32 per cent of the 
total population) persons in the United States of fifty- 
five years or older, but in 1940 there were 19,591,519 
(14.88 per cent of the entire population) persons in this 
age period. 

** The increase in the length of life has been due in 
large part to the control of contagious diseases which 
formerly were so destructive among young children. 
Obviously, many deaths in infancy markedly reduce the 
average length of life although many persons attain 
senility. For example, with twenty-six years as the aver- 
age duration of life in India, a considerable number of 
persons live to be old. However, the infant and early 
childhood mortality b so high as to reduce the average 
to this low level. 

Diseases which once were rampant among children 
in the United States are now responsible for relatively 
few deaths. For example, in Minneapolis (population 
492,370) in 1945 there were only 410 deaths among 
children from birth through four years of age, and 371 
of them occurred during the first year of life (175 of 
which were premature births or birth injuries). Con- 
tagious diseases, formerly so destructive, accounted for 
relatively few of these deaths in 1945, as follows: Epi- 
demic meningitis 4; whooping cough 1; influenza 8; 
poliomyelitis 2; pneumonia 51; diarrhea 24. One is im- 
pressed by the fact that not one child died from diph- 
theria or tuberculosis. 

For the years 1942 to 1945 in Minneapolis the average 
annual number of births was 12,172. Thus, it is obvious 
that the vast majority of children are passing safely 
through the first four years of life which was previously 
so hazardous. However, in the country as a whole, fur- 
ther curbing of controllable diseases among children is 
capable of resultmg in greater increase in the span of 
human life. 

The diseases and conditions which cause death after 
the age of forty have not responded so well to the efforts 
of the medical profession. In fact, among the persons 
who have attained this age the expectancy of life is only 
one or two years more than it was among persons of 
this age fifty years ago. Therefore, achievement in con- 
trolling these conditions might result in a further marked 
increase in longevity. 

With so many persons now living into the seventh, 
eighth and ninth decades of life no new condition has 
been created, but some situations pertaining to elderly 
people have greatly increased in magnitude. A good 
example is health problems. Undoubtedly there ate far 
more older persons suffering from such conditions as 
malignancy, heart afilictions, emphysema and tuberculosis 
than ever before because there have never hrmerly been 


so many persons in this age period. Indeed, there are 
now so many elderly persons in this country that one 
occasionally hears it intimated that a considerable num- 
ber of physicians may enter the field of geriatrics as a 
specialty. It is a question as to whether this situation 
will come to pass. In any event, there is now a large 
demand on the physicians* time to care for persons in 
the later decades of life. The cordial reception accorded 
Geriatrics, the new official journal of the American Geri- 
atrics Society, is an indication that physicians everywhere 
arc seeking information in order to supply this demand. 

J.A.M. 


STREPTOMYCIN IN TREATMENT OF 
TULAREMIA 

Considerable variance of opinion has existed until re- 
cently as to the most effective therapy for tularemia. 

Jackson ^ reports 61 consecutive cases of tularemia 
treated successfully with bismuth sodium tartrate admin- 
istered intravenously. The solution used is 2 per cent 
bismuth sodium tartrate containing 29.6 mg. of bismuth 
per cubic centimeter, buffeted with sucrose to isotonidty. 

Bell and Kahn ^ reported their results in experimental 
tularemia in gumea pigs treated with eleven different 
remedies, some containing bismuth. The following were 
found to be of no value in this experimental treatment 
of tularemia: sulfanilamide, sulfadiazine, sulfamerazine, 
acriflavine, metaphen, iodine and bismuth (iodobismitol 
with saligenin), arsenic and bismuth (solution of bis- 
muth subgallate and sodium para-aminophenyl arsonate) , 
trivalenc arsenic alone (maphersen), antimony (stibo- 
phen), penicillin, and hyperimmune equine antitularemic 
serum. 

Foshay and Pasternack ^ report good results in seven 
cases of tularemia treated with streptomycin. All re- 
sponded promptly to treatment. One case in which treat- 
ment was started on the eighth day of the disease was 
discharged as cured on the seventeenth day, nine days 
after treatment was begun. The authors state that re- 
sponse was uniform in character, degree, continuity, and 
time of appearance. Foshay and Pasternack used doses 
that would probably now be considered suboptimal. The 
total dosage used for each of their seven cases varied 
from 640,000 units to a maximum of 1,760,000 units. 

The Bulletin of the U, S. Army Medical Department 
for May, 1946, in a general review of streptomycin, says 
this concerning its effects on tularemia, "Present experi- 
ence suggests that streptomycin is the most effective 
therapeutic agent available for this condition.” 

These latter experiences justify the conclusion that, 
at present, streptomycin is the most effective therapeutic 
aeent available for the treatment of tularemia. 

T. D. 
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NEWS FROM NORTH DAKOTA 

Dr. George F. Campana, North Dakota state health 
officer since 1944, resigned June 27. Dr. Leonard Lar- 
son, Bismarck, chairman of the state public health ad- 
visory council said a successor to Dr. Campana has not 
yet been named/ Dr. Campana expects to enter private 
practice with his brother in Brooklyn, New York. 

Officers of the medical staff of St. Luke’s hospital, 
Fargo, North Dakota, elected June 18, are Dr. Charles 
Ffeilman, president; Dr. C. B. Darner, vice president; 
Dr. FI. W. Hawn, secretary; Drs. W. C. Nichols, 
W. E. G. Lancaster and V. G. Borland, executive com- 
mittee members;. Drs. G. Wilson Hunter and W. A. 
Stafne, committee on records, and Drs. A. C. Fortney, 
Borland and Hawn, program committee. 


Approximately eighty donators to the Tri-State Hos- 
pital fund met at Bowman, North Dakota, June 11, for 
the purpose of electing a board of trustees. Named for 
one year terms as board of trustee members were L. P. 
Dove and M. S. Byrne; two year members are Mrs. 
Ray Storer, and J. J. Sedevie; Mrs. Harold Brooks was 
elected as trustee for a term of three years. 

NEWS FROM SOUTH DAKOTA 

Dr. Millard C. Hanson, one of the two Boston doc- 
tors who have discovered a new medical agent more 
powerful in early tests than penicillin, is formerly of 
Howard, South Dakota. He was born there in 1898 
and left in 1922 to attend the University of Chicago 
medical school. 

Two Rapid City clinics, the Midwest and the Lemley- 
Merryman, merged on July 1. The offices are estab- 
lished in the former Lemley Clinic building with com- 
plete laboratory and X-ray facilities provided. In the 
new medical service are Dr. J. D. Bailey, pediatrics. 
Dr. M. P. Merryman, internal medicine. Dr. R. E. 
Lemley, genito-urinary, rectal, and skin diseases. Dr. 
F. R. Williams, general surgery, orthopedics, and gyne- 
cology, and Dr. A. G. Olson, dentistry. 

Dr. Joseph Lovering, formerly an assistant surgeon 
at the Mayo clinic, became associated July 1 with the 
Peabody clinic, Webster, South Dakota, as a surgeon. 


Appointment of Dr. Arnold Slaughter, Dallas, Texas, 
as dean of the newly expanded four-year medical school 
at the University of South Dakota was announced 
June 14 by President I. D. Weeks. 

At the same time President Weeks announced the 
organization of a department of surgery in the medical 
school and the appointment of Dr. William R. Cubbins, 
Chicago, as head of the department. 

Dr. Slaughter, a former Iowan, is at present dean of 
students and chairman of the department of physiology 
and pharmacology at Southwestern Medical college at 
Dallas. 


The Journal Lancet 

Dr. J. H. Crawford, Jr., and Dr. Mary A. Schmidt 
opened offices in the Way-Penney Building, Watertown, 
South Dakota, on August 1. Dr. Crawford, a diplomate 
of the American Board of Ophthalmology, specializes 
in ophthalmology. Dr. Schmidt is a fellow of the Uni- 
versity of Minnesota and is a specialist in pediatrics. 

NEWS FROM MONTANA 

The Montana State Medical association held their 
annual meeting July 18-20 in Great Falls, Montana. 
News of the meeting will be published in a later issue 
of Journal Lancet. 

Dr. Frank L. McPhail of Great Falls was elected pres- 
ident of the Montana Public Health association at its 
two-day session in Helena the early part of June. Dr. 
McPhail, who serves as chairman of the maternal child 
health committee of the Montana State Medical associa- 
tion, succeeded C. G. Manning, Lewistown school super- 
intendent. 

Dr. William R. Schaffarzick has opened offices in the 
Bayles-Nash Clinic, Three Forks, Montana, as a resident 
physician and surgeon. He was graduated from the 
medical school of Vanderbilt University, Nashville, Ten- 
nessee, in 1943, and during the past three years was in 
the Armed Forces. 

Dr. F. W. Paul and Dr. V. D. Ferree are opening 
a clinic in Kalispell, Montana, on August I. Dr. Paul 
served three years in the AAF. 

Dr. Frank B. Wisner, who served in the navy, is open- 
ing an office in Libby, Montana. He practiced at 
Ludlow before the war. 

Dr. John C. Wolgamot, Great Falls, Montana, a spe- 
cialist in orthopedic surgery, has joined the Great ‘Falls 
Clinic. Dr. Wolgamot is a graduate of the University 
of Michigan school of medicine and later taught medi- 
cine there. He acted as a consultant for the Michigan 
state tuberculosis sanitarium. 

Dr. H. C. Watts, manager of the Veterans Adminis- 
tration hospital at Fort Harrison, Montana, since 1927, 
has been transferred to the VA branch office at San 
Francisco. 


2>eatlu 


Dr. Thomas F. Quinby, 91, of Minneapolis, died 
June 30 after a prolonged illness. Dr. Quinby was the 
oldest member of the Hennepin County Medical society, 
and senior physician in the county. He was born in 
Biddeford, Maine, in 1855. 

For wo years following his graduation from the col- 
lege of physicians and surgeons of Columbia university 
in 1878 where he received his M.D. degree. Dr. Quinby 
attended the University of Heidelberg, Germany. 

Returning to this country in 1880, he settled in Minne- 
apolis and for many years played a leading part in civic 
enterprises. He served for three years as a city health 
inspector, and was elected to the board of education, a 
post which he held for twelve years, four of them as 
president. He also served for ten years as local surgeon 
for the "Soo” line. 




has produced an improved AMINOPHYLIIN SUPPOSITORY 


AMINOPHYLLIN 

SUPPOSICONES 


Searle brand of 
AMINOPHYLLIN 
SUPPOSITORIES 


This new suppository— known as the Searle Aminophyllin 

Supposicone— has these advantages: 

1 . It remains stable outside the body at 
temperatures up to 130° F. 

2 . It liquefies rapidly inside the rectum at normal 
body temperature. 

3 . It is nonirritating to the rectal mucosa; no anesthetic 
is required. 

4 . It provides an excellent vehicle for prolonged 
medication. 

5 . It contains 500 mg. \1'A gr.) of Searle Aminophyllin, having at 
least 80% of anhydrous theophyllin. 

Supposicone is the registered trademark of C D. Searle & Co , Chicago 80, Illinois 
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Dr. Quinby received a citation from President Wilson 
for his services during the influenza epidemic of 1918-19 
at the government hospital, Chester, Pennsylvania. 

He is survived by his wife and a niece. 

Dr. H. L. Koehler, 58, Missoula, Montana, died on 
June 8. He was a physician on the staff of the Northern 
Pacific hospital in Missoula since January 1944. He was 
bom in Wisconsin in 1888. 

Dr. Koehler’s medical education was obtained at Loy- 
ola university, Chicago. Following his graduation about 
1912, he interned in the same city. 

In 1937 Dr. Koehler began practice in Poison, Mon- 
tana, where he was associated with Dr. John Dimon for 
a number of years. He also practiced in Circle and 
Glendive and at Three Forks he and Dr. Dimon op- 
erated a hospital for the Milwaukee railroad. He was 
a veteran of World War I, serving in the medical corps. 
He belonged to the American Medical association and 
the Western Montana Medical society. 

He is survived by his wife, two sons, two daughters, 
and a step-son. 


Dr. G, W. Glaspel, 81, Grafton, North Dakota, died 
June 27. He had practiced there since 1888, and was 
the oldest practicing physician in Walsh county. He 
was bom in Oshawa, Ontario, in 1865. 

Dr. Glaspel received his degree from the medical 
school of the University of Iowa in 1888. After prac- 
ticing for a short time in Hillsboro, North Dakota, he 
moved to Grafton to take over the practice of his brother 
who had died. 

He is survived by a son and a daughter. 


Cias^ifled Adf^e^iUements 


LOCATION FOR PHYSICIAN 

Armour, good county seat town in prosperous com- 
munity in southeastern South Dakota. No physician in 
entire county. Good office quarters, which have pre- 
viously been occupied by a physician, are available for 
immediate occupancy. Address^ reply to J. A. Liddiard, 
Sec. Armour Commercial Club, Armour, South Dakota. 

PRACTICE FOR SALE 

Active general practice in town of 550 north central 
Minnesota, with house-office combination completely mod- 
em, grossing $15,000.00 yearly. Excellent hospital facili- 
ties nearby. Prefer sale house-office cash or terms. Pur- 
chase of drugs and equipment optional. Address Box 
833, care of this office. 

FOR SALE 

Retiring from practice. Location and up-to-date office 
equipment in business section of International Falls, 
Minnesota. No accounts to purchase. By appointment 
only. Write Dr. J. H. Drake, Shapira Building, Inter- 
national Falls. 

FOR SALE 

Cambridge-Hindle electrocardiograph, portable model, 
in first-class condition. Address Box 844, care of this 
office. 


NURSE WANTED 

Wanted, a nurse with one or two dependents. Small 
hospital offers salary, plus bonus, plus living quarters and 
meals for nurse and her dependents. Write Box 845, 
care of this office. 

TECHNICIAN WANTED 

Female technician who can do laboratory and x-ray 
work, in medical firm situated in lake region of Minne- 
sota. Good salary from the start. Address Box 846, care 
of this office. 

FOR SALE 

X-ray — Shockproof 15 M.A. radiographic and fluoro- 
scopic unit on mobile floor stand with timer and 12x16 
type B screen like new. Will sacrifice. Address Box 847, 
care of this office. 

FOR SALE 

Short wave therapy apparatus. Rose CW2 No. 1640 
with electros. Practically new. Phone Bridgeport 8345 
in Minneapolis or write Box 848, care of this office. 

ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number 
of well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 

IMMEDIATE OCCUPANCY 
for beginning or established physician to share suite of 
offices with another physician or dentist. Individual treat- 
ment room or laboratory in new office building located 
in very best residential retail section of North Minrie- 
apolis. Address Box 761 A, care of this office. 


AHHOUHccfnCfti^ 


Paba for Tick Fever 

Rocky Mountian Spotted Fever or Tick Fever has until re- 
cently defied man*s efforts. Now Paba (para-aminobenzoic 
acid), a member of the vitamin B-compIex group, can be an 
effective agent in the treatment of tick and other related fevers 
originating with rickettsial organisms. 

The International Vitamin Corporation, New York, has 
made available for therapeutic use Paba, the only effective agent 
so far known in the treatment of tick and typhus fevers. Mem- 
bers of the American Typhus Commission in Cairo, Egypt, 
made clinical studies of Paba, as did another group in Ledo, 
Assam, India. These workers concluded that Paba is decidedly 
an effective drug in the treatment of rickettsial diseases. 


Wyeth Makes Methionine Available for Clinical Study 
Wyeth Incorporated has been the first pharmaceutical firm 
in the country to n^e synthetic dl-methionine available to the 
medical profession in sufficient quantity for experimental din* 
ical purposes. Production has still not reached the point where 
larger than investigational quantities can be offered through 
regular drug channels, but this point is not far off. 

The pharmacological evidence which first established the spe- 
cific value of methionine in liver damage (fatty infiltration, 
cirrhosis and necrosis) due to dietary, toxic and injury factors, 
was the work of many scientists, both in America and in Eng- 
land. Prominent among these has been the research staff of 
the Wyeth Institute of Applied Biochemistry, in Philadelphia. 

That liver cirrhosis is not a direct consequence of alcohol 
poisoning but may result from malnutrition incident to alcohol 
addiction is one of the points brought out by a summary of 
the methionine situation just released by Wyeth. While not 
necessarily of benefit in liver affections of infectious origin (such 
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as catarrhal jaundice and Weil’s disease), methionine appears 
to be specifically beneficial in remedying liver injury due to 
burns, poisoning by carbon tetrachloride, chloroform, TNT, 
and other industrial and anesthetic chemicals, and in general 
all types of liver damage due to faulty nutrition. The latter is 
said to include eclampsia. 


Ayerst Introduces Fluoride Tablets for Dental Use 
Ayetst, McKenna & Harrison Limited, Division of American 
Home Products, Inc., New York, has introduced "Enziflur” 
Tablets containing calcium fluoride with vitamins C and D. 

Various investigators in recent years have reported that fluor- 
ine in the drinking water of certain midwestern communities 
appeared to inhibit the development of dental caries among 
children of such areas. In clinical studies, Ayerst found that 
tablets of calcium fluoride would produce the same result, and 
that the addition of vitamins C and D would materially en- 
hance the anion of the fluoride. 

“Enziflur” Tablets ate available in bottles of_ 30 and 100 
tablets. Each tablet provides Calcium Fluoride, 2.0 mg.; Vita- 
min C (ascorbic acid), 30.0 mg., and Vitamin D (irradiated 
ergosterol) , 400 I.U. (U.S.P. XII) . One tablet daily supplies 
the optimal amount of calcium fluoride for the prevention of 
dental caries. 


Radio Series Dedicated to Medical Profession 

Development of wider public understanding and appredation 
of the contribution made by the medical profession and by med- 
ical research to the world’s health and welfare is the objective 
of a new series of radio programs on the Columbia Broadcasting 
System heard every Tuesday at 7:30 P.M., Central Standard 
Time. 

The half-hour program, known as "Encore Theater,” pre- 
sents radio dramatizations of famous films, novels, and biog- 
raphies, dealing with medicine’s immortals, as well as with the 
work, achievements and struggles of thousands of members of 
the medical profession who, although by-passed by fame, daily 
are making substantial contributions to the prevention and cure 
of disease, often at great personal sacrifice. Sponsor of the pro- 
gram is Schenicy Laboratories, Inc., which for the past two 
years has sponsored a somewhat similar program dedicated to 
the medical profession, “The Doctor Fights.” 

The programs are designed to underline the scientific achieve- 
ments of the medical profession, while stressing the human 
warmth and sympathy which often prompts members of the 
profession to sacrifice health and even personal life in order to 
serve others. 


Repair Service for Hospitals and Doctors 
Experience and concentration along a specialized line lead to 
dependable service and it would be difficult to find any business 
in which this is more certain to be true than in repairing, te- 
plating, and renewing instruments and equipment employed by 
physicians. For thirteen .years Louis Scekon played an important 
part in the repair and replacement division of a company sup- 
plying cardiographs, sterilizers, calorimeters and operating equip- 
ment. Possessed of the background and facilities to engage in 
such work on “his osvn” he has opened a modern shop at 


322 S. 6th St., Minneapolis, called the Tsvin City Hospital and 
Physicians Repair Service, and handles jobs of all sorts in this 
field, emphasizing a willingness to quote the price of repairs and 
to give an estimate of the time required. Round-the-clock serv- 
ice is another feature. 


Promise Large-Scale Streptomycin Output 
Significant progress toward large-scale output of streptomycin 
is reported by Merck & Co., Inc., at Rahway, New Jersey, in 
its annual report. 

Investigations coiiducted by the firtii show that the drug is 
effective in tularemia or rabbit fever, certain infections of the 
kidney and bladder, and certain wound infections unaffected by 
other treatments. It also has proved of value in treating tuher- 
culosis and undulant fever, last year the firm began construc- 
rion of a group of builch'ngs for large-scale production of the 
mold chemical at its Elkton, Virginia, plant. 

Medical Literature for the Veteran Physician 
A special compilation of informative literature on recent de- 
velopments in endocrinology is being presented to each physi- 
cian returning from service in the armed forces during the war. 
Publisher of this literature is the Schering Corporation, of 
Bloomfield and Union, New Jersey, manufacturers of endocrine, 
diagnostic and other pharmaceutical preparations. 

The “Welcome Home” collection supplies information de- 
signed to help the military doctor bring himself up-to-date in 
civilian practice. It contains a copy of "Sex Endocrinology,” 
the illustrated 96-page volume covering the physiology, chem- 
istry and rationale of hormones in modern therapeutics. A 
“handy index” provides in brief outline form for the physician 
readily accessible and concise summaries on treatment and dos- 
age of endocrine products. The accompanying copy of the 
Schering "Handbook” supplies to the physician technical infor- 
mation and product data on Schering pharmaceuticals. 


Free Case History Forms Offered by Ar-Ex Cosmetics 

The importance of comprehensive history taking in diagnosis 
has been stressed by every clinician and diagnostician. Too 
often symptoms of obscure etiology remain undiagnosed for 
•years because the case history failed to bring the significant 
cause to light. In its contacts with physicians, the Professional 
Service Department of Ar-Ex Cosmetics, Inc., has frequently 
heard the desire for more adequate case history forms. As a 
result, expert clinicians were consulted in the development of 
a case history form that would serve the purpose of both the 
specialist and the general practitioner. In preparing the form, 
two thoughts were kept in mind: (1) to make it as compre- 
hensive as possible to reveal both obscure and obvious causa- 
tive factors; (2) to make it concise enough to be of value to 
the busy physician. Though time and usage will undoubtedly 
improve the present form, many physicians have pronounced the 
new Ar-Ex Cosmetics case history form as the most compre- 
hensive and revealing form of which they know. 

Supplies of the forms are now being distributed to interested 
physicians without cost or obligation on request to the profes- 
sional service department of Ar-Ei Cosmetics, Inc., 1036 W. 
Van Buren Street, Chicago 7, Illinois. 
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FOR THE 
DOCTOR 

★ Trousers 

★ Coats 

★ Jackets 


WE HAVE A COMPLETE LINE OF 

PROFESSIONAL 

GARMENTS 

in pre-shrunk material 
for immediate delivery 

Mail orders promptly filled. 

Write for catalog and prices. 


FOR THE 
NURSE 
^ Uniforms 
Lab Coats 
■A: “Shorty Coats” 



100 First Avenue Bldg. 


Rochester, Minnesota 


BenIII 



An imporfant contribution to more effective 
and more economical estrogen therapy, Schieffelfn 
BEN2ESTROL offers a dependable means of reliev- 
ing the distressing symptoms arising from estrogenic 
hormone deficiency. 

Orally potent and unusually well tolerated, this 
synthetic estrogen is available in forms for three 
routes of administration: Tablets — orally; Solution — 
intramuscularly; and Vaginal Tablets — locally. 


INTRAMUSCULAR 


TABLETS: Pol«Ao«i of OJ'. 1.0, SOlUTION- Polency of 5 0 mg, VAGINAL TABLETS- Potency of 
2.0 ond 5.0 mg. BotHet of 50, per cc. In 10 cc. Rubber copped 0.5 mg. Bottles of 100. 

100 ond 1000. multiple doie viols. 


(>leroti/r« ond S«mpf« 
on Regueil 


Schieffelin & Co. 


20 COOPER SQUARE • 

PAarmteeuNcel oncf Kottetsh HTTni 



/£ SPEC r F. 1 C I N V d L V E M E N T 




CHRONIC SUPPURATIVE 
< OTITIS MEDIA 

SYMPTOMS; Persistent discharge, often foul 
smelling, usually no toxemia, no patn, no fever. 
TREATMENT; Otosmosan. FORMULA; Sulfa- 
thiazole 10% — Urea 10% — Benzocolne 1% — 
In Glycerol (Doho). ACTION; Deodorizes the 
discharge, liquifies unhealthy granula- 
tions, bacteriostatic, permits normal 
epithelialization. 

Complimentary quanfifies for clinicai tria) 


THE pOHO CHEMICAL CORPORATION 

N«w York 13, N. Y. • Montreal ' _ - • - , Condon 


in ACUTE OTITIS MEDIA 


SYMPTOMS: Pain, Fever, edema, leucocy- 
tosis, sense of fullness and impaired heoring, 
TREATMENT: Relief of pain end inflomma- 
fion — Aoralgon. ACTION: Decongestant, 
onalgesic, bacteriostatic. 







TREATWa 

THE ARTHRlTte 


Pi M O 
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...NOT MERELY THE ARTHRITIS 


The second edition of 
the brochure **Syslemic 
Therapy in the Arthrilides” 
is now available. Phy- 
sicians are invited to send 
for a copy. 


Darthronol is an out- 
growth of the newer knowledge of arthritis, of the multiphasic 
systemic nature of the disease. It is designed to combat not merely 
the articular involvement but the almost invariably encountered 
systemic disturbances — anorexia, loss of weight, anemia, affections 
of the gastrointestinal and hepatobiliary tracts, impaired carbo- 
hydrate metabolism, etc. For this purpose Darthronol combines, 
in a single capsule, massive dosage of vitamin Dj and adequate 
potencies of the other eight vitamins concerned with the functional 
capacity of numerous organs and the integrity of vital processes 
affected in arthritis. An added advantage is that the amounts of 
each vitamin in the capsule are automatically increased in a con- 
stant ratio, when severity of the disease demands more intensive 
therapy with vitamin D~. 


J . B . R O E R I G 

536 Lake Shore Drive 


COMPANY 

Chicago 1 1, Illinois 





Each Capsule Contains: 

Vitamin D (Irradiated Ergosterol) 50,000 U.S.P. Units 

Vitamin A (Fish-Liver Oil) 5,000 U.S.P. Units 

Ascorbic Acid 75 mg. 

Thiamine Hydrochloride 3 mg. 

Riboflavin 2 mg. 

Pyridoxine Hydrochloride 0.3 mg. 

Calcium Pantothenate 1 mg. 

Niacinamide 15 mg. 

Mixed Natural Tocopherols 3.4 mg. 

(Equivalent in biological activity to 3 mg. of Alpha Tocopherol) 


0 


0 





13ECAUSE of the specific infiuenco of each 
of its three ingredients, Kamadrox ful- 
fills every requirement for a gastric antacid 
and protective agent in the successful mao- 
agemenc of peptic ulcer, gastroenteritis or 
gastric hyperacidity. Kamadrox provides: 


MAGNESIUM TRISIUCATE, an insoluble pow 
der neutral to litmus, which reacts with gastrio 
HClto form silica, a i^elarinous substance possess- 
ing desirable demulcent and adsocbenc proper- 
ties. Ic produces continuous and pcolouged atdd 
neutraliaatioQ without alkaliniziog. 


KAOLIN, an inert silicate that adsorbs bacteria 
and toxins, and coats the mucosa with a protective 


layer, has been found valuable ia gastroenteritis. 
AtUMi*"*'' ’^'^TtoXlDE, also insoluble and 
neutral ’ ■ of 

hydrogv.. not 

produce alkalosis or seconuai) . It 

exerts an astringent action believed responsible 
for its valuable in&uence on bleeding lesions. 
Kamadrox provides adequate, promptly 
effective, and prolonged acid neutraltzacion; 
freedom from alkalosis or acid rebounds 
prompt and sustained subJeettYe relief and 
objective improvement; adsorbent, demul- 
cent and detoxifying actions; pleasant taste 
and ease of administration. 



KAMADROX 

Kamadrox Powder is supplied in 4-02. 
and 1-Jb. jars; Kamadrox Tablets in 
bottles of 10<i, 500, 1,000, and 5,000, 
and Kamadrox Liquid in I-pt. bottles. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 
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BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among the 
world’s largest users of research on mycology 
and fermentation processes. In addition, 
Schenley Laboratories manufactures a com- 
plete line of superior penicillin products— prod- 
ucts thoroughly tested for potency and quality. 
These two important facts mean you may give 
your patients tliB.vinMsfaqiefits of complete 
penicillin therapy 



_ die acute form, early administration 
O.T/ before establishment of the diagnosis) 

^fadequ ate amounts of penicillin will miti- 
^gate tlm.severity of the infection. Hence, the 
g^inortiSHy- rate is reduced, destructive proc- 
' Lesse^Kith subsequent deformity are mini- 
^ini^^pxid the duration of the disease is 
V;^^£tched. Control and eradication of the 

infection may be obtained 
without major surgical 
intervention ; hoivover, 
surgical removal of 
necrotic hone will be 
required in some instances 
and abscesses should be 
either aspirated or 
incised and drained. 

In the chronic form, major 
surgery is usually 
.to effect a cure; however, 

Itn, administered both preoperatively 
stoperatively, is of inestimable 
it: in localizing the infection and 
iiiting acute exacerbations. 

T^e administration of 20,000 to 40,000 
units by the intramuscular route every 2 to 4 
hours is advised. When necessary, parenteral 
administration of penicillin should be sup- 
plemented with local instillations of 25,000 
to 50,000 units in a sterile solution two to 
three times daily. Due attention must be paid 
to surgical, supportive, and other measures 
when these are indicated. 

To determine complete control and 
eradication of the infection, a prolonged 
follow-up period with frequent physical 
examinations and serial roentgenograms 
is advised. 


PRODUCTS 


PENICI 

Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Schenley 


KEEFEli, c. S. Penicillin— Its Present Status in the 
Treatment of Infections: The Nathan Hatfield 
Lecture XXIX, Am. J. Med. Sc. 210:147 (Aug.) 1945. 

AETEMEIER, w. A.: Treatment of Acute 
Hematogenous Osteomyelitis with Penicillin, 

Ohio State M. J. 42:489 (May) 1946. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 




A New Calcium, Phosphorous, yjKm and Vitamin D Product 



For use in pregnancy and lactation, or whenever 
Calcium and Iron therapy is indicated. 


EACH CALCICAP CONTAINS; 

Ferrous gluconate, 1 grain Dicalcium Phosphate, AVi grains 

Calcium gluconate, 3 grains Vitamin D, 375 U.S.P. units 

Samples and literature on request. 


NION CORPORATION • LOS ANGELES 38, CALIF. 
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PYRIBENZAMINE... 


FOR THE RELIEF OF ALLERGIES 

The medical treatment of patients demonstrating allergic 
symptoms takes a decided step forward with the introduc- 
tion of Pyribenzamine. 

The proved antihistaminic properties of Pyribenzamine give 
promise of gratifying symptomatic relief in certain prevalent 
seasonal and perennial allergic conditions such as rhinitus, 
asth'ma and urticaria. 



DOSAGE — 50 mg. four times daily, preferably after meals. 
This may be reduced as symptoms are controlled or increased 
to 100 to 150 mg. four times daily, if required. 

AVAILABLE — Tablets of 50 mg. each. Literature on request. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 



ANNOUNCING 

tUe 



CARDIOTR 


THE PORTABIE ELECTROCARDIOGRAPH 


Simple and Easy to Operate 

Instantaneous Standard Recordings 

Records Continuously for 30 Minutes 

-.231 

Perfect Cardiograms Anywhere 
Portable and Vibration>proof /A 

Invaluable in Research /jR 

Guaranteed Accuracy 

Greater Operating Economy ^ 





MOST MODERN EKG . . . 

coated ^ Zlectno*Uo Bcie*ice 
Insures Permanently Recorded Standard Readings 


Distributed by 


C. L ANDERSON CO., INC. 


Surgical and Hospital Equipment 


901 MARQUETTE AVENUE 


MINNEAPOLIS 2, MINN. 




Another example of advanced planning with far-reaching sociological effects 
is Lanteen Medical Laboratories’ promotion of Lanteen products— leaders 
in their field— produced imder the most rigid scientific standards. 

r...„...,...iorcorrectvlacev^eJ^ of the Lanteen Flat Spring Dia- £ 

~Hragm are easily understooUince it is collapsible in one plane 

only, should entering rim of diaphragm become lodged agar^t the 

eernix, the other rim cannot be forced into pubic arch rf largest 

comfortable size is fitted. Available only on phy^mans prescrrp- 

Ion or recommendation. Distributed ethicaUg. Complete sample / 

package available to physicians upon request. 

lanteen ^ ^ 

UHIUH MEDICU UB0RM0.1E5, .HC • CH.UGO 10 



PnedcniLe ALPRINE 

^ 0 ^ the. 2uich. Pelie^ Paift 


A /tnal^e^ and Bedaiiue. 

ALPRINE ”Ulmer’* has proved highly effec- 
tive for the relief of severe pain. Its action is 
quick) analgesic, antipyretic and sedative. The 
^ sedative action is derived from Diallyl-Malonyl- 

Urea gr, and the analgesic action from Acetyl- 
. 4 - salicylic Acid 3^ grs. and Acetphenetidin 2 grs. 


B ^uta-^ald /JoUoH 

ALPRINE "Ulmer** is particularly effective 
because of its two-fold action which not only 
relieves severe pain but also helps to control 
the nervous excitability which often accompanies 
these manifestations. It has a tendency to re- 
duce fever, yet does not affect body temperature where it is normal. 


R.ap*d Vaia-moio^ /tciiOH. ■ 

ALPRINE "Ulmer” quickly reduces the sensibility of the sensory nerves. 
Moderate doses, which are rapidly absorbed and quickly eliminated, are 
usually adequate. Pain relief is prolonged, without producing drowsiness. 

Available in bottles of 30, 100, 500, 1000 and 5000 tablets. 


An ULMER PHARMACAL COMPANY Product - NOT ADVERTISED TO THE LAITY 
Distributed bf 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS 


MINNESOTA 



IN THE VOMITING OF PREGNANCY 


or that occurring as a re- 
sult of a neurosis or re- 
flexly from relapsed kidney 
or uterine misplacement 

mSADYtlE 

will be found highly effi- 
cient by reason of its 
marked sedative powers. 

Reflex phenomena are a 
definite indication for 

PASADYNE. 

JOHN B. DANIEL. INC. ATLANTA. GA. 



GUARDED BY STERILAMPS 

Day and night, through brewing and aging and bottling, 
Westinghouse Sterilamps stand guard over Gluek’s 
Beer— protecting its purity, preserving its flavor. 

First developed by Dr. Harvey C. Rentschler, these 
ultraviolet ray lamps are widely used in hospital oper- 
ating rooms as a defense against air-borne bacteria. 
They serve the same purpose in the brewery. 

When beer is indicated, you can rely on the quality 
and wholesomeness of Gluek’s. 

GLUEK BREWING COMPANY 

MINNEAPOLIS 13, MINNESOTA 


why You Should Be Reading 



The New Bimonthly/ 

Official Journal of the 
American Geriatrics Society 


A PARTIAL LIST 
OF RECENT 
ARTICLES 

• Peptic Ulcer and Old Age 

* A New Method of Local 
Treatment of Rheumatoid and 
Traumatic Affections of 

the Joints 

• Bronchial Asthma with Spedal 
Reference to its Elderly Victims 

* Cardiovascular Deterioration 

• Geriatric Anesthesia 

* Geriatrics and Postwar Problems 

* Guillain-Barr^'s Disease in the 
Older Age Group 

* Mental Disorders of Old Age 

• Pancreatitis in Geriatric Practice 

* Normal Blood Pressure in 
Senescence 

• Kidney Function Tests in Aged 
Males 

* Some Prophylactic Suggestions 
Regarding the Science of 
Geriatrics 

• The Senile and Prematurely 
Senile Shin 

* Tuberculosis among Persons 
over Fifty Years of Age 

• The Incidence and Treatment of 
Delirious Reactions 

• Transurethral Prostatic Resection 
on Elderly Patients 


Over 20% o( our population is 45 years old and 
over. The waiting rooms of general practitioners 
and specialists alike are hlled with aging and aged 
folk. Despite this — until GERIATRICS was 
launched — no one journal concentrated all edi- 
torial material on the diseases of senescence. The 
enthusiastic reception accorded the first two issues 
of GERIATRICS by leading physicians associated 
%\dth clinicS) schools of medicine and hospitals 
makes it apparent that editorially it fulfills a 
genuine need. 

GERIATRICS Is practical,,. 

Original exclusive articles by the outstanding 
authorities in general medicine, surgery, psychia- 
try and nutrition stress diagnosis and treatment. 

GERIATRICS is thorough... 

In addition to full-length articles, each issue con- 
tains abstracts of articles which may occasionally 
appear m general medical journals. 

GERIATRICS is consistent... 

A distinguished editorial board is your assurance 
that each issue will continue to maintain consist- 
ently the high editorial level of the first issues. 

GERIATRICS 

a MODERN MEDICINE Publication 


Please enter my subscription for GERIATRICS. 
Issued bimonthly. ^3.00 per year. 


Fill out the coupon. Speed 
it in. $3.00 brings you six 
issues of GERIATRICS 
with important news for 
you about your aging and 
aged patients. 


NAME 

ADDRESS 

POSTOFFICE 

Q Check enclosed Q Bill me with first issue 
GERIATRICS, 84 S. 10th St., Minneapolis 2, Mmn. 






For Purity and 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to vour Door 
I 2 quorts $•1 so 
24 pints A 
or 

Coll Your Locol Store 


THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 

CLINITEST 

offers these advantages to physician, 
laboratory technician, patient: 


EtTM/NATES: 

Use of flame 
Bulky apparatus 
Measuring of reagents 

PROVIDES: 

Simplicity 

Speed 

Convenience 
of technic 

Simply drop one Clinitest 
Tablet into test tube con- 
taining proper amount of 
diluted urine. Allow time 
for reaction, compare 
with color scale. 

FOR OFFICE USE 

Clinitest Laboratory Out- 
fit (No. 2108). Includes: 
Tablets for 180 tests, test 
tubes, rack, droppers, 
color scale, instructions. 
Additional tablets can be 
purchased as required. 

FOR PATIENT USE 

Clinitest Plastic Pocket- 
Size Set (No. 2106). In- 
cludes: All essentials for 
testing — in a small, dur- 
able, pocket-size case of 
Tcnite plastic. 







ORDER FROM 
YOUR DEALER 

Complete information 
upon request 


AMES COMPANY, Inc. 

Elkhart, Indiana 














”... if there is a shortage in the 
supply of calcium or if there is 
an increased demand for it, e.g., 
during pregnancy, excretion 
proceeds without economy, and 
the organism is confronted with 
progressive deficiency.” 

— Taylor, F. D , Michael, P , and 
Barnard, L.: AT<h. Int. Altd , 
63: 226-248 (Feb.) 1939. 



CALCIUM 


GLUCONATE 
EFFERVESCENT 

(Flint) 

added to water, forms a 
pleasant, sparkling, efferves- 
cent solution, which patients 
have no difficulty in taking 
over long periods of time. 

Each gram of Calcium Gluco- 
nate Effervescent (Flint) contains 
calcium gluconate U.S.P. 0.5 Gm., 
citric acid 0.25 Gm., sodium bi- 
carbonate 0.25 Gm. The average 
dose is 1 to teaspoonfuls. It 
contains 48 to 52^^? calcium glu- 
conate. 


.FLINT, EATON & COMPANY 
DECATURrilUNOIS * 




UNCERTAIN SUCCESS in the treat- 
ment of pernicious anemia is 
due to many unpredictable factors. 

One clement of certainty is added 
to your treatment when the 

Solution of Lher prescribed never 
varies from rigid standards. 

Purified Solution of Liver, Smitli- 
Dotsey, is unfailingly uniform in 

purity and potency. It has earned 
and maintained the confidence of 
thousands of physicians. 

Purified Solution of Liver, 

Smith-Dorscy, will help to protect 
your treatment— to assure you 
of good results where the medication 
is the controlling factor. 

PURIFIED SOLUTION OF 





SupphftI inihefollonMigdosafiefoms. 
i rc. ampouln onti 10 cc. ami 30 n, 
ampoule vials, each containing 10 
l/.S.P. Injectable Units per cc. 


THE SMITH-DORSEY COMPANY 

LINCOLN • NEBRASKA 

Mamifatfutettof PharmactvflcaltfotheMtdlcal Prof etslonSlnte 1908 


Philcapco’s DIAVETANS AlADDIN HEARING AID 


Powdered Jambul Seed 3 grs. 

Sodium Arsenite 1 /20 

Ext. Gentian I /2 

Strychnine Arsenite 1/100 

Lithium Benz 1/3 

Quassin 1 /67 


A useful , combination; restores vitality, stimulates 
the hepatic function and corrects the acidity of the 
urine. Suggested in glycosuria of tropic origin, in 
diabetes accompanied by albuminuria. 

Samples and literature on request 
A product of 

PHILADELPHIA CAPSULE CO., INC. 

Philadelphia, Penna. 


Made especially for those who 
find difficulty in wearing ordi- 
nary hearing aids because of 
accompanying clothes and cord 
rubbing scratch. The patented 
noise eliminator is the only means 
yet found to actually bring 
notse-free hearing* 

SUNDELL ALADDIN COMPANY 

123 Baker Arcade 

Minneapolis 2 Minnesota 



TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 

Scientific end Correct Fitting 
CUSTOM WORK 
House Cells Made 


SEELERT 
ORTHOPEDIC 
APPLIANCE COMPANY 

Largest Orthopedic Manufacturers 
in the Northwest 

18 North 8th Street MAin 1768 

MINNEAPOLIS, MINN. 


Doctor: Investigate 
the facilities of 

Cecelia Nygren 

LICENSED 

Scientific Swedish Massage 

510 Wilmac Bldg. 

719 Nicollet Ave.. Minneapolis 
GE. 4070 
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BROWN & DAY, INC. 

ST. PAUL 1, MINNISOTA 


NON -toxic I 

URINARY AN TiS EPS I S 


FREE SAMPLE 


. Address 

City 

* State 




ft 


Enables you to administer ^ 

20 grains of methenamino RELIEVES 

three or four times daily" ' n|||iy| 7 ||i 
I without toxicity or gastric ■ rSi 1^ r A# 1. 

upset. Soothing. Requires URINATION 

no added acidiSers. j* ^ 

. ... . 


no added acidiSers. 


..’.WxV 


- •Jllillli 










THERE’S NONE BETTER OR MORE ECONOMICAL, DOCTOR! , 

Sc d 

The fine, lenitery PAPER SHEETING for all dry eMaminations. Durable, yet 
comfortable to patienii. No craekhtig noise. Comes m rolls and individual sheets 
to fit all needs. Roll HOLDERS to fit and match all styles of tables. Endorsed 
by physicians from coast to coast. 

ASK YOUR SUPPLY HOUSE > 







THE PHYSIO-THERAPY CENTER 

313*314 Lowry Medical Arts Sldg. 

ST. PAUL 

Equipped for treatments in Massage, dia- 
thermy, Muscle Training, Posture Exercises, 
Ultra Violet, Infra Red, Hot Packs, etc. 

Patients treated only under (he direc. 
tion of their respective physicians. In 
the home, hospital, or at the office. 

I50BEL A. NOBLES 

Licensed 

Office! Ga. 6363, St. Paul Home: De. 3019 

2179 Berkeley Avc., St. Paul 


i & <::jy\aa^:JVaa^fit 

3 JEWELRY • SILVERWARE 

I Gifts of Distinction 

i For Every Occasion 


JEWEIKS WHITE & MocNAUGHT B12 NicoiiET 


Cook County 

Graduate School of Medicine 

(In oKilistlon with (^ok County Hoipllo!) 

Incorporated not for profit 
Announces Continuous Courses 
SURGERY: 

Two weeks intensive course in Surgical Tech- 
nique starting August 26, and every four weeks 
thereafter. 

Four weeks course m General Surgery starting 
August 12, September 9, October 7. 

One week course in Suegery of the Colon and 
Rectum starting September 16, October 14 

One week course in Thoracic Surgery starting 
September 23. 

GYNECOLOGY; 

Two weeks intensive course starting October 
21. 

One week personal course in Vaginal Ap- 
proach to Pelvic Surgery starting September 16, 
October 21. 

MEDICINE; 

Two weeks intensive course starting Septem- 
ber 23, October 21. 

GENERAL. INTENSIVE AND SPECIAL 
COURSES IN ALL BRANCHES OF MEDI- 
CINE, SURGERY, AND THE SPECIALTIES 
TEACHING FACULTY 
Attending Staff of Cook County Hospital 
Address: Registrar, 427 S. Honore SU Chicago 12, 111. 



UNSCENTED COSMETICS 

FOR THE ALLERGIC PATIENT 

A*-K CoimetiB art llie enlf csmylcle tun «l aajwattd faimfict 
rtgulorty itacktd by pbormaufi. la be tertma tb«l |»w perfume 
tefliilive palieiils io net gel mated eosMeiKt, pretenbt AK-fX 
Cetaitlld. SIKD FOR lltt FORMUIRIT. 

rtlT COSMETICS, INC., 1036 W. Vi 




1036 W. VANBUREN ST., 


FREE FORMULARY 


jilllH' MTOI 











FREE SAMPLE 


I Dr. 

I Address 

I City 

I State 



FOR CONSTIPATED BABIES 


U?' r 


Borcherdt Malt Soup Extract is a 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send for free 
sample. y 


Ir *s. 'I single feeding produce a marked 

' ^ ^ kl change in the stool. A Council 

^ — .ZrZ-'— — .* Accepted product. Send for free^^ 

BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, iir 


Complete Optical Service . . . 


LE^^GMN^SSlG /Ic/JeJ Patient Satisfaction, Prescribe: 

LENS TEMPERING ORKON LENSES— (Corrected Curve) 

ophthalmic DISPENSING COSMET EDGES— (Distinctive Style and Beauty) 

EYE PHOTOGRAPHY HARDRx LENSES — (Toughened to Resist Breakage) 

N. P. BENSON OPTICAL COMPANY, Inc. 

ESTABLISHED 1913 

MAIN OFFICE: MINNEAPOLIS, MINNESOTA 

Albert Lea - Bra'merd - Dululh • Rochester - Winona • Beloii - Eau Cloiie - LaCrosse 
Stevens Point - Wausau - Aberdeen - Huron • Rapid City - Bismarck 


Radiolopal and Ciiaical 

Assistance to Physicians 
in this territory 

MURPHY LABORATORIES 

MmneapoUs: 612 Wesley Temple Bldg. - - - - At. 4786 
St. Paul: 348 Hamm Bide. - - Ce. 7125 

If no answer, call - NB. 1291 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-iliac and 
sacro-lumbar belts, braces ol all kinds. 
Where such are indicated the skill of 
the maker and the fitter are of para- 
mount importance. We measure ac- 
curately, fit carefully, follow directions 
religiousy. 

August F. Kroll 

230 West Kellogg Blvd., St. Paul, Minn. 
CEdar 5330 


TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, also 
operate what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. - Minneapolis 

Since the acquisition of "Marquette” the original 
establishment and the more recently acquired unit 
render the same very prompt service and faithful 
attention that always has characterized them. 
(There are two other affiliates, each store enjoying 
unusual merchandise advantages, in consequence.) 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in Prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporated 
82 South 9th Street 

ATlantic 5445 MmneapoUs 






CONVENIENT 

EFFECTIVE 

BURO-SOL POWDER 

(DOAK) 

(Atumimtm Acetate Porvder) 

Antiphlogistic, antipruritic, antiseptic. 
Readily soluble in water. Therapeutically 
equivalent to the original Burrows Solution. 
Solution readily available when needed. 

Indicated in all inflammatory processes of 
the skin in eczema, dermatitis, venenata, 
various pyogenic infections and ulcerations. 

BurO'Sol Solution applied to the skin 
maintains the normal acid coat as a defense 
against bacteria and fungus. 

Sampler and Lttaaiure on request 


DOAK COJNC. ^ 

CLEVELAND, OHIO 


To Avoid 

Crystalline 

Concretions 

IN SULFONAMIDE 

CHEMOTHERAPY 

Because of its soothing diuretic action and 
the fact that it lessens concentration in the 
urine while increasing output, MOUN- 
TAIN VALLEY MINERAL WATER 
is recommended in the therapy of sulfanila- 
mide or any of its derivatives. 

Also its mildly alkaline mineral balance 
tends to offset nausea and vomiting when 
used as a vehicle in adntinistering these 
drugs. Because it is light and soft, greater 
quantity can be taken with no discomfort 
to the patient. 

Prrtcribrd and Uied Perionally 
b)' Many Phyaiciana 

Special Discount to Physicians 

MOUNTAIN VALLEY WATER CO. 

OF MINNESOTA 

410 North Syndicate Ave. St. Paul 4, Minn. 

Mldivay 3696 


Radiation Therapy Institute 



li' 






of Saint Paul 


CHARLES T. MILLER 
HOSPITAL 

Facilities for Rodium and Roentgen Ther- 
apy. Including 1,200,000 Volt Constemt 
Potential Installation of Most 
Advanced Design. 


Treatment Room 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D.. Director 


J. P. MEDELMAN, M.D., Associate Director 


THE MINNESOTA SANITARIUM 


PRIVATE, HOME-LIKE RESORT for tRc care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physcians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET. YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtiy. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minn. 

A, M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4666 



REST HOSPITAL 





A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 

Dr, Hewitt B. Hannah Dr. Joel C. Hultkrana 

2527 - 2nd Ave. S,, Minneapolis Phone At. 7369 


Franklin Hospital 

501 W. Franklin Avenue 
Minneapolis 

Established 1920 
(as Hillcrest Hospital) 


offers a 

9-Months' Course in 
Practical Nursing 

at the successful completion of which 
are awarded cape, pin and certificate. 

Prerequisite: High-school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Zielke, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 














The Vocational Hospital . . . 

cares for the chronic and convalescent 
patient at reasonable cost. 
PRACTICAL NURSE TRAINING— 

A nine-months residence course offered to women 
18 to 50. Students trained to co-operate with the 
physician in the care of the patient in the home 
or hospital. 

T caching and Supervision 
by Registered Nurses and Dietitians 

5511 Lyndale Ave. So. Locust 0773 

Minneapolis, Minn. 
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ST. CROIXDALE ON LAKE ST. CROIX 

Prescottt Wijconiin 

Located on beautiful Lake St. Croix, 18 mile* from the personnel. Close personal supervision given patients, and 
Twin Ctctes, it has the advantages of both City and Coun- modern meth^s of therapy employed.” Inspection and 
try. Every facihty for tteatment provided, including rem* cooperation by reputable physicians invited. Rates very 
ationa! activities and occupational-therapy under trained reasonable. Illustrated folder on request. 


Rtjidtnt Physitian 
Howard J. Laney, M.D. 
Preacoit, Wisconsin 
Tel. 3S 


Centulting Nfurc-PrythiairUts SuptTiniendtnt 

Hewitt B. Hannah} M.D. : Joel C. Hultlcrans, M.D. EUa M. Mackic 
511 Medical Arts Building, Minneapolla, Minn. Prescott, Wisconsin 

T«I. MAio 4672 Tel. 6S 


Murray Institute-- for Over fifty Years 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 
















The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis 


Minneapolis, Minn, 
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Fussy children with 

stuffy noses from coryza, 
sinusitis, or allergic rhinitis 




are more apt to cooperate when- the pediatrician 
prescribes 'Wellcome'*brand Ephedrine Isotonic 
Solution (Aqueous) to relieve nasal 
congestion. In its non-oily vehicle 

of modified Locke's solution, 'Wellcome' 

Ephedrine Isotonic Solution affords prompt, long-lasting 
shrinkage of nasal mucosa without inhibiting 
ciliary action. Because it does not sting little noses 
it promotes confidence between the physician and 
his most critical group of young patients. 


\ 


W^UCOME 


^orojv/c soLUTiour 

snl ” ®OdiUDJ n " f'^'Jueous; 

®°tuiion; . . . ' P°<°ssiun, 


\- 

*^onlaininrT , 

^ ^ Perceni 


^ «^idou„ce 


ond coticiian 
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•formerly known as 'Vaporole' Ephedrine Isotonic Solution 




BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 S H EAST 41ST STREET, NEW YORK 17, N.Y. 






"Without any stimulation of the central nervous system whatever, Solutions 'Tua- 
mine Sulfate’ (2-Aminoheptanc Sulfate, Lilly), when applied intranasally, pro- 
duce long-lasting, uniform shrinkage of the nasal mucous membrane. Further- 
more, Solutions 'Tuamine Sulfate’ do not impair ciliary motility and there is no 
secondary vasodilatation. Solution ’Tuamine Sulfate,’ 1 percent, is intended for 
routine use and is the solution of choice for prescriptions. The 2 percent solution 
is supplied for application in the doctor’s ofiice when a more intense effect may be 
desired. Solutions ’Tuainine Sulfate’ arc available at all prescription pharmacies. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6. INDIANA, U. S. A. 




Pollen is as active by night as during the day, and may rob your 
hay fever patient of much needed sleep and rest. 

Tedral Timed Tablets are as active by night as during the day and bring 
long hours of comfort through symptomatic relief of hay fever distress. 

Tedral brings relief in 15 minutes and lasts approximately 4 hours. 

As its action wanes, the Tedral Enteric Coated comes 
into play and provides an additional 4 hours of comfort. 

TEDRAL*..ihe timed tablets'^ 

*TEDRAL — prompt action TEDRAL ENTERIC COATED— delayed action 


The Waltine Company new york 22 
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“But it sure would be nice to breathe 
again!” Tlie patient’s a little apologetic for 
calling you in on just a cold — but fearful 
that it might turn into “somethingserious”. 

With Sulmefrin, you provide that wel- 
come relief nasal decongestion and 

drainage plus the necessary protection 
resulting from its bacteriostatic action. 

*imi>roi'ed formula 

Squibb 


Thus tlie danger ofsinusitis, bronchitis and 
mastoiditis may be considerably lessened. 

Sulmefrin affords the benefits of sodium 
sulfathiazole anhydrous 1.25% and sodium 
sulfadiazine 3.25% with the safe decon- 
gestive properties of 0.125% df-desoxy- 
ephedrine hydrochloride in a stabilized 
aqueous vehicle,* 



MANl/f ACTURir/G CHEMISTS TO THE MEDICAL PROFESSION SINGE 1B58 



efficient, fl^os^e /treatment of 

/ ulcerative 
y colitis with 

fattialidine' 

PhthafylsulfathiazoJe 

This nontoxic, low-dosage, enteric sulfonamide is excep- 
tionally effective against acute and chronic ulcerative colitis, and recently 
proved successful in the treatment of 76 out of 80 patients^ with this disease. 
After therapy "with the drug, stools become formed and odorless, blood in 
stools disappears, cramping in abdomen subsides Avithin 48 hours, and 
evacuations are reduced substantially.^ 

'Sulfathalidine’ phihalylsulfathiazole is indicated also 
in the treatment of regional ileitis, as a supplement to the therapy of amebiasis, 
giardiasis and paratyphoid infections, and as an adjunct to intestinal surgery. 

'Sulfathalidine’ phthalylsulfathiazole maintains a high 
bacteriostatic concentration in the gastrointestinal tract (1250 mg. per cent). 
An average of only 5% of the drug is absorbed from the boivel and this is 
rapidly excreted by the kidneys. Administered in daily doses of only 0.05 Gm'.’ 
to 0.1 Gm. per kilogram of body Aveight. Supplied in 0.5-Gm. compressed tab- 
lets in bottles of 100, 500 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 

1. J.A.M.A. 129:1080, Dec. 15, 1945 
^ 2. Illinois M, J. flS:85, August, 1945 
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VITULE^ 

the only multivit^in capsules containing carotene, 
supply generis amounts of all essential vitamins, 
well above Minimum daily requirements — plus an 
odequat^upply of carotene (provitamin A) for 
the fetu/ Boltks of 30 and 100 


DICALCIUM 

PHOSPHATE 

CAPSULES 

provide calcium and phosphorus in physiological 
balance to meet the increased nutritional demands 
of pregnancy. Bottles of 100 


WYETH INCORPORATED PHILADELPHIA 3, PA, 
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• ' ■ ■ Teaching pafients how to relax is a primary consideration ,n the man- 
agement' of arterial hypertension. In many instances this is not a simple 
task but it can often be made easier by supplementing common sense 
instructions with Theominal. This slow-acting vasodilator sedative helps 
to bring about a gradual reduction of blood pressure and through its 
gentle sedative effect reinforces relaxation. 

The customary dose of Theominal is 1 tablet two or three times daily; when ™prove- 

G E men^sets in, L dose may be reduced. Each tablet contains theobromine 5 grams 

and iuminal* Vi grain. 

‘Luminal (trademark), Winthrop Chemical Company, Inc., brand of phenobarbital. 

— — ^THEOIIllNflL-- 


TrademofkRee.U.S.Po».Off.&ConodG 

-SUPPLIED IN BOTTLES OF 25. 100 AND 500 TABLETS 

WINTHROP CHEMICAL COMPANY, INC. 

Phqrmaceuticais_^enligMh^physician - New Yo^3,JOr,^d_sor^ 



Guiding Principles 
in Estrogen Therapy 

Because estrogens arc usually rcqttired 
over prolonged periods, 
the preparation chosen should be: 

T' 

O SimllflrJt) aclivitj'to noture^s o\k'n hormone; 
O EosUy administered by the patient herself; 
O Relatively free from side reactions; 



O And 


inexpensive. 


ESTINYL 


tablets 


ESTINYL (ethinyl estradiol), o derivotive of the natural 
follicular hormone, embodies these desirable attributes. 
In the menopause one tablet of 0.05 mg. daily usually 
suffices, but ttvo or three tablets may be used daily to 
control severe symptoms. 

ESTINYL Tablets 0.05 mg. (pink) and 0.02 mg. (buff) 
in bottles of 100, 250 and 1000 tablets. 

TmJ« M«rt ESTINVL-Ree. U.S. Pal. Off.' ' 

CORPORATION • RLOOMFIELD, N. J. 

^ y |.t caMD4, aeimiNC coapotaTioN limitco, MOMneAi. 
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Nupercainal 

Nopexcainal and Noptrcaine..,T’riitIe Mm-A-x Rrf. V. S. Pa. Og, 


_,.:j 


Nupercainal/ the soothing anesthetic 
ointment containing 1% Nupercaine, 
is noted for its sustained effect in the 
relief of pain associated with the above 
and other ano-rectal conditions. 

Many physicians employ Nupercainal, 
too, in painful proctological and vaginal 
examinations. 

Available in tubes of 1 ounce with 
applicator and in jars of 1 pound. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
In Canada: Ciba Company Limited/ Montreal 











Pyndmm, administered orally in a dosage of 2 tablets t.i.d., will 
promptly relieve distressing urinary symptoms in a large percentage 
of ambulant patients, thereby permitting them to pursue their 
normal activities without undue disturbance. 

The prompt symptomatic relief provided by Pyridium is extremely 
gratifying to such patients suffering with the disturbing symptoms 
of painful, urgent, and frequent urination, tenesmus, and irritation 
of the urogenital mucosa. 

Therapeutic doses of Pyridium may be administered with vir- 
tually complete safety throughout the course of cystitis, pyelo- 
nephritis, prostatitis, and urethritis. 


PYRIDIUM 

(PhenyIazO'a)pha*a]pha*diflm>no. 
pyridine niono-hydrochloride) 


MERCK & CO., Inc. 
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S(nc« the ditcevery of th« tnUrotcepo, yeart 
of receerch ond poljenl offer) hove been spcnf 
fn frodvcfng the modern magnlffecnt 
wont'-^ diognc«f(< old and a Qtifde to fhero- 
pevitft of recegntxed demonetrobte tuperiority. 

In treatment of hypochromic (so-called “secondary”) anemias 
*'’eranv~as compared to equivalent dosage of ferrous 
'■ — clinical results : 

— Normal hemoglobin values are restored more rapidly, 

1 increases in the rate of hemoglobin formation being as 
great as 100% or more in patients studied. 

2 Iron utilization is similarly more complete. 

Gastro-intestinal tolerance is cKcetlent—even among pa- 
„ tients who have previously shown marked gastro-in- 
” Icstinal reactions following oral administration of other 
iron preparations. 

White's Mol-Iron is a specially processed, co-precipitated com- 
plex of molybdenum oxide 3 mg. (approx. 1/20 gr.) and fer- 
rous sulfate 195 mg. (3 gr.). 

In botlles of iOO and 1000 tablets. 



anemias 


ol-iron 









IN A RECENT STUDY OF 512 





finufififif 

Those receiving no medication showed an increase 
the incidence of dental caries of 65 per cent. 



flUHl 

Those receiving tablets of calcium fluoride alone showed 
an increase of 32 per cent. 

»> 

Those receiving a combination of calcium fluoride with 
vitamins C and D (“ENZIFLUR” Tablets) showed an 
increase of only 15 per cent. 
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Itro. V, a /Vf Off. 

TABLETS 

(Lozenges) 


Each lozenge provides: 

Calcium fluoride 

Vilamin C (ascorbic acid) 

Vifamin D (irradiated ergoslerol) . . . . 


. . . 2.0 mg. 

. . . 30.0 mg. 

400 I.U. U.5.P. XII 


IMPORTANT; "ENZIELUR** Lozenges should be allowed to dissolve slowly 
in the mouth, thus bringing the surfaces of the teeth in contact with the 


fluorjne>bearing saliva. 

AYERSt, McKENNA & HARRISON Limited 

22 East 40th Street, New York 16, N. Y. 

'SIroan, Beaudcl, J. P.: New York Slole J. Med. 45:21113 (Oct. 1$) 1945, 


0 


Reg. U.S. Pat. Off. 

(Metheoaeuse MaadeUte) 

IS AN ESPECIALLY EFFECTIVE 
URINARY ANTISEPTIC 

Safety, ease of administration, and char~ 
acteriaticaljy prompt action combine to 
make Mandelamine an espec/a//y efficient 
agent in the treatment of urinary infec- 
tions in children and in elderly patients. 

Freedom from drug toidcity is an important 
consideration to the busy physician who is 
unable to maintain patients under close medi- 
cal supervision. Mandelamine may be con- 
fidently prescribed in therapeutic dosage 
virtually without consideration of toxic effects. 


Uncomplicated oral administration of Man- 
delamine requires no supplementary acidifi- 
cation, restriction of fluid intake, dietary 
control, or other special measures. Only in 
those infections due to urea-splitting organ- 
isms, may accessory acidification be necessary. 
Early control of common urinary infections 
is the characteristic response to Mandelamine 
therapy. Disturbing luinary symptoms are 
usually alleviated rapidly and, in the absence 
of obstruction, the mine is promptly cleared of 
organisms in a high percentage of cases. 




NEPERA CHEMICAL CO. INC. 
21 Gray Oaks Ave. 

Yonkers 2, New York 
Please send me literature, and a 
physician's sample of Mandela- 
mine. 




XEPERA CHEMICAL CO, INC. 

i^Manufncturing Chemists f J Vonbors Sg Now York 
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/7 ANTACID: Alsigel slops hyperacidity promptly 
j j by splitting hydrochloric acid and combining with 
/ ♦ its elements. This action is sustained and powerlul, 

! : even following small doses. 

n ADSORBENT: Doubled in value over simple 
[ ! antacids, Alsigel is one of the. most effective 
j:: adsorbents. Its adsorptive affinities include alka- 
// loids, putrefactive amines, food poisons and 
/ bacterial toxins. 


/ • DEMULCENT: In the stomach Alsigel assumes 
I , a gelatinous consistency. It becomes a soothing. 

/ ' protective demulcent, localizing antacid action to 
/ the mucosa and insulating areas of mucosal 
ischemia or actual ulcer. 

— zrrr — — •’ — 


.fiij 


^ / spasm. 


ALSIGEL: Has an unabsorbable cation, it cannot produce 
alkalosis. It is non-toxic, produces no.unpleasant'side effects. 
Creamy, palatable Alsigel assures patient-cooperation. 


EACH FLUID OUNCE 


ALUMINUM HYDROXIDE 

20 Gr. 

MAGNESIUM TRISILICATE 

.80 Gr. 

in a bulk producing gel. 




"‘Ot takel moJm than menial dUcifUine. . . 
to- aaatd ulcen." 

ALSIGEL 



KUN2E & BEYERSDORF INC. • MILWAUKEE 4, WISCONSIN 


Sample and literature 
available on reguest. 



For more convenient ond effective rectal administration of 
Amlnophy/frn,* Seorte Reseorch has produced 

AMINOPHYLUN 5UPP05IC0NES 

(SWRIE BRAND OF AMmOPHVttm SUPPOSIfORffS) 

Differing from all other types of suppositories, Searle 
Aminophyllin Supposicones are molded with a new base 
materiol which liquefies ropidly in the rectum, permitting 
complete absorption of the Aminophyllin, but which remains 
stable and solid at temperotures up to J30 F. outside the body. 



Searle Aminophyllin Supposicones are non-Irrifafing to the 
rectal mucosa — require no anesthetic — are of proper 
size and shape for easy insertion ar^d retention. 

Each Aminophyllin Supposicone contains 500 mg. (7^^ grs.I 
Searle Aminophyllin. Packaged in boxes of 12. 

*Searle Aminophyllin conlonu or leotl 60^ ot onhydrObi theophylliri 
Suppos/eones Is Ihe reglsltrtd Irgdtmori of G. D. 5eaW« & Co , Chkogo 80, Illinois 


SEARLg 

HESEAUCH IN THE S E It V I C £ OF MEDICINE 




iiiommlc ^vtm^oaixow 


UNDER CONTROI 






..there is ho gentler, more effec^^^^means 
thgnUK administration of DONN^|Al, which 
incorpCrr-ates, in standardizediamounts, 



with the central sed^iw^aftd peripheral 
antispasmodic phen^^itaj, thus poten- 
tiating the alkalo!d^^tion.\,j^ 

The synergisrj^f DONNATAL mgredients 
allows its the^^eutic application ih^ very 


wtQe;.^ang^<y/ conditions where maxa* 
muscle spasm and central. 


sedati^^fe^dicated, notably in diseaW 
of t^e^astrb,-intestinal tract, genit^ 
urin^J^ systemNrespiratory tract, and ir 
otH|,r spasticities M vagotonic origin. Non-I 
ipc, rton-narcolic^and stable— DONNATAL 
achieves good resu!t\ with minimal dosage. 

A. h\r 0B1NS COMPANYj * RICHMOND 19, VA. 

Pharmaecuticalf of Merit .... efitce IS79 

AVAHKbiE: W bonlei of 10o|obleli 
FORMUIA; Each loblel tonloiijj bellodonno oikotoid* (hyot- 
cyamljSe. alropinc and hyos/ine) equiyaleni *0 opproxi. 
molcjy 5 min. of Ic. belladomo plwj ’.4 gr. pbenobaffaiiai. 

ONI^AL^ 




Paired for. harmonious performance 

Two time-proved therapeutic agents— chemically 
united— provide symptomatic relief of colds and sinusitis. 
Neo-Synephrine promotes breathing comfort and nor- 
mal sinus drainage. SulfaTHI azole ‘ may limit the infec- 
tion and minimize complications due to secondary invaders. 

_ Neo-Synephrine 
Sulfathiazolate 

For Decongestion and Bacteriostasis 


THEHAPEUTIC APPRAISALJ 
Prompt, prolonged <lccouR«iion ot 
n.nal mnccs.i: nmple ImctcrioMatic 
uciion uithoni cnccw «i!f.i\h«a/ote; 
MiMjlncd cnccl^^c^^c^'^ even on te- 
pc.ilcd nse; ivoionic, non-frmaimg. 
cssentiaUjr fice from ride diccts. 

IPTOICATED fnr dccongcviivc effects 
and possififc (i.ictcrfovtatfc fnfTnencc 
ill comliatiug secondary invaders 



siccompan^ing common colds and 
Siniivttis. 

ADMlNlSTRATIOrr mar H 


only as directed. 

SUPPLIED (n o€^o solution, bottles 
ot I fl. or. and i pint 


7n« Supply t/fon 


v?-v/ 


z?/. 


DETROIT St. MICHIGAN 


NEWYORX. KANSAS erry SAN ntAUCISCO VVINDSOR^OKTAMO SYDNEY, AtJSTKAUA AUaCLAND, NEW ZEALAND 


rTtk^-UMi* S»>/»lklaji»UI4 SUf. O.S.V.C Off. 




Improving collateral coronary circulation — especiyi^ during acute and 
subacute phases —may, in large measure, account for the "therapeutic vic- 
tories" of the clinician today in the management of coronary heart disease. 


Toward this end, Maltbie’s Calpurate— with its powerful coronary- 
dilating, myocardial-stimulating and diuretic, actions*- is increasingly 
preferred . . . particularly because, it -is so remarkably free from gastric 
side-effects. Its salts, being almost insoluble in the stomach and readily 
absorbed by the, intestine, are said to be "least likely to cause distress." 

FORHUIA: Calcium theobromine-calcium gluconate in molecular proportions. 
PACKAGED; as tablets (each. containing 7J4 gr.calciuin theobromine -calcium 
gluconate) in bottles of 100, 500 and 1000 -or as powder in 1 oz. bottles. 
ALSO AVAILABLE with V* gr. pheriobarbital per tablet when sedation is desired. 

THE MALTBIE CHEMICAL COMPANY • NEWARK, NEW JERSEY 

CALPURATE 

FOR TODAY’S CAKDIOVASCUIAK PATIENT 











BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among 
the world’s largest users of research on my- 
cology and fermentation processes. In addi- 
tion, Schenley Laboratories manufactures a 
complete line of superior penicillin products 
—products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of 
complete penicillin therapy. 

SCHENLEY 

PENiCILLiN PRODUCTS 

Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Schenley 


Cellulitis caused by penicillin-sensitive organ- 
isms readily responds to penicillin therapy. By 
the early administration of penicillin in adequate 
doses, suppuration may be prevented and prompt 
resolution of the inflammatory process obtained. 
When abscess formation has occurred, penicillin 
will localize and control the infection but surgi- 
cal evacuation of the purulent material may be 
required to effect a cure. 

The administration of penicillin combined, 
when indicated, with surgical, supportive, and 
other measures, will in most instances rapidly 
control and eradicate the infection. Thus, the du- 
ration of the disease is shortened, and the pos- 
sibility of complications reduced to a minimum. 

A daily total of 160,000 to 480,000 units, 
depending upon the severity of the infection, in 
divided doses every 2 to 3 hours by tlie intra- 
muscular route will usually be adequate to effect 
a cure. Duration of the course will depend upon 
response to therapy. If thought desirable, as a 
supplement to parenteral administration, peni- 
cillin may be employed by local injection or in- 
stillation of solutions containing 5,000 to 50,000 
units per cc. 


WOLLGAST, c. F.i Tfte Clinical Use of Penicillin: 
A Report of 115 Cases Treated in an Army Hospital, 
Texas State J. M. 40:225 (Aug.) 1944, fahquhahson 
R. F.;GREEY,P..& TOWNSEND, S.R.: Results of Peni- 
cillin Therapy: A Report for the Joint Services Peni- 
cillin Committee, Canad. M. A. /. 53:1 (July) 1945. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 



Not only because of how they are produced, but in what is produced, U. S, Standard Products 
are proving of significant value in meeting the problems of both general and specialised 
practice. 

Held unvaryingly to standards of potency which have earned for them wide recognition 
for dependabilityf the physician finds in the U. S. Standard Products list of fine pharmaceu- 
ticals a selection of wide scope and usefulness. 

Aiming always at realistic utility, deviating from the traditional in order to progress, 
products are made available to meet unusua/ requirements — yet the old and time-tested 
are not left behind in the swift rush of the merely novel. 

Increasingly, the medical profession is finding in U. S. Standard Products fine prepara- 
tions suited with singular aptness to their needs. 

OUTSTANDING U. S. STANDARD BtOLOGICALS; 

DIPHTHUIA TOXOID • TITANUS ANTITOXIN • SMALLPOX VACCINK • TYPHOID VACCINE 

Also a represen raf/ve list of Harxdvtlar ptoduots and pharmacauticals. 


U. S. STANDARD PRODUCTS CO. 

WOODWOBTH, WISCONSIN, D. S. A. 



presents a convenient and effective meorjiS of ropidly 
correcting hypochromicjinsflTrihr'andH Wssociated 
molfiplejiMlwtkrrtSrS^cienctes, whether caused fay 
-infiae^ate food intake, increased requirement or 
by blood loss. \ 
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For the speedy correction of the anemia syndrome and 
its associated multiple nutritional deficiencies, iron alone 
is usually inadequate. All the lacking essential nutrients 
must be supplied, by both diet and appropriate medication. 

Supplied in boxes of 50 and 100 capsules. 





Nothing could be more appropriate as a gift from 
a physician to his son than a stethoscope, tradi^ 
tional symbol of medical art. And nothing could be 
more complimentary to a father than to have his 
son choose the profession which he himself has 
followed. There is something basically significant 
and deeply gratifying about the succession of one 
member of a family to the position occupied by 
another. Particularly is this true in medicine. 


Eh Lilly and Company enjoys the distinction of 
having remained under the active direction of one 
family since its inception seventy years ago. Each 
succeeding generation has brought to the organiza* 
tion new perspective, new vigor, new strength. 
Through the years there has been no change in the 
basic principles on which the business was founded. 
Honesty, integrity, and unqualified sincerity govern 
every operation Specify “Lilly” with full confidence. 



A piclura ol Tli« Good Somorifon provided rhe inspirotion ^oF 


even>i;o(fy fed lo rhe founding of Eh tiffy and Company 




















BRIEF HISTORICAL NOTES ON 
MEAD’S CEREAL, PABLUM 
AND PABENA 


Hand in hand with pediatric progress, the introduction of Mead’s Cereal 
in 1930 marked a new concept in the function of cereals in the child’s dietary. 
For 150 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 
-rinffht feeding. Cereals were fed principally for their carbohydrate content. 


The formula of Mead’s Cereal was de- 
signed to supplement the baby’s diet in 
minerals and vitamins, especially iron 
~“afid''-thiamine. How well it has suc- 
' , ceeded in these functions may be seen 
from two examples: 

(1) As little as one-sixth ounce of 
Mead’s Cereal* supplies over 50% of 
the iron and 20% of the thiamine 
minimum requirements of the 3-months- 
old infant. (2) One-half ounce of Mead’s 
Cereal furnishes all of the iron and 60% 
of the thiamine minimum requirements 
of the 6-months-old baby. 

That the medical profession has rec- 
ognized the importance of this contri- 
bution is indicated by the fact that 
"'^■'^^ceaf is now routinely included in the 
infant’s diet as early as the third or 
fourth month instead of at the sixth to 

Many physicians recognize the pioncv^ 
Company by specifying Mead’s Cereal 
oatmeal cereal known as PABr ' 


‘Pablain, Ae pecooked form of Mead's 
wheat embryo, beef ' • 


twelfth month as was the custom only 
a decade or two ago. 

In 1933 Mead Johnson & Company 
went a step further, improving the 
Mead’s Cereal mixture by a special 
process of cooking, which rendered it 
easily tolerated by the infant and at 
the same time did away with the need 
for prolonged cereal cooking in the 
home. The result is Pablum, an original 
product which offers all of the nutri- 
tional qualities of Mead's Cereal, plus 
the convenience of thorough scientific 
cooking. 

During the last twelve years, these 
products have been used in a great deal 
of clinical investigation of various 
aspects of nutrition, which have been 
reported in the scientific literature. 

Lb ‘ ’ of Mead Johnson & 

the 1tiev®ablum- like 



HYDROCHOLI 




Normal functioning of the licpatobiliary system is predicated 
upon free, unohstnieted flou' of bile, even from the smallest 
intralicpntic biliary passages, to the duodenum. Impaired 
drainage or stasis is not only conducive to infection but also 
to subjective discoinforl caused by ductal distention, and to 
pcrinnncnt Jivec damage. 

Dccholin — c.p. dehydrocholic (irikctocholanic) acid — 
affords a convenient and dependable means of improving drain- 
age from the Iiepatobili.iry tree. Acting directly upon the 
secretory mechanism of lljc it increases biliary secretion 

ns much as 200 per cent, resulting in a thin, watery, freer-flowing 
Idle. This true bydrotbyleretic action removes inspissated 
mucus, debris, and pus from the intrahcpatic and e.xtrahepatic 
biliary passage®, and reliovcH engorgement. The hydrocholcresis 
produced by Dcrhohii has proved highly beneficial in the treat- 
ment of iion*calcuK>u9 cholangitis and for the relief of liver en- 
gorgement due to biliary stasis. Combined with the antispas- 
modic influence of atropine and nitroglycerin, Decholin aids in 
removing small common duct stones overlooked at surgery and 
reduces the severity of biliary dyskinesia. Dosage, one or two 
33 ^ gr. tablets t. i. d. preferably after meals. 

Supplied in boxes of 25, 100, 500, and 1000 33^ gr. tablets 



pace-maker of bile acid therapy 


Riedel-de Haen 

division Of AMES COMPANV. INC. 

NEW YORK 13, N. Y. 



ETHICAUY PROMOTED 
Ertron is the registered trademark 
of Nutrition Research laboratories 




steroid therapy in arthritis 


CLINICALLY DISTINCTIVE 

In tlie subjective and objective response of tbc arthritic patient to Ertron therapy, the 
clinician can observe the practical effects of an interesting and vital phenomenon of 
steroid chcmislrj*. 

Tlic findings of various investigators indicate that beneficial effects of Ertron are due 
to its systemic action. The Ertronized patient first notices a distinct feeling of well-being. 
Tills is followed in a large proportion of patients by a recession of pain, diminution of 
soft-tissue swelling, increased mobility of the affected joints, improvement of function 
and resistance to fatigue. The arthritic Is enabled to increase bis daily activities or to 
belter withstand the surgical procedures of orthopedic restoration. 

CHEMICALLY DIFFEUENT 

Laboratory studies over a five year period prove that Ertron— -Steroid Complex, Whittier 
—contains a number of hitherto unrecognized factors which are members of the steroid 
group. The isolation and identification of these substances in pure form establish the 
chemical uniqueness of Ertron and its steroid complex characteristics. Each capsule of 
Ertron contains 5 milligrams of activation-products. Biologically standardized to an 
antirachitic activity of fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron is 
available only upon the prescription of a physician. 


NUTRITION RESEARCH L A B 0 R A T 0 R I E S • C H 1 C A G 0 





The doctor makes his rounds 


• Wherever he goes, he is welcome — 
his life is dedicated to serving others. 

Not all his calls are associated with 
illness. He is often friend and counse- 
lor .. . he is present when life begins, 
watches it flourish and develop. His 
satisfactions in life are reflected in 


the smiling faces of youngsters like 
this one above, and of countless others 
whom he has long attended. 

Yes, the doctor represents an hon- 
ored profession . . . his professional 
reputation and his record of service 
are his most cherished possessions. 
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According to a 
recent independent 
nationwide survey: 

More Doctors 

Smoke Camels 

than any other cigarette 


B. J.BejmoldsTobacco Company, Wlnston-Salcm.N.C. 







by mo it. t h 

Now that the therapeutic efficacy of peni* 
cillin is accepted, the advantages of prc* 
scribing it in tablet form arc self*evident. 
Supplied in two strengths (25,000 and 
50,000 units), BRISTOLPENICILLIN TABLETS 
ORAL are compounded of calcium peni- 
cillin buffered witli calcium carbonate. 

Blood concentrations of therapeutic ade- 
quacy may be attained by administering 
approximately five times the niunbcr of 
units prescribed for the intramusctilar 
route, in tlie treatment of most infections 
sensitive to tliis antibiotic. Lesser amounts 
may suffice in tbe convalescent stages of 
acute infections and for prophylactic use 
after tonsillectomy and tooth extraction. 

In most instances penicillin is adminis- 
tered orally as an adjunct to parenteral 
therapy, 

Available in packages of twelve tablets 
through your pharmacist or supply dealer. 

PEMlLi WETS ORE 


BRISTOL 

LABORATORIES 

INCORPORATED 
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/ VI-STNERAL \ 
VITAMIN DROPS 

Now providing natural vitamin D from 
rich iish liver sources, and increased po> 
tencies of vitamins A and C . . . with pfri- 
doxine and pantothenic acid added... 
Vi-Syneral Vitamin Drops is unexcelled as 
a multivitamin supplement for the infant's 
diet. NO INCREASE IN PRICE. 


new 

IjaPBOVED 




Write for sample 
and literature 


more than vitamins A and D alone 

Each 0.6 cc. provides; 

Vitamin A* 5000 U.S.P. Units 1 

Vitamin D» 1000 U.SIP. Units! 

Ascorbic Acid ( C ) 50 mg. 

Thiamine (Br) 1 mg. 

Riboflavin (Bs) 0.4 mg. 

Pyridoxine (Ba) O.I mg. 

Niacinamide 5 mg. 

Pantothenic Acid 2 mg. 

*Natural vitamins A and D 

CONTAINS NO ALCOHOL 

In 15 cc. and 45 cc. packages 
with dosage marked dropper. 

U. S. VITAMIN CORPORATION / 

250 East 43rd Street • New York 17, N. Y. 
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Sulfonamides and Antibiotics in the Prevention and 
Treatment of Infectious Diseases 

Wesley W. Spink, M.D.f 
Minneapolis, Minnesota 


Advances in the prevention and treatment of infec- 
XXtious diseases have been remarkably rapid m recent 
years and for this reason it becomes important to review 
occasionally the status of various specific agents used in 
the management of infections. This applies especially 
to the sulfonamides and to the antibiotics. This subject 
is of importance to physicians charged with the respon- 
sibility of the health of university and college students. 
The following remarks, then, would apply particularly 
to clinical conditions and problems of infectious diseases 
as they confront the physician in the student health 
services. At the University of Minnesota Hospitals my 
associates and t have been particularly fortunate in carry- 
ing out clinical observations on the Student Health Serv- 
ice under the direction of Dr. Ruth Boynton. 

Present Status of the Sulfonamides in the 
Treatment of Infection 

While penicillin has supplanted the use of the sulfona- 
mides in the treatment of a large number of infections, 
and rightfully so, there still remain some clinical condi- 
tions where sulfonamide therapy is indicated. At this 
point I should like to discuss the systemic and local use 
of the sulfonamides. 

Systemic Use of the Sulfonamides 
By systemic use is meant the administration of the 
sulfonamides by either parenteral or oral routes. 

Presented at the annual meeting of the American Student 
Health Association, May 7-9, 1946, Minneapolis, Minnesota. 

fProfessor of Medicine, University of Minnesota Medical 
School and Hospitals, Minneapolis, 


Urinary tract infections. Urinary tract infections are 
frequently caused by grammegative bacilli which are 
highly resistant to the action of penicillin. This includes 
the following species: Escherichia coU, Proteus vulgaris, 
Pseudomonas pyocyaneus, and Aerobacter aerogenes. On 
the other hand, some strams in the foregoing species may 
be highly resistant to the bacteriostatic action of the sul- 
fonamides. Other causative micro-organisms of infec- 
tions of the urinary tract include Streptococcus viridans 
and Streptococcus faccalis and, occasionally, nonhemo- 
lytic or gamma streptococci. Again, there are some strams 
within these species that are not only resistant to penicil- 
lin but resistant to sulfonamides as well. One of the out- 
standing features related to the treatment of urinary 
tract infections with the sulfonamides is that relatively 
small doses of the drugs are necessary. At the present 
time at the University of Minnesota Hospitals, sulfadia- 
zine is the drug of choice. Thus sulfadiazine, m common 
with others, is concentrated and excreted through the 
kidneys, resulting in high levels of the drug in the uri- 
nary tract. Many cases may be satisfactorily treated by 
giving 0.5 gram three or four times a day. In some in- 
stances it has been desirable to use I gram three to four 
times a day. Rarely is it necessary to use the material 
parentetally. When the smaller doses of sulfadiazine are 
employed it is nor necessary in the great majority of cases 
to give an alkali in order to maintain an alkaline reaaion 
in the urine. However, an adequate intake of fluid is 
always recommended. 
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Meningith. Highly satisfactory clinical results have 
been obtained in the treatment of meningococck menin- 
gitis with the sulfonamides. While penicillin is also effec- 
tive, in most cases we prefer to use sulfadiazine because 
the drug can be administered either orally or parenteraiiy 
with adequate concentrations appearing in the cerebro- 
spinal fluid. If the patient can take sulfadiazine by 
mouth, an initial dose of 4 gm. is given and then 1 gm. 
every four hours. The object is to maintain a blood con- 
centration of at least 5 mgm. per 100 cc. If the con- 
dition of the patient does not permit the administration 
of the drug orally, a solution of sodium sulfadiazine is 
injected intravenously as an initial dose of 3 to 4 gm. 
of sodium sulfadiazine contained in 500 cc. of physio- 
logical saline solution, and then 1 gm. of sodium sulfa- 
diazine in 100 cc. of saline solution is administered every 
six to eight hours. As soon as possible thereafter, the 
patient is encouraged to take sulfadiazine by mouth. 

Within twenty-four hours after the initiation of chemo- 
therapy the cerebrospinal fluid tvil! be sterile. Treatment 
with sulfadiazine is usually carried out for at least seven 
to eight days and then discontinued if the cerebrospinal 
fluid findings are normal. In desperate cases of meningo- 
coccic meningitis some authorities also recommend the 
use of antimeningococcic serum in addition to sulfadia- 
zine. We have utilized the serum only on extremely rare 
occasions. Penicillin has also been administered, in com- 
bination with sulfadiazine in the treatment of meningo- 
coccic meningitis, particularly in seriously ill patients. 
There is certainly no contraindication for combining 
therapy but it has been extremely difficult to evaluate 
clinical results under these circumstances. Because peni- 
cillin penetrates the blood-brain barrier eradically when 
injected intramuscularly or intravenously resulting in 
little or no material to be found in the cerebrospinal 
fluid, it is desirable to give a solution of penicillin intra- 
thecally as will be described shortly.^ Either the sodium 
or calcium salt of penicillin may be injected intramuscu- 
larly in doses of 20,000 to 30,000 units every two to 
three hours. 

While meningitis due to Haemophilus influenzae, 
type B, is rarely the cause of meningitis in the age group 
found on a college or university student health service, 
it is a frequent cause of meningitis in infants and young 
children. Sulfadiazine and specific antiserum ate indi- 
cated in the treatment of this type of meningitis. While 
some strains of Haemophilus influenzae are sensitive to 
penicillin, many strains are highly resistant. For this rea- 
son, penicillin is not recommended as a routine in the 
treatment of this type of meningitis. 

Both sulfadiazine and penicillin are indicated in the 
treatment of pneumococck meningitis. It is to be re- 
called that pneumococcic meningitis is an extremely seri- 
ous disease. The mortality rate of untreated cases is 
around 100 per cent. At the University of Minnesota 
Hospitals, the mortality rate following the introduction 
of treatment with the sulfonamides has been slightly 
more than 60 per cent. It has been stated that the mor- 
tality rate of pneumococcic meningitis in all age groups 
is around 50 per cent following the use of penicillin.' 
At the University of Minnesota Hospitals experience 


with a combination of sulfadiazine and penicillin has 
resulted in the mortality rates of less than 25 per cent.^ 
Obviously, there are many factors affecting mortality 
rates besides specific therapy. These include the nutri- 
tional status of the patient; the age of the patient; the 
duration of the disease; the type of pneumococcus re- 
sponsible for the disease; and the successful surgical 
eradication of foci of infection. Sulfadiazine should be 
given in doses which will maintain a blood concentration 
of at least 10 mgm. per 100 cc. Sulfadiazine may be 
given orally or, if necessary, the sodium salt may be ad- 
ministered parenteraiiy. Neither sulfadiazine not sodium 
sulfadiazine should be injected into the subarachnoid 
space. 

The sodium or calcium salt of penicillin is given par- 
enteraiiy in doses of 30,000 to 40,000 units every two 
hours during the initial phases of the illness. During 
the same phase, a lumbar puncture is performed every 
twelve hours and at least 10 cc. of cerebrospinal fluid is 
removed and replaced with 10 cc. of physiological saline 
solution containing 10,000 units of the sodium salt of 
penicillin. As the patient improves, the penicillin may be 
introduced every twenty-four hours and, concurrently, 
the doses being given intramuscularly may be reduced. 
Treatment should be continued as outlined until the 
cerebrospinal fluid remains sterile and the concentration 
of the sugar approaches normal. Treatment with peni- 
cillin by both intrathecal and intramuscular routes in 
most instances may be discontinued at the end of two 
weeks, but sulfadiazine should be given orally in doses 
of 1 gm. every four to six hours for at least two more 
weeks. During convalescence the patient should be ob- 
served closely for any signs of a relapse. It has not been 
necessary to use type specific antipneumococcic serum in 
conjunction with penicillin or sulfadiazine. The treat- 
ment of staphylococcic meningitis is essentially the same 
as that outlined for pneumococcic meningitis and, in our 
experience, satisfactory results have been obtained. 

Pneumonia. While sulfadiazine has proved to be ef- 
fective in the treatment of pneumonia due to the various 
types of pneumococci, penicillin is the drug of choice. 
This also applies to pneumonia due to hemolytic strep- 
tococci. 

Bacillary Dysentery. Sulfadiazine is recommended for 
the treatment of dysentery due to the Shigella group of 
organisms. Therapy with sulfadiazine is usually com- 
b'med with one of the sulfonamides chat is poorly ab- 
sorbed from the intestinal tract such as sulfasu.xidine. 

Nasal pharyngitis and tonsillitis due to Group A hem- 
otlytic streptococci. Physicians responsible for the health 
of university and college students are frequently con- 
cerned with the problem of upper respiratory infections 
due to group A hemolytic streptococci. This also in- 
cludes complications of streptococcic respiratory disease 
such as acute sinusitis and otitis media. Ir is now gen- 
erally agreed that the sulfonamides do not appreciably 
alter the clinical course of patients having nasal pharyn- 
gitis and tonsillitis. Clinical observations on the student 
health service by Dr. Ruth Boynton and her associaKs 
at the University of Minnesota have revealed that the 
duration of the illness in the treated group svas the same 
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as that of the untreated group of control patients. There 
was no difference in the incidence of complications be- 
tween the two groups. This has been the experience of 
others when dealing with a group of healthy young 
adults in a good state of nutrition who became acutely 
ill Mth a streptococcic upper respiratory infeetton.'* How- 
ever, in children, it would appear that treatment with 
sulfadiazine has reduced the incidence of complications 
from these streptococcic respiratory infections. It is also 
generally agreed that the clinical course of scarlet fever 
is not appreciably altered by sulfonamide therapy, 
although, again, suppurative complications may be re- 
duced. The administration of a sulfonamide to indi- 
viduals with streptococcic sore throats will not reduce 
the incidence of acute rheumatic fever."* 

Local Use of the Sulfonamides 
The sulfonamides, particularly sulfanilamide and sul- 
fathiazole, have been extensively used as topical agents 
in the treatment of infection. With but rare exceptions, 
most authorities are not in favor of using the sulfona- 
mides as topical agents. This has been largely due to 
the fact that an appreciable number of patients have 
been sensitized to the drug in this manner, and also 
because the clinical results have not been too encour- 
aging. The spread of an infection from a local area may 
be prevented by utilizing the sulfonamides systemically. 
Furthermore, most serious suppurative lesions are due 
to the gram-positive group of organisms. Under these 
conditions, the local application of penicillin may be more 
advantageously utilized since the action of penicillin is 
not Inhibited by the presence of necrotic tissue and 
exudate. 

Present Status of the Sulfonamides in the 
Prevention of Infectious Diseases 
Systemic. Sulfonamides, especially sulfadiazine, have 
been widely used in the prevention of acute respiratory 
infection. It has been estimated that group A hemolytic 
streptococci are responsible for approximately 20 per 
cent of all upper respiratory tract infections. In time 
of war, the incidence among fresh recruits is frequently 
much higher, and experience in World War II empha- 
sized the high attack rate in recently inducted military 
personnel. Although upper respiratory infections due to 
hemolytic streptococci are for the most part relatively 
benign infections, the late nonsuppurative complications 
resulting from these diseases may be disastrous. 

The most important nonsuppurative complication is 
acute rheumatic fever. During the last war, the attack 
rate of acute rheumatic fever reached serious proportions 
among military personnel in all branches of the services. 
It was soon appreciated that the sulfonamides did not 
prevent the incidence of rheumatic fever after the tissues 
had been invaded by group A hemolytic streptococci. 
In an effort to prevent the invasion of the pharynx by 
streptococci, several programs of sulfonamide prophy- 
laxis were carried out among healthy groups.®*®*'^'* The 
procedure was to give *4 gm. to 1 gm. of sulfadiazine 
twice daily. It would appear that such a procedure was 
associated with a drop in the attack rate of streptococcic 
respiratory infections and a reduction in the incidence of 
acute rheumatic fever. Captain T. J. Carter,® Chief of 


the Division of Preventive Medicine, Bureau of Medi- 
cine and Surgery, United States Navy, has stated that 
in 1943 mass chemoprophylaxis involving a million men 
was undertaken in selected stations on a controlled basis, 
the result of which was very successful. "At one station 
the rate of admission for scarlet fever varied from 63.5 
per thousand to 171.6 per thousand during the observa- 
tion period before the use of sulfadiazine. Following the 
institution of the prophylaxis, the rate fell to zero within 
two weeks. Tonsillitis at this same station fell from 
426 per thousand to 46 per thousand. Rheumatic fever, 
the most serious of the infections associated with the 
streptococcus organism because of the heart involve- 
ments, was reduced from 87 per thousand to zero within 
four weeks.” Captain Carter estimated that this pro- 
gram saved over a million man-days for medical per- 
sonnel, and between 50 and 100 million dollars. 

However, it soon became apparent that this type of 
chemoprophylaxis induced the appearance of invasive 
strains of group A hemolytic streptococci which were 
highly resistant to the bacteriostatic action of sulfadia- 
zine. These sulfonamide-resistant strains became widely 
disseminated and caused disease in epidemic form.^®-'*^ 
Fortunately, these strains were still susceptible to thera- 
peutic concentrations of penicillin. If penicillin had not 
become available, there is every reason to believe that 
serious and disastrous consequences would have followed 
this mass chemoprophylaxis program due to the dissem- 
ination of sulfonamide-resistant streptococci. The sig- 
nificance of this statement is illustrated by the report of 
Allman.*- An epidemic of scarlet fever due to a strain 
of group A type 17, hemolytic streptococci included 
5,640 cases. This particular strain was highly resistant 
to sulfadiazine. In fact, experiments in yitro revealed 
that the strain grew in the presence of 125 mgm. per 
100 cc. of sulfadiazine. Obviously, any complications 
arising in this group of cases of scarlet fever would not 
be benefited by sulfonamide therapy. However, there 
were 511 cases of otitis media, 60 cases of acute mas- 
toiditis, and two of meningitis. The individuals having 
these complications were treated with penicillin and in 
some cases a combination of surgery and penialhn was 
employed. No deaths occurred. 

In view of the experience of chemoprophylaxis in mili- 
tary personnel, the use of small doses of sulfonamides 
in a large segment of a civilian population should not 
be encouraged. The procedure may not only be asso- 
ciated with the development of sulfonamide-resistant 
strains of bacteria, but, also, an appreciable number of 
individuals may become sensitized to the drugs or de- 
velop serious toxic reactions. One group of individuals 
who may be benefited by such a chemoprophylactic 
program includes children who have had one or more 
attacks of acute rheumatic fever. It is now well estab- 
lished that recurrent attacks of acute rheumatic fever in 
children may be precipitated by upper respiratory infec- 
tions due to hemolytic streptococci. Several qualified 
groups of investigators have shown that these recurrent 
attacks may be prevented in children if they are given 
small dally doses of a sulfonamide which will prevent the 
onset of upper respiratory infection.*****-*'’'*®*** It is 
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becoming more apparent that this prophylactic program 
should be carried out not only during those months when 
respiratory infections are most prevalent but all during 
the year. The procedure is to give 14 gM- to 1 gm. of 
sulfadiazine daily. Fortunately, the toxic reactions fol- 
lowing such a procedure have been relatively small. In 
general, children tolerate the sulfonamides much better 
than adults. There are no indications that the use of 
these small amounts of sulfadiazine are detrimental to 
a growing child. If a child has had one or more attacks 
of rheumatic fever, it is desirable that he should receive 
sulfonamides during those years when rheumatic fever 
is most likely to occur, namely, between the ages of 
five and fourteen years. 

Menin^ococck meningitU. The meningococcus is 
highly susceptible to the antibacterial action of the sul- 
fonamides, and in contrast to the gonococcus, very few 
strains of meningococci occurring in epidemics have been 
shown to be resistant to the drug. There is no doubt 
that when meningitis breaks out in a closely knit group, 
a program of sulfonamide prophylaxis should be invoked 
immediately among the healthy contacts.^®*'® Under 
these circumstances, an epidemic may be promptly con- 
trolled. 

Sulfonamide Prophylaxis Postoperativelv 

At the University of Minnesota Hospitals the sulfona- 
mides have been used postoperatively by Dr. O. H. 
Wangensteen and his staff in selected patients. In many 
instances, it has been necessary to place an indwelling 
catheter into the urinary bladder and, in order to pre- 
vent the development of cystitis as a result of this pro- 
cedure, small daily doses of sulfadiazine have been given 
parenterally. In the majority of instances, when an in- 
dwelling catheter is used in the urinary bladder, prophy- 
lactic treatment with a sulfonamide is indicated. 

Prophylactic Use of Sulfonamides by 
Local Application 

* There has been a tendency in several quarters to use 
the sulfonamides locally in traumatic and surgical wounds 
for the prevention of infection. In fact, this was the 
recommended procedure for a time in the Armed Forces 
of the United States. In general, this procedure has 
been abandoned. Preparations of the sulfonamides in 
sprays, gums and gargles have also been used for pro- 
phylactic purposes but this indiscriminate use of the 
drugs should be discouraged. Such a procedure has very 
questionable value, and is one way of developing sulfona- 
mide-resistant organbms and inducing sensitivity in in- 
dividuals to the drugs. 

Antibiotics 

Waksman has defined an antibiotic as a chemical 
substance of microbial origin which inhibits the growth 
or the metabolic activities of bacteria and other micro- 
organbms. While thb antagonistic relationship has in- 
terested bacteriologbts for many years, the application 
of thb knowledge for clinical purposes is only a recent 
development. Considerable impetus was given to this 
field of endeavor by the fundamental observations of 
Dubos."*’"" Tyrothricin, produced by Bacillus brevis, 
■wzs studied by Dubos and found to be a complex sub- 
stance containing tyrocidine and gramicidin. From a clin- 


ical point of view, the crude preparation, tyrothricin, has 
been used for topical application in the treatment of local 
infection. The material cannot be used orally or paren- 
terally because of its toxic properties. Tyrothricin is not 
inhibited necrotic material and exudate, and it is most 
effective against gram-positive organisms. Therefore, 
thb material has only limited clinical application. It also 
has been used extensively in veterinary medicine. The 
dental profession has used it for topical application in 
the mouth for prophylactic and therapeutic purposes. 

Penicillin 

Time does not permit a comprehensive discussion rela- 
tive to the clinical use of penicillin. It is desirous, how- 
ever, to review briefly some of the recent developments 
pertaining to the production of penicillin; methods of 
administering penicillin; and the use of penicillin in the 
treatment of clinical conditions that are more likely to 
be encountered on a student’s health service. 

While, as far as is known, penicillin has not been syn- 
thesized chemically, considerable information is now 
available concerning the chemistry of penicillin. This has 
some bearing on the clinical use of penicillin. In the 
commercial preparation of penicillin, it has now become 
apparent that there are now several antibiotics of the 
penicillin class, notably penicillin F, G, X and K. These 
penicillins differ chemically and biologically. Penicillins 
now available for clinical use very likely contain a mix- 
ture of these different fractions,* , 

Methods of Administering Penicillin 

There are several methods whereby penicillin may be 
introduced into the body. For the more severe infections, 
it is desirable to introduce either the calcium or sodium 
salt of penicillin parenterally. Most severe infections can 
be satbfactorily treated by the intermittent intramuscular 
route. Since penicillin is excreted relatively rapidly from 
the body, frequent injections should be given. During 
the initial stages of the more severe infections, it is de- 
sirable to give an injection every two hours. Solutions 
of penicillin may also be given by a continuous intra- 
muscular method. According to Hirsh and Dowling,*® 
200,000 units of penicillin may be given in twenty-four 
hours (8,33? units per hour) by the continuous intra- 
muscular method which will maintain a therapeutically 
effective blood level 96 per cent of the time. If 25,000 

*Smce this paper was presented, an important communication 
has appeared in the Journal of the American Medical Associa- 
tion, Volume 131, page 271, May 25, 19^6, on '*TKe Chang- 
ing Character of Commercial Penicillin,” which is a joint state- 
ment by the Committee on Medical Research, the United States 
hlealth Service and the Food and Drug Administration. It is 
pointed out that commercial penicillin is not a single substance. 
Those substances that have been identified are penicillins G, X, 
F, and K. The relative amounts of these several penicillins may 
very well vary from time to time and in recent months it would 
appear that some commercial penicillins contain a significant 
proportion of penicillin K. Penicillin K is relatively ineffective 
against several infections and its inefficiency when used in the 
treatment of infections is probably related to the fact that, un- 
like G, X and F, it is rapidly destroyed in the body. These 
authorities point out further that in the purification of com- 
mercial penicillin it is possible that there has been a decrease in 
"impurities” which may possibly effect the therapeutic activity. 

It is now recognized that pcnicillm K is relatively ineffective . 
against syphilis which is reflected in the relapse rate of patients 
treated with the more purified commercial penicillins. 
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units of penicillin are injected intramuscularly every 
three hours similar concentrations occur only 80 per cent 
of the time. While moderate pain may be associated in 
some patients with this type of injection, this can be 
avoided by changing the site of the injection every 
twenty-four to ninety-six hours and the use of procaine 
may also alleviate the pain. It is unnecessary to use the 
intermittent intravenous method in the treatment of in- 
fections. The continuous intravenous drip method may 
perhaps be profitably utilized in the treatment of patients 
with subacute bacterial endocarditis. According to Loewe 
and his associates,”^ more superior serum levels arc main- 
tained by the continuous intravenous method than by the 
continuous intramuscular method. At the University of 
Minnesota Hospitals the vast majority of patients are 
treated by the intermittent intramuscular method. 

In order to delay absorption of penicillin from the 
muscles after injection, various methods have been pro- 
posed to delay absorption from these sites. An effective 
method is that devised by Romanslcy and Rittman,^®*'® 
in which calcium penicillin suspended in beeswax and 
peanut oil is injected intramuscularly. In this manner, 
there is a slow release of penicillin from the tissue which 
is prolonged over a period of several hours. Ac the pres- 
ent time, the material available for clinical use consists 
of 300,000 units of calcium penicillin 4.8 per cent bees- 
wax (by weight) and peanut oil contained in 1 cc. 
According to Romansky and Rittman a single intra- 
muscular injection of this material will maintain effective 
blood levels for twenty-four hours and penicillin will be 
detected in the urine for three days thereafter. Kirby 
and his group,®® however, found that there are wide 
individual variations In absorption and excretion when 
penicillin in beeswax and peanut oil was injected Intra- 
muscularly. In 69 per cent of the patients, levels were 
present for no longer than twelve hours. Leifer, Mark 
and Kirby p>olnt out that larger amounts of penicillin 
must be given in beeswax and oil preparations than when 
multiple injections of penicillin in saline solution are 
used. There appeared to be no doubt that the single in- 
jection of penicillin in beeswax and oil was effective in 
the vast majority of cases of acute gonococcic urethritis. 
For the present, at the University of Minnesota Hos- 
pitals, the more severe infections are not being treated 
with thb preparation but by the multiple intramuscular 
injections of penicillin in saline solution. 

Solutions of penicillin may also be given orally. The 
careful observations of McDermott and his associates 
would indicate that penicillin given orally is therapeu- 
tically effective, provided five times the amount is given 
orally as would be injected parenterally. Contrary lo 
many statements, the acidity of the gastric contents does 
not appear to influence materially the absorption of peni- 
cillin. Therefore, it is not necessary to give antacids with 
penicillin. The important feature is to administer the 
material on a fasting stomach, that is, before meals. 
For the present, it is probably not desirable to treat 
severe infections by the oral route. There are now prep- 
arations of commercial penicillin on the market for oral 
use such as troches and buffered tablets. These are not 


indicated for use in the initial stages, at least, of severe 
infections. 

Solutions of penicillin may also be injected into the 
serous cavities and, as has already been pointed out, in 
the treatment of suppurative meningitis, it is necessary to 
inject penicillin into the subarachnoid space. Penicillin 
in any form should not be instilled withm the rectum for 
clmical purposes. The amount of material absorbed is 
totally ineffective. 

Penicillin has also been utilized by aerosolization®^*®® 
for the treatment of upper respiratory tract infections 
such as bronchial asthma, chronic bronchitis, bronchiecta- 
sis, and lung abscess. Aerosols have been defined by 
Segal and Ryder as "suspensions of liquids or solids 
in air or oxygen.” This method has been used at the 
University of Minnesota Hospitals by my associate. Dr. 
Wendell H. Hall, utilizing the BLB oxygen mask and 
bubbling oxygen through an aqueous solution of peni- 
cillin. While the number of cases treated has been small, 
the results have not been too encouraging. There is no 
doubt that the procedure, though it has its limitations, 
has some indications in patients with the foregoing con- 
ditions. Segal and Ryder®® feel that the method is an 
ideal therapeutic approach for the preoperativc and post- 
operative treatment of patients with bronchiectasis and 
a prolonged course of treatment may be effective in 
some cases of lung abscess. 

Clinical Indications for Penicillin 

It is timely to discuss briefly the use of penicillin in 
such streptococcic diseases as nasopharyngitis, tonsillitis, 
sinusitis, otitis media and scarlet fever. As pointed out 
previously, the average patient with tonsillitis or naso- 
pharyngitis on a student health service recovers with but 
rare suppurative complications. Penicillin should only be 
utilized for the more acutely and severely ill individuals. 
Under these conditions, the systemic use of penicillin is 
followed by objective improvement within a relatively 
few hours. It is important that treatment be continued 
for at least five to seven days since, if treatment is dis- 
continued within forty-eight to seventy-two hours, there 
may be clmical relapses with complications. During the 
acute stages of the illness, penicillin may be given par- 
enterally in doses of 20,000 units every two or three 
hours and then as the patient recovers, penicillin may be 
administered orally in doses of 40,000 units four times 
a day. In acutely ill patients with scarlet fever, peni- 
cillm is probably effective against the suppurative stage 
of the disease but does not appear to influence the tox- 
emia. Therefore, it is necessary in some instances to use 
antitoxin, as contained in convalescent human serum, in 
combination with penicillin. Penicillin has been found 
to be effective m the treatment of otitis media, and also 
in early cases of acute mastoiditis. In the treatment of 
meningitis due to group A hemolytic streptococci, it is 
desirable to use the material parenterally as well as 
intrathecally. 

Penicillin is the most effective agent used for fuso- 
spirochetal disease or Vincent’s infection. The material 
may be given parenterally or orally and usually it is only 
necessary to treat the patient for forty-eight to seventy- 
two hours. 
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Penicillin should be used in the treatment of pneumo- 
coccic and streptococcic pneumonia. Doses of 20,000 
units given intramuscularly every three hours are effec- 
tive and treatment should be continued for three to five 
days. Penicillin may be used parenterally for the first 
forty-eight hours, and then as the patient improves and 
the temperature becomes normal, 40,000 units of peni- 
cillin may be given orally four times a day for three 
more days. 

The foregoing constitutes some of the more frequent 
infections seen on a student health service and, as point- 
ed out before, it is not necessary at this time to review 
the clinical indications for penicillin. 

Prophylactic Use of Penicillin 
Penicillin has not been evaluated for prophylactic pur- 
poses as extensively as the sulfonamides. One of the 
problems in infectious diseases relating to upper respira- 
tory tract infections is the human carrier of group A 
hemolytic streptococci. Hamburger and his associates 
have pointed out that the dangerous carrier is the indi- 
vidual having hemolytic streptococci in nasal cultures. 
He has recommended- the eradication of streptococci 
from the nasopharynx of these carriers by the daily use 
of a single intramuscular injection of penicillin in bees- 
wax and peanut oil.^* Penicillin is also indicated prophy- 
lactically in individuals with acquired or congenital car- 
diac lesions who are to have tooth extractions or tonsillec- 
tomies. In this manner, the onset of subacute bacterial 
endocarditis may be prevented by giving an injection im- 
mediately before the surgical procedure and then mul- 
tiple doses by mouth for a day or two after operation. 

Streptomycin 

In 1944, Waksman and his associates found that 
streptomycin produced by the actinomycetes S. griseus 
was antagonistic for gram-positive and gram-negative 
bacteria. Streptomycin is now being evaluated clinically 
and the clinical indications for streptomycin must await 
the results of these studies. Like penicillin, streptomycin 
is highly soluble in aqueous solutions. While the ma- 
terial may be ingested orally, relatively little of the ma- 
terial is absorbed and, therefore, for systemic infections, 
the material should be injected parenterally. Streptomy- 
cin is largely excreted through the kidneys and the rate 
of excretion is similar to that of penicillin. Therefore, 
the material is injected parenterally every three to four 
hours. Following parenteral injections, small amounts of 
streptomycin do appear in the spinal fluid. But in the 
treatment of meningitis it becomes necessary to inject 
the material intrathecally. Streptomycin is mote toxic 
than penicillin, but less so than the sulfonamides, and 
the toxicity, in part at least, may be related to impuri- 
ties in the material. 

Streptomycin has been found to be quite effective in 
the treatment of tularemia. The drug has also been 
found to be effective following parenteral injection in 
the treatment of certain gram-negative bacillary urinary 
tract infectionSj particularly in instances where the organ- 
isms have been found to be highly resistant to both the 
sulfonamides and to penicillin. Highly encouraging re- 
sults have also been obtained in the treatment of menin- 
gitis due to Haemophilus influenzae^ type B. Thus far. 


the clinical results in brucellosis have not been too en- 
couraging, but further studies are necessary before final 
conclusions can be drawn. Experimentally, streptomycin' 
has been found to be effective against tuberculosis.®® 
In human patients, it would appear that treatment with 
large amounts of streptomycin over a relatively long 
period of time have been effective in some types of extra- 
pulmonary tuberculous lesions. The precise role of strep- 
tomycin in the therapy, of tuberculosis must await further 
developnient. In experimental animals, streptomycin has 
been found to be protective against infections with Hae- 
mophilus pertussis.^" 

From the foregoing it would appear that another anti- 
bacterial agent has been made available, especially for 
gram-negative bacterial infections. While streptomycin 
is not yet available for general use, there are indications 
that in the near future the material will be commercially 
available. 
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RED CROSS NURSES RECRUITED AS POLIO THREAT GREW 

In late July clos« to three hundred nurses from all sections of the country were recruited 
by the American Red Cross within a few days for poliomyelitis service in a dozen states. 

Additional nurses are being recruited by Red Cross chapters and paid by the National 
Foundation for Infantile Paralysis, as new and continued outbreaks of the disease occur. Nurs- 
ing leaders of all Red Cross chapters have been alerted to draw from their disaster nurse re- 
serves, when requested, for assignment to affected states. States requiring additional nursmg 
help include Minnesota, South Dakota, Kansas, Oklahoma, Illinois, Texas, Missouri, Louisiana, 
Mississippi, Alabama,’and Florida. Polio cases in 1946 have been listed by the U. S. Public 
Health ^rvice in every state except two, Nevada and Rhode Island. 

As an aid to nurses, the first institute sponsored jointly by American Red Cross chapters 
and the National Foundation for Infantile Paralysb as demonstration and instruction in polio- 
myelitis nursing techniques, recently was completed in Nashville, Termessee. Approximately 
two hundred fifty nurses attended. Plans are under way for similar institutes to be held in 
other localities. 

Courses for Red Cross nurse’s aides, in care of convalescent polio patients, instituted sev- 
eral years ago, arc continuing currently in all sections where the disease has reached epidemic 
proportions. 

Under broadened policy for nurse recruitment in epidemics, the Red Cross is prepared to 
call nurses for emergency service in communicable disease outbreaks even though epidemic 
proportions have not been reached. This is part of the Red Cross general recruitment program 
for nurses in all disasters. Through efforts of local nursing leaders in Red Cross chapters, the 
list of disaster reserve nurses constantly is being strengthened to meet year ’round emergencies. 
— American Red Cross News Release, Aug. 4, 1946. 
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The Graduate Student and Research* 

Owen H. Wangensteen, M.D.J 
Minneapolis, Minnesota. 


T his occasion, upon which we meet to honor the men 
and women who have manifested an interest in 
scholarship and scientific research, and whose labors have 
attracted the notice of their teachers and fellow workers 
in science, is an important annual university calendar 
event, for you men and women represent the promise of 
the future. Advances in knowledge are dependent upon 
the anxiety of persons like you to contribute to the patri- 
mony of knowledge. 

The primary motive that impels undergraduates to 
become graduate students in most instances, undoubtedly, 
is a desire or thirst for more learning and instruction in 
a field that appeals to the student. In brief, the student 
desires to become a specialist of sorts. In this quest the 
earnest student soon learns how true was the characteriza- 
tion of science by Oliver Wendell Holmes, the medical 
poet, when he said: "Science is the topography of ignor- 
ance.” The zealous graduate student recognizes early his 
obligation to contribute to the reservoir of knowledge 
from which he has been ladling out to himself generous 
portions of information. 

Students who fail to get beyond the spoon-feeding 
phase remain in the nursery stage of development and 
never attain mature growth. The student with a good 
appetite for knowledge soon learns that the occasional 
feeding by his teacher does not appease his hunger. He 
learns how to feed himself. Moreover, the earnest stu- 
dent’s conflict with unsettled problems drives him on, and 
soon he is consumed with a desire to try to add a few 
tidbits to the stores upon which he has been drawing so 
generously in his formative years. In the beginning, he 
probably sallies forth in the spirit of adventure like a 
boy starting out on a bright spring morning for an out- 
ing in the country. It is only a diversionary amusement 
for a day, and then back to the old routine. But the 
attractions of research frequently prove far more fascin- 
ating than the student had dreamed; he will stay another 
day to enjoy the promising prospects of the outing. 
Days and weeks go by and when the student returns 
from his adventure, his outlook on life has changed. 
What he undertook as momentary recreation has now 
become an absorbing interest of his life. 

If any of you recognize within yourselves some of 
these symptoms, you have caught the contagion of a 
highly infectious disease. It is an ailment, however, that 
most of its victims enjoy, even though they may not talk 
much about it, as many ate prone to do of their physical 
ailments. This new-found pleasure gives to life a zest 
and flavor that only those who have tasted it can appre- 

*Thc President’s address presented before the 50th annual 
initiation of the Minnesota Chapter of Sigma Xi, June 8, 1945. 
Reprinted from Bulletin of the Minnesota Medical Foundation, 
vol. 5, pages 91-99, June, 1945. 

fChief of the Department of Surgery, University of Min- 
nesota. 


ciate. For them, research must be a constituent of the 
daily diet, without which life seems dull and drab. 

What Is Research? 

Research probably connotes various things to people in 
different walks of life. In the main, however, it can 
truthfully be said, the American public does not need 
to be convinced of the importance of research. On every 
hand, we see what patient fact-finding has done to im- 
prove our everyday existence. The pauper of today en- 
joys luxuries denied kings of less than half a century 
ago, largely because of contributions of science to the 
conveniences of life, which most of us are quick to 
regard as the necessities of life. 

A pragmatist, somewhat skeptical of the value of re- 
search, may tell you that it consists in proving the ob- 
vious in a most thorough manner by laborious means. 
Another may tell you, as the name implies, it means look- 
ing again very carefully. The husband complains that 
he cannot locate his dressing gown. The wife, schooled 
in the importance of method, goes to the closet and with- 
out apparent effort finds readily what had thrown hus- 
band into confusion. Research is that simple, they will 
tell you. All you need is method and time to do it. 
Others may tell you that a researcher is a person who 
does not know what he is looking for but is not happy 
till he finds it. 

I have the impression that there may be some truth 
in all these suggestions. The most fundamental requisite 
of a research project is an idea. A disciplined imagina- 
tion is at the bottom of every great discovery. The per- 
son professing to want to do some research must be look- 
ing for something. He may not know exactly what he 
is looking for, but he is conversant enough with the situa- 
tion under scrutiny to recognize that the problem is un- 
solved and demands an answer. A person with an idea, 
possessing also a capacity for critical analysis, affords real 
promise of a hopeful prospect in the solution of a prob- 
lem. If, in addition, he is master of a method or tech- 
nique by which the problem can be approached, the situ- 
ation is even more promising. Not uncommonly, how- 
ever, these two abilities are not associated. That is, per- 
sons with ideas lack intimate knowledge of methods, 
tools, or techniques by which to undertake the solution 
of a problem. And frequently, too, persons who have an 
intimate acquaintance or mastery of techniques are de- 
void of ideas. Obviously, therefore, for the successful 
prosecution of research, a combination of talents fre- 
quently is necessary, in which a fusion of effort with 
others gives an accelerated momentum to the project. 
No one was ever great by imitation. 

The touchstone of the scientific method is the univer- 
sal validity of its results. It establishes a finality of proof 
and agreement which puts aside all speculative rationali- 
zation. Such is the superiority of the experimental meth- 
od over logic. John Hunter, who introduced the scien- 
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tlfic method of collecting and classifying facts in surgery, 
said to his pupil Edward Jenner of smallpox vaccination 
fame: **Don’c think; fry the experimcntr' 
Co-operative Research 

The war has indicstcd in a convincing manner what 
can be done through the agency of co-operative research. 
A certain thing needs to be done. But how to do it? 
The best minds and the best available talent having an 
interest and acquaintance with the problem under scru- 
tiny are brought together. Ideas and methods are pooled; 
barriers are broken down; the impetus of many hands, 
facilities and liberal support under wise guidance with 
frequent discussions lend assurance that real progress will 
be made. Employing this principle of operation, this coun- 
try mobilized effectively for war on a gigantic nation- 
wide scale that permeated into every activity of life with 
almost incredible results. There probably comes a time 
in many important researches progressing at a snail-like 
pace, when this principle of co-operative effort will ad- 
vance considerably the ultimate solution of the problem. 

This circumstance suggests that in many problems 
there arc facets known only to certain persons; and that, 
if an over-all picture could be put together by a fusion 
of knowledge of the subject, or of knowledge of methods 
by which an answer to the problem can be arrived at, 
the final solution of the problem, may be quickened by 
years or decades. Undoubtedly, there are such isolated 
faces buried in the scientific catacombs of our libraries, 
which facts if known to the person who should be in 
possession of that knowledge, would save endless labor 
and supply the information necessary for the solution of 
the problem. Scientific workers would do well to imple- 
ment means to guard against failure in their researches 
from this lack of perspective. At the same time, it must 
be confessed, there arc pressing problems not amenable 
CO solution by such synthesis — 'problems which must await 
the penetrating clairvoyance of methods yet not available 
or the discerning dreams of a Joseph or a Daniel to 
resolve the mystery which blocks their solution. Study, 
discussions, and integration of related talents and knowl- 
edge help to expedite such synthesis of information, but 
when essential facts ate missing, the research can inch 
forward only as that knowledge becomes available. 

The Great Importance of a New Fact 

A new fact can change the whole complexion of a 
problem. How very true and how plodding a process the 
discovery of a single new fact can be! How many papers 
and books would never be published if the hurdle of con- 
taining a single new fact had to be met! This effort, like 
a lot of others, would wither under such a critical exam- 
ination and never see the light of day. Little wonder that 
a new fact is a priceless possession and that we immor- 
talize the names of men who have added a single impor- 
tant fact to knowledge. The pedantry of authocity must 
give way before the testimony of a new fact. Does it not 
strike you as odd that our textbooks of today, though 
perhaps more numerous, in the main, are not much 
larger in a given well-established field than they were at 
the beginning of the century? The deletion of barnacles, 
the correction of mistruths and repeated errors, copied 


out of other textbooks in the compilation, and the very 
paucity of established new facts limit the size of our 
textbooks of instruction. 

Synthesis of Known Facts 
It is very reassuring, however, that progress can be 
made by the synthesis of well-known facts and through 
minor improvements here and there, without the painful 
and slow process of the birth of a new idea. Let me illus- 
trate from my own field of surgery; Twenty to thirty 
years ago, operations upon the thorax involving excision 
of the thoracic esophagus for cancer, as well as opera- 
tions upon the lung for excision of one or more of its 
lobes for bronchiectasis, were being undertaken by sur- 
geons interesting themselves in thoracic surgery. The 
results were disastrous, and I know of at least one well- 
known thoracic surgeon who gave up intrathoracic sur- 
gery because of the risks involved. In the intervening 
years, a wholly new situation has come about in this dif- 
ficult field of surgery, without the discovery of a single 
major new fact. The methods employed ate really the 
same as those used by the pioneers in this field, with this 
difference: time has pointed out the essentials in carry- 
ing such procedures forward fo a satisfactory conclusion. 
To he sure, there have occurred improvements in anes- 
thesia, in operative technique and in the preparation of 
the patient for, as well as after, operation. Vet, all of 
the essential items involved in the successful performance 
of these procedures were known when the pioneers in 
the field were making the initial skirmishes vrith the 
problem. In other words, experience has been a big fac- 
tor in reducing the mortality in pulmonary lobectomy 
from 50 to 1 or 2 per cent. And experience is only to 
be acquired by a thorough study of the recorded experi- 
ence of others aided by a critical analysis of the problem 
gained through a personal acquaintance with it. I repeat, 
it is very reassuring to know that important progress can 
be made on a problem, by synthesis of well-known facts 
and experience, even in the absence of new facts. 

Basic and Applied Research 
These considerations suggest the propriety of saying 
something concerning the relationship of applied to basic 
research. Let me illustrate from a major development 
that has occutred in the medical field. Iti 1929, Fleming, 
a bacteriologist at St. Mary’s Hospital in London, while 
working with colonies of staphylococci, noted that con- 
tamination of his colonies with a mould, later identified 
by him as penicillium, exhibited a definite mhibiting 
effect upon the growth of bacteria. Nothing more was 
done with the matter until much later. When Florey 
(1941), a pathologist at Oxford, and his associates, m 
surveying substances exhibiting antibacterial action, found 
that penicillium was one of the most powerful antibac- 
terial substances extant against certain Gram-positive or- 
ganisms, they began the co-ordmated program of pro- 
duction to which many British and American laboratories 
have devoted their entire facilities. Fleming, the discov- 
erer of penicillin, little recognized the importance of his 
discovery. It remained for Florey and his associates to 
point out the real signtficatioe of that discovery. Drs. 
Howard W. Florey and Alexander Fleming were both 
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knighted by the King for their important contribution 
to the control of bacterial infection.* How many more 
years would Fleming’s observation have gone unheralded 
had not Florey been casting about to test the potency of 
known antibacterial agents? Had Fleming been a chem- 
ist, it is to have been expected that a definite lag of years 
should intervene between discovery and appreciation of 
its importance. In this instance, however, both men were 
physicians, one a bacteriologist, the other a pathologist. 
Great credit is owing the person who first appreciates 
and points out in a forceful manner the application to 
which a discovery can be put. What I am trying to 
point out is that really two persons participated in the 
discovery. And so it is with many discoveries. It was 
Whipple and his associates (1918) who demonstrated 
the hematopoietic efficacy of a liver diet in dogs in the 
management of anemia. It remained for Minot and 
Murphy (1926) to establish that such treatment was- 
equally effective in the management of pernicious anemia 
in man. The Nobel Prize Committee rightfully divided 
the honors of this great discovery among the three. Had 
it been possible to bring about the clinical syndrome of 
pernicious anemia in the dog, Whipple and his associates 
undoubtedly would have completed the entire experiment 
themselves and hastened the practical application of a 
life-saving remedy. 

Medicine is commonly regarded as a field of applied 
science. Yet basic discoveries can and are being made by 
workers engaged primarily in applied research. The dis- 
tinction between basic and applied research is occasionally 
more arbitrary than real. An integrated co-operative 
effort on a broad base should of necessity include inves- 
tigators from pure science as well as applied fields. 

The Support of Research 

Industry recognizes the value of research, and most 
forward-looking industries support research liberally. 
Such a policy brings a rich reward directly back into the 
treasuries of industry. Foundations, research institutes, 
and universities also are vitally interested in research. In 
the instance of this latter group of institutions, however, 
there is little or no opportunity for research to be self- 
supporting. They derive their support largely from phil- 
anthropic persons interested in promoting the public 
good. State universities in latter years are finding legis- 
latures in a more receptive mood when appropriations are 
asked for research. Daniel Webster, while seeking a fed- 
eral appropriation for his native New Hampshire, was 
asked -what the state produced. “Men,” said Webster, 
"and God has graven their image in the granite of her 
hills.” With the growth of graduate schools, primarily 
responsible for the sponsorship of research in universities, 
it might be well to suggest the following addition to such 
a query when asked of universities: Out of the labors of 
our scientific workers engaged in research, a liberal, yes, 
a munificent, return is made to society on the money 
made available for purposes of research. 

There is obviously a limit to which state universities 
can support research without compromising the larger 

*The Nobel prize in medicine for 1945 was awarded to 
Fleming and Florey and the latter’s associate. Dr. E. Chain. 
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responsibility of the university of providing opportunities 
for education on a broad base to its maturing men and 
women. In Minnesota, which stands eighteenth in popu- 
lation and twenty-third in wealth among our states, we 
have a total student enrollment which ranks third among 
American universities, exceeded only by Columbia and 
California. The graduate school, though a more recent 
development at Minnesota, has exhibited real growth and 
represents an achievement of which we may well be 
proud. The formal development of a graduate school 
came as a result of the vision of George Vincent, our 
third University of Minnesota president. Under Presi- 
dents Burton, Coffman, Ford and Coffey, the graduate 
school has grown. To Dr. Ford in particular, however, 
large credit is owing for the great care with which he 
nurtured and watched over its expansion during his 
twenty-five years of stewardship as Dean of the Grad- 
uate School. 

A year ago President Coffey appointed an all-univer- 
sity Advisory Committee composed of seventeen mem- 
bers of the graduate faculty to study the matter of the 
organization of research in the University. That com- 
mittee, under the aegis of Dr. William S. Miller, its 
chairman, and Dr. Lee I. Smith, the secretary, held a 
number of meetings during the past year and devoted 
considerable thought and study to the problems hedging 
about the organization of research. As a member of that 
committee, I wish to say that the deliberations of the 
group were characterized by a serious and high-minded 
interest in the future of research at this institution. Over 
a period of many years, there has grown up here at 
Minnesota an atmosphere and a spirit of friendly co- 
operative helpfulness conducive to research. These vital- 
izing influences, so essential for the stimulus and the 
growth of research, permeate the entire institution. You, 
can feel it on every hand, in the attitude of the adminis- 
tration as well as in one’s contacts with members of the 
graduate faculty. 

There are epochs in the development of every institu- 
tion. The keen interest of the people of Minnesota in 
education is apparent. Our university has attained its 
present stature of growth on a broad base, largely because 
the people of Minnesota have wanted superior educa- 
tional advantages for their children, and have been sym- 
pathetic with and ardent in their support of the dreams 
and ambitions which our university leaders, presidents 
and successive Boards of Regents alike, have cherished 
for our university. 

The time has come, however, when even greater im- 
portance must be attached to the growth and expansion 
of the graduate school. If Minnesota is to continue in 
the vanguard of progress amongst educational institu- 
tions of this country, an effort must be made to give 
increased impetus to the functions of the graduate school. 
Its activities have been carried on largely as a by-product 
of university departmental teaching divisions. 

Integration of Teaching and Research 

In a sense, it is mandatory that students have some 
contact in the classrooms with the most productive 
scholars of the university. At the same time, that con- 
tact, if not too heavy a teaching obligation, is equally 
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important for members of the graduate faculty interest- 
ed in reseach. Our own late Dean Lyon, who was keen 
for integration of teaching and research, said of his own 
famed teacher in physiology, Jacques Loeh: "To my 
mind, science lost rather than gained when Loeb left the 
university for the research institute.” Many in the med- 
ical held, I know, garner ideas for their research out of 
the problems of their daily activity. To isolate them 
from that source is to make them sterile; to load these 
same men down with busy teaching schedules and too 
much responsibility for the care of patients, is to de- 
prive them of the time or the energy to do research. 
Dean Lyon, I believe, was right in his insistence that a 
proper admixture of teaching and research was healthful 
and helpful to both. 

Of some of us who lead dual lives in desiring to he 
both teacher and investigator, our very good friends may 
say — and mark you, criticism is the life of research, with- 
out which the scientific approach to problems cannot sur- 
vive — that one of these objectives is ambition enough for 
any man, and singleness of purpose is necessary for the 
success of any important enterprise. Benjamin Rush, 
well-known physician of the American Revolution, said 
of himself: "Medicine is my wife and science my mis- 
tress." To this self-avowal of dual interests, Oliver 
Wendell Holmes is said to have remarked: "I do not 
think that the breach of the seventh commandment can 
be shown to have been of advantage to the legitimate 
owner of his affections." However much this invective 
may strike home in the experience of any one of us, 
I am inclined to believe that most of you will agree with 
me when I say that research gives enlightenment and 
meaning to our teaching, and teaching the controversial 
problems of our special fields of activity affords problems 
and ideas for our research. A career combining teaching 
and investigation offers reciprocal advantages to both. 

The Graduate School and Its Budget 

In our university, the graduate school itself has a very 
small budget, the faculty of the graduate school deriving 
their emolument from the undergraduate departmental 
teaching divisions of the university. As the teaching pro- 
grams of these divisions expand, it is axiomatic that less 
time is available for research. In the preamble of the 
document prepared by the president’s Advisory Com- 
mittee on proposed plans of organization for research, 
Dr. Lee Smith and his associates said: 

"In any scholarly activity, the prime factor is the scholar — 
the ihinher who possesses vision, patience, industry, and mas- 
tery of his field of learning. However, the best of scholars is 
in a futile position when he is deprived of time, for research is 
not only a time-consuming activity in itself, but it must be pre- 
ceded and accompanied by thinking. This thinking can seldom 
be done upon a scheduled basis; ic requires unhurried cinw, for 
it is not the sort of thing that can be made to flow mechan- 
ically like the numbers from a calculating machine. Considera- 
tion of economy alone indicates, that the able research man 
should be spared from dissipating bis time from day to day 
upon many matters which can as well be entrusted to others. 
... It has been said, quite aptly, that a university, to gain and 
maintain a high intellectual position, must strive to retain the 
able original scholars which it already has, and must be alert 
always to attract to its faculty a stream of new scholars of estab- 
lished attainments or of recognized promise. It is admitted, 
moreover, that the prime requisite for the functioning of any 
institution as a source of scholarly production is the presence 


in it of a faculty of distinguished talent. These facts being 
taken for granted, it follows that research and graduate educa- 
don as university activities are no less important than under- 
graduate teaching, and that research and graduate education 
should be represented in the administrative scheme of the uni- 
versity by as high a position as is any other of the university 
activities." 

Recruitment of Scientific Workers 
Into Research 

On this occasion, we meet to acknowledge your inter- 
est in tesearcK and to bestow upon you the badge of 
membership in the scientific fraternity of Sigma Xi for 
your accomplishment. Many of you, I know, have earned 
graduate degrees as well. However much you prize that 
recognition for sentimental or more apparent reasons, 
let me remind you that it is your participation in a con- 
tribution to knowledge and demonstrated interest in re- 
search that brings us together tonight, and not the win- 
ning of a graduate degree. In honoring you, we are re- 
minding ourselves that the research workers and teachers 
of tomorrow must be sought in and recruited from 
groups such as this. A desire to learn is equally as im- 
portant as ability in the learning process. Similarly in 
research, enthusiasm for the work must go hand in hand 
with native talent. 

A university would do well to see to it that its faculty 
use all legitimate means to persuade those of you who 
have manifested real ability to do research to remain in 
the game. We can point out to you the large rewards, 
of which perhaps the greatest is the personal satisfaction 
in the knowledge of a task well done. "Contented in- 
dustry,” the late Dr. William J. Mayo said frequently, 
"is the mainspring of human happiness.” And if that 
labor has to do with advancement of knowledge and the 
betterment of man and his environment, what employ- 
ment could give greater happiness? 

We must be realistic, however, and offer you an op- 
portunity with promise and a financial reward adequate 
for your needs. It is this latter matter that is often the 
stumbling block. In an integrated teaching and research 
program wth all positions on the budget filled, the 
acquisition of a new faculty member is not a simple 
matter, as those of us who have had experience with 
budgets well know. Vet, here is an item of the greatest 
importance for the university. If this university is to 
maintain the eminent position it has acquired amongst 
educational institutions, the cultivation of a faculty de- 
voted to the advancement of learning must take on ac- 
celerated momentum. The University of Minnesota is 
now in its ninety-fourth year of existence, but it is really 
only within the thirty-year period of time, marking the 
beginning and rise of the graduate school, that the Uni- 
versity of Minnesota has come to the fore as an impor- 
tant educational center. The growth of the institution 
on a broad base is largely over. Renewed emphasis must 
now be lent to maintaining and extending its influence 
in the advancement and enlargement of knowledge — 
otherwise decadence is in store for us. The rise and fall 
of faculties and empires is a matter of common knowl- 
edge. The leadership that has made the University of 
^Minnesota great, it must continue to have. As we con- 
template the future of our university, it is apparent that 
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a more liberal support of productive scholarly activity 
and research is essential for the continued growth and 
improvement of those qualities that have brought distinc- 
tion to our university. 

Monies Available for Research 

A study of the sources of the money which have been 
available to the university sheds interesting light on the 
problem of the support of research. A study of the sum- 
mary of gifts to the university from 1851 to 1942, from 
other than legislative sources, compiled by the Comp- 
troller’s Office, indicates that during these ninety-one 
years a total of ^14,828,091.75 was received. Approxi- 
mately 10 per cent of this amount came from alumni of 
the university. During the six-year interval (three bi- 
ennial periods) from 1941 to 1947, the legislature appro- 
priated a total of ^31,052,543. In other words, over a 
period of six years, the legislature put at our disposal 
somewhat more than twice the amount of money made 
available to the- university from all other sources over a 
ninety-one-year period. Of the monies appropriated by 
the legislature, slightly more than 4 per cent was set 
aside for specific research purposes. This latter figure, 
in a sense, is fictional, however, for all of us on the grad- 
uate faculty derive our salaries from our respective de- 
partmental teaching budgets. 

During the school year 1942-1943, the university re- 
ceived gifts in the amount of ^301,013.16. Of this 
amount, ^235,383.16 came from a number of miscella- 
neous sources; the remaining ^65,630 was constituted by 
federal grants administered through the Office of Scien- 
tific Research and Development. In addition, during the 
school year 1942-1943, ^18,977.68 accrued for purposes 
of research as income from endowments. During the 
same period, ^103,562.37 accrued as income from endow- 
ments for research for expenditures by the Mayo Foun- 
dation at Rochester. 

This superficial and somewhat cursory survey of the 
sources of university support suggests definitely the need 
of making a studied effort to enlarge considerably our 
sources of revenue from gifts. President Coffey said 
recently on the occasion of the testimonial dinner in his 
honor: "The University of Minnesota needs more influ- 
ential friends.” The booklet entitled "An Interpretation 
of an Economic Analysis of the State of Minnesota” 
(1945) representing a summary of the studies of the 
Minnesota Resources Commission, though giving em- 
phasis to the importance of research in the solution of 
the problem of the declining per capita wealth in Min- 
nesota, affords little hope that we may expect even larger 
legblative appropriations for educational purposes. 

The plan of organization of research proposed and 
endorsed by the majority of the members of President 
Coffey’s Advisory Committee, envisages the prospect of 
having one of the senior administrative officers of the 
graduate school devote time and thought to the problem 
of securing a more liberal support of research through 
gifts. The future of research at the University of Min- 
nesota is directly dependent upon our ability to enlarge 


considerably the support of research from private sources. 
If the federal government undertakes to support re- 
search in other fields as liberally as it has in agriculture, 
a partial solution of our problem is in sight. Until that 
comes about, however. President Coffey’s suggestion of 
enlisting the sympathetic interest of our own influential 
citizens in the cause of research appears to be the only 
solution. 

The Relationship of Research to the 

Social Order 

Training in research leads to an appreciation of the 
value of evidence. The scientific method eliminates the 
element of personal bias in controversial matters, and 
asks only: What is the evidence? Science and research 
have opened up for us a vast new world. They have not 
alone revolutionized our conception of the universe, but 
they have altered our entire mode of existence. Our 
capacity to enjoy and appreciate the contributions of 
research to life is limited largely by our ability to get on 
with one another. When a cow is well fed, she lies down 
content, and chews her cud. But the undisciplined pas- 
sions of man are inconflict with his ability to secure for 
himself peace of mind, which is the ultimate happiness. 
What creatures other than man destroy their own kind 
in a wanton manner? What progress have we made in 
the observance of the moral law since the Sermon on the 
Mount? Why, when books continuD'usly are being writ- 
ten and expounded on morality does their teaching ap- 
pear to exercise so little influence upon the behavior and 
conduct of man for the better? When will facts, an 
appreciation of the value of evidence, and elimination 
of the element of personal bias permit the scientific 
method to op>erate effectively in our relations with our 
fellow man? Perhaps Shakespeare supplied the answer 
when he had Portia in the Merchant of Venice, say: 

"If to do were as easy as to know what were good to do, 
chapels had been churches, and poor men’s cottages princes’ 
palaces. It is a good divine that follows his own instructions. 

I can easier teach twenty what were good to be done than be 
one of the twenty to follow mine own teaching.” 

Conclusion 

The work of man in this world is the establishment of 
order which is also heaven’s first law. It is to be hoped 
that man may learn the value of the scientific method 
in helping him get on with his fellow man, just as he 
accepts gladly the gifts of scientific research to the en- 
richment of his daily life. Research brings light where 
there was darkness, and much as the world needs light 
it stands even in greater need of an enlightened under- 
standing. Few of us who profess to follow teaching and 
research will be bringers of the light, but we can all be 
ardent seekers after it, and strive mightily for an en- 
lightened understanding. The graduate student who 
centers his career about research, and who is driven by 
an anxiety to contribute to the welfare of his fellow man, 
will find in the accomplishment satisfaction and personal 
happiness. I hope that none of you will abandon this 
prospect which research holds out to all who follow her 
with diligence and devotion. 
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Anopheline Mosquitoes in Montana 

Donald J- PIctsch, Ph.D.* 

Bozeman, Montana 


T he recent return to Montana of thousands of tx- 
service personnel, some of whom still carry malaria 
parasites, gives new importance to the problem of Mon- 
tana’s anopheline mosquitoes. Twenty-six male students 
at Montana State University, Missoula, apparently har- 
bored malaria parasites in June, 1946 (according to Dr. 
C. R. Svore, Director, University Health Service). At 
the same time twenty-two ex-servicemen at Montana 
State College, Bozeman, had blood smears positive for 
malaria. 


pits”, swamps, pools, and slow-moving streams. Captured 
adult anophelrnes were all identified as belonging to 
species already known from the state. Anopheles puncti- 
pennis and A. macuhpennis. In the larval and pupal 
stages these two species cannot be readily distinguished 
from one another, but attempts were made to rear the 
immature forms to the adult stage. Results of the sur- 
vey are summarized in Table 1, below. 

Several interesting conclusions may be drawn from the 
survey results. First, anophelines were more generally 


Table 1 

Anopheline Mosquitoes Found in Western Montana; April 19 - May 31, 1946 



LARVAL 

HABrrATs 

ADULT 

HABITATS 

ADULTS COLLECTED 


Number 

Number 

Number 

Number 

A rtopheles 

Anopheles 

COUNTY 

hxamined 

Positive 

tzamtned 

Positive 

punctipennis 

macultpennis 

Deer Lodge 

0 


1 

0 

0 

0 

Flathead 

5 

2 

4 

3 

0 

7 

Gallatin 

... 1 

1 

0 

__ 





Granite 

1 

0 

2 

1 

0 

3 

Jeffetjon 

0 

_ 

1 

0 

0 

0 

Lake 

3 

1 

4 

2 

2 

7 

Lincoln 

6 

1 

5 

0 

0 

0 

Mineral 

5 

0 

7 

2 

1 

11 

Missoula 

_ 7 

I 

3 

0 

0 

0 

Powell _ _ 

2 

0 

2 

I 

0 

3 

Ravalli 

— 8 

I 

11 

2 

0 

2 

Sanders 

9 

4 

15 

1 

1 

60 

Total . 

47 

11 

55 

12 

4 

93 

Per cent positive samples ... 

- 

23.6% 


21 8% • 




The presence of anopheline mosquitoes in Montana 
has been recognized for many years. Mail (1934) listed 
two species, Anopheles punctipennis and A. maculipennis, 
both potential transmitters of malaria parasites. He con- 
sidered Anopheles punctipennis unimportant because of 
its rarity, as there was only a single record from Mon- 
tana, at Lolo in the Bitterroot Valley. Regarding Anoph- 
eles maculipennis, known from six records, he stated, 
“Although this mosquito is the most important malaria 
carrier in California, it is of no importance as such in 
Montana. It is hot sufficiently numerous to constitute 
a pest.” 

A survey was conducted for anopheline mosquitoes in 
12 western Montana counties from May 20 to 31, 1946. 
Earlier random collections had been made on April 19 
and 29 in Mineral County. Adult anophelines were 
sought in barns, cowsheds, outbuildings, under cabins, in 
boxes and barrels, culverts, under bridges, and in similar 
locations offering protection {com wind and direct sun- 
light. Dips for larvae were made in roadside “borrow- 

*As$ociate Entomologist, Montana Agricultural Experiment 
Station, Bozeman 


present in the area than previously supposed, and in 
some instances were breeding in close proximity to towns 
or cities. Second, the considerable numbers of larvae 
found in some breeding places indicated favorable condi- 
tions for development. This impression was confirmed 
by finding adult anopbelines in some instances (61 adults 
under one bridge near Hot Springs, Sanders county) . 
Third, the finding of male mosquitoes in numbers as 
early as May 28 was evidence of a 1946 generation by 
that date, as only the female Anopheles overwinter in 
this latitude. 

In addition to the twelve counties included in the 1946 
survey, records of Anopheles are on hand for Lewis and 
Clark, Valley, Phillips, and Blaine counties. It is likely 
that intensive collecting would reveal small numbers of 
anophelines in any part of the state. 

Tlie probability of indigenous malaria in Montana 
remains very remote, but the possibility of such an occur- 
rence cannot be discounted while potential transmitters 
and persons harboring parasites are both present. Med- 
ical practitioners in Montana should be aware of the pos- 
sibilides of malaria with its variety of symptoms. 





290 


The Journal Lancet 


Transactions of the North Dakota State Medical 


Association House of Delegates 

59th Annual Session 
Bismarck, North Dakota, May 26, 1946 


OFFICERS, 1945-1946 

President JAMES F. HANNA, Fargo 

• President-Elect A. E. SPEAR, Dickinson 

First Vice-President PHILIP G. ARZT, Jamestown 

Second Vice-President W. A. LIEBELER, Grand Forks 

Speaker of the House JOHN H. MOORE, Grand Forks 

Secretary L. W. LARSON, Bismarck 

Treasurer W. W. WOOD, Jamestown 

Delegate to A.M.A.— 1946._A. P. NACHTWEY, Dickinson 

Alternate Delegate to A.M.A. — 1946 

• W. A. WRIGHT, Williston 


COUNCILLORS 
Terms Expiring 1946 


Second District J. C. FAWCETT, Devils Lake 

Seventh District JOSEPH SORKNESS, Jamestown 

Eighth District F. W. FERGUSSON, Kulm 

Tenth District W. H. GILSDORF, Valley City 

Terms Expiring 1947 

First District PAUL BURTON, Fargo 

Third District C. J. GLASPEL, Grafton, Secretary 

Sixth District N. O. RAMSTAD, Bismarck, President 

Terms Expiring 1948 

Fourth District A. D. McCANNELL, Minot 

Fifth District C. J. MEREDITH, Valley City 

Ninth District A. E. WESTERVELT, Bowdon 


HOUSE OF DELEGATES 


CASS COUNTY 

V. G. BORLAND Fargo 

0. A. SEDLAK Fargo 

A. L. KLEIN, Alternate Fargo 

S. C. BACH^LER, Alternate Endcriin 

B. A. MAZUR, Alternate Fargo 

DEVILS LAKE 

G. W. TOOMEY Devils Lake 

W. R. FOX, Alternate Rugby 

GRAND FORKS 

P. H. WOUTAT - Grand Forks 

G. L. COUNTRYMAN Grafton 

L. H. LANDRY, Alternate Walhalla 

KOTANA 

W. A. WRIGHT Williston 

1. S. AbPLANALP, Alternate— Williston 

NORTHWEST DISTRICT 

A. R. SORENSON Minot 

D. J. HALLIDAY Kenmare 

M. T. LAMPERT, Alternate Minot 

RICHLAND 

A. H. REISWIG Wahpeton 

C. V. BATEMAN, Alternate Wahpeton 

SHEYENNE VALLEY 

PAUL T. COOK Valley City 

A. C. MacDonald, Alternate Valley City 

SIXTH DISTRICT 

C. C. SMITH Mandan 

R. H. WALDSCHMIDT = Bismarck 

M. S. JACOBSON, Alternate Elgin 

SOUTHERN 

F. E. WOLFE Oakes 

VICTOR FERGUSSON, Alternate Edgelcy 

SOUTHWESTERN DISTRICT 

A. P- NACHTWEY Dickinson 

R. W. RODGERS, Alternate Dickinson 


STUTSMAN COUNTY 

W. W. WOOD Jamestown 

P. G. ARZT, Alternate Jamestown 

TRI-COUNTY 

M. J. MOORE : New Rockford 

F. W. FORD, Alternate New Rockford 

TRAILL-STEELE ' 

O. A. KNUTSON Buxton 

R. C. LITTLE, Alternate Mayville 


STANDING COMMITTEES 

COMMITTEE ON MEDICAL EDUCATION 

H. E. FRENCH, Chairman Grand Forks 

J. H. FJELDE Fargo 

C. R. TOMPKINS Grafton 

R. E. LEIGH Grand Forks 

COMMITTEE ON NECROLOGY AND MEDICAL HISTORY 

F. L. WICKS, Valley City ) n nu ■ 

G. M. WILLIAMSON, Grand Forks ) ‘-'’■Chairmen 

L. H. KERMOTT Minot 

ROLFE TAINTER Fargo. 

O. C. MAERCKLEIN Mott 

M. W. ROAN Bismarck 

JESSE W. BOWEN Dickinson 

IRA S. AbPLANALP Williston 

COMMITTEE ON PUBLIC POLICY AND LEGISLATION 

A. D. McCANNEL, Chairman Minot 

A. P. NACHTWEY Dickinson 

PAUL BURTON Fargo 

G. M. WILLIAMSON Grand Forks 

G. F. -DREW Devils Lake 

FRANK I. DARROW Fargo 

F. L. WICKS - Valley City 

L. W. LARSON, ex-o£Scio Bismarck 

J. F. HANNA, ex-officio Fargo 

COMMITTEE ON PUBLIC HEALTH 

G. F. CAMPANA, Chairman Bismarck 

A. C. Macdonald Valley City 

H. T. SKOVHOLT Williston 

P. L. OWENS Bismarck 

'H. B. HUNTLEY Kindred 

N. W. FAWCETT Devils Lake 

L. H. LANDRY Walhalla 

E. M. WATSON Fargo 

R. G. WHITE Minot 

A. S. CHERNAUSEK - Dickinson 

T. Q. BENSON Grand Forks 

L. F. NELSON Bottineau 

E. J. BEITHON Hankinson 

R. C. LITTLE Mayville 

MARY SOULES New England 

W. A. GERRISH Jamestown 

V. R. FERGUSSON Edgeley 

COMMITTEE ON TUBERCULOSIS 

J. O. ARNSON, Chairman Bismarck 

J. P. CRAVEN Williston 

G. S. SEIFFERT Minot 

W. L. WALLBANK San Haven 

VICTOR FERGUSSON Edgeley 

C. V. BATEMAN Wahpeton 

J. C. FAWCETT Devils Lake 

F. O. WOODWARD Jamestown 

V. J. LaROSE Bismarck 

F. E. WEED Park River 

A. F. HAMMARGREN Harvey 

M. M. HEFFRON Bismarck 

H. E. GULOIEN Dichnson 

E. H. RICHTER Hunter 
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COMMITTEE ON OFFICIAL PUBLICATION 

L. W. LARSON, Chairman Bismarck 

J. O. ARNSON Bismarck 

H. D. BENWELL Grand Forks 

\V. H. LONG : Fargo 

G. \V. TOOMEY Devils Lake 

COMMITTEE ON CANCER 

L. W. LARSON, Chairman Bismarck 

PAUL BRESUCH Minot 

G. \V. HUNTER Fargo 

J. H. MOORE Grand Forks 

COMMITTEE ON FRACTURES 

R. H. WALDSCHMIDT, Chairman Bismarck 

R. D. CAMPBELL Grand Forks 

J. C. FAWCETT Devils Lake 

J. W. BOWEN Dickinson 

C. J. MEREDITH Valley City 

J. P. CRAVEN WiUiston . 

E. J. LARSON }amestown 

H. J. FORTIN Fargo 

A. F. HAMMARGREN Harvey 

V. G. BORLAND Fargo 

COMMITTEE ON MEDICAL ECONOMICS 

W. A. WRIGHT, Chairman Williston 

P. H. WOUTAT Grand Forks 

F. E. WOLFE Oakes 

W. H. LONG ^ Fargo 

A. D. McCANNEL Minot 

R. H. WALDSCHMIDT Bismarck 

R. W. RODGERS Dickinson 

M. J. MOORE New Rockford 

COMMITTEE ON MATERNAL AND CHILD WELFARE 


J, H. MOORE, Chairman . 

T. L. DePUY 

P. W. FREISE 

J. D. GRAHAM 

J. F. HANNA 

E. M. RANSOM 

M. D. WESTLEY 

LAWRENCE PRAY 


, Grand Forks 

Jamestown 

Bismarck 

> Devils Lake 

Fargo 

Minot 

_ Coopersrown 
Fargo 


COMMITTEE ON CRIPPLED CHILDREN 

A. R. SORENSON, Chairman Minot 

HARRY J, FORTIN Fargo 

J. C SWANSON Fargo 

R. H. WALDSCHMIDT Bismarck 

W. W. WOOD Jamestown 

COMMITTEE ON PNEUMONIA 

O. W. JOHNSON. Chairman Rugby 

L. H. FREDRICKS Bismarck 

J. E. HETHERINGTON Grand Forks 

W. E. G. LANCASTER Fargo 

W. H. GILSDORF Valiey City 

A. W. MacDONALD Valley Oty 

GUNDER CHRISTIANSON Sharon 


SPECIAL COMMITTEES 

COMMITTEE ON INDUSTRIAL HEALTH 

C. J. GLASPEL, Chairman Grafton 

W. H. BODENSTAB Bismarck 

W. A. GERRISH Jamestown 

COMMITTEE ON WAR PARTICIPATION 

L. W. LARSON, Chairman Bismarck 

N. O. RAMSTAD Bismarck 

C. J. GLASPEL Grafton 

F. W. FERGUSSON - Kulm 

A. R. SORENSON Minot 

FRANK I. DARROW Fargo 

P. G. ARZT Jamestown 

A E. SPEAR Dickinson 

W. A. WRIGHT Williston 

C. J. MEREDITH Valley City 

COMMITTEE ON NURSING EDUCATION 

G. W. TOOMEY, Chairman Devils Uke 

O. A. SEDLAK Fargo 

R. E. LEIGH Grand Forks 

WOODROW NELSON Minot 

N. O. RAMSTAD Bismardc 


REFERENCE COMMITTEES— House of Delegates 
To consider the Reports of the President, Seaetary end 
Special CotTfmiitees: 

A. P. NACHTWEY, Chairman Dickinson 

O, A. SEDLAK Fargo 

PAUL T. COOK Valley City 

To consider the Reports of the Council, Councillors, 

Delegate to the A.M.A., and Member of the 
Medical Center Advisory Council; 

D. j. HALLIDAY, Chairman Kenmate 

G. L. COUNTRYMAN Grafton 

P. H. WOUTAT Grand Forks 

To consider the Report t of the Standing Committees, 

except the Report of the Committee on Medical Economics: 

C. C. SMITH, Chairman — „ _ .. Mandan 

M. j. MOORE - New Rockford 


A. H. REISWIG 


To consider the Report of the Committee on 
Medical Economics: 

V. G. BORLAND, Chairman 


A. R. SORENSON 


R. H. WALDSCHMIDT 


F. E. WOLFE 


w w wnnn 


Committee on Resolutions; 

W. A. WRIGHT, Chairman _ _ 


O. A. KNUTSON 


G. W. TOOMEY .. _ 


Committee on Credentials: 

W. W. WOOD. Chairman ... 

Jamestown 


A. H. WEISWIG Wahpeton 

R. H. WALDSCHMIDT Bismarck 

Proceedings of the House of Delegatee of the 
NORTH DAKOTA STATE MEDICAL 
ASSOCIATION 

First Session, Sunday, May 26, 1946 
The House of Delegates convened m the Rose Room of the 
Patterson Hotel, Bismarck, North Dakota. It was called to 
order at 2:00 P.M. by the speaker, Or. John H. Moore. Dr. 
W, W. Wood, Chairman of the Committee on Credentials, 
announced that thirteen elected delegates had presented their 
credentials and were qualified. The secretary called the roll. 
Fifteen delegates responded and the speaker declared a quorum 
present. Delegates present were: Drs. V. G. Borland, Fargo; 
P. H. Woutat, Grand Forks; W. A. Wright, Williston; A. R. 
Sorenson, Mmot; D. J HalUday, Kenmarc; A H. Reiswig, 
Wahpeton; Paul T. Cook, Valley City; C. C. Smith, Mandan; 
R. H. Waldschmidt, Bismarck; A. P Nachtwey, Dickinson; 
W. W. Wood, Jamestown; M. J Moore, New Rockford; 0. A. 
Knutson, Buxton; 0- A. Sedlafc, Fargo; G. W. Toomey, Devils 
Lake. 

Introduction of President 

The speaker introduced the President, Dr. James F. Hanna, 
who welcomed the delegates back to a peace-time convention 
and delivered the following address: "In Valley City, a year 
ago, we held the first streamlined meeting. At that meeting the 
House of Delegates discussed the pre-payment 'medical plan 
At that time 1 could not see the wisdom of it, but as time has 
gone on, I see it is a wise plan. 

"As I have gone on in the office of President, there have 
l?een a few things that have struck me that would be beneficial 
to the Assoaation if they could be adopted. Until I cook over 
the office of President, I had been devoting my life to the prac- 
tice of medicine It became apparent after meeting with the 
diffierenc committees that a man elected to a state office should 
take a more active interest in the affairs of the Association than 
any of us have done in the past. A presidency used to amount 
to just going to a convention, having some fun, and then 
waiting until next year. But now, it means more than that 
The President must keep abreast of other things than just the 
soctaEiility. I chink it would be a good idea and I would like 
to rerommend that when a President takes over, he should 
take on a more active duty. He should address the House of 
Delegates. I also think the President-Elect should deliver the 
address to the Convention. By so doing, he will feel more a 
part of the Association. 
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I am happy to report a year ago it was decided that we try 
to procure an Executive Secretary, and we have procured him. 
I would like to leave the thought with him, and with you as 
well, that the medical profession needs alliances. I have spoken 
to some members of the dental association and the lawyers. 
Their turn is around the cornet. It would not be out of line 
if we could step out of the professional group, and I think it 
would be a good thing for the medical profession to have liaison 
to meet with similar groups from other professions. I think 
that is one thing our new Executive Secretary could look into 
and I would like to see him do so.” 

The speaker then introduced several distinguished officials 
and visitors, including Dr. A. E. Spear, Dickinson, President- 
Elect; Dr. W. A. Liebeler, Grand Forks, Second Vice-Presi- 
dent; Dr. George Williamson, Grand Forks, Secretary, Board 
of Medical Examiners; Dr. N. O. Ramsrad, Bismarck, Presi- 
dent of the Council; Dr. Alfred W. Adson, Member of the 
Council on Medical Service and Public Relations, American 
Medical Association, Rochester, Minnesota; and Dr. L. W. 
Larson, Secretary of the North Dakota State Medical Associa- 
tion. Dr. Larson aimounced the procurement of a full-time 
executive secretary and introduced Mr. E. F. Engebretson, who 
had been selected for this position. 

Minutes of 1945 Meeting Approved 
On motion made by Dr. Nachtwey, seconded by Dr. Wald- 
schmidt and carried, the reading of the minutes of the 1945 
session as published and circulated in the August 1945 issue 
of the Journal Lancet were dispensed with and the minutes 
adopted. 

REPORT OF THE SECRETARY 
Dr. L. W. Larson, secretary, presented the following report 
as presented in the handbook which was referred to the refer- 
ence committee on reports of the secretary and special com- 
mittees. 

The total membership for 1945 was 379. Of this number 
313 paid their annual dues, 9 were honorary members, and the 
dues of 57 members were cancelled because of military service. 
Six members died during the past year. Eight of those who 
paid dues in 1944 failed to pay their 1945 dues. Four new 
members were admitted to the Assodation during the year. 
Table No. 1 shows the annual membership for the p^ast seven 
years. Although the total membership has remained almost 
constant during this time, the figures show that we struck an 
all-time low in 1945. This is due to deaths, removal from the 
State, and delinquencies. The effect that the marked increase 
in the dues for 1946-47 will have on our total membership is 
difficult to predict. 

Table No. 1 

Comparison of Annual Membership 

1939 1940 1941 1942 1943 1944 1945 
Paid Memberships 394 387 374 366 331 318 313 

Honorary Membership 3 11 12 10 11 10 9 

Dues Cancelled, 

military service — — 14 32 61 59 57 

Total 398 loO 408 403 387 379 

Table No. 2 shows that the annual dues for 1946-47 are 
being paid quite promptly. To date 305 members have paid 
their dues, of which 12 are new members. Many of our mem- 
bers svho have been discharged from military service within the 
past six to eight months, have returned to practice in the State, 
although several are still on terminal leave, or are taking post- 
graduate courses. Reports from the Component District So- 
cieties indicate that several elderly, semi-retired, or retired mem- 
bers, who formerly paid their Association dues, are dropping 
out of the Association. The reason given is usually that the 
dues are too high to justify the continuance of membership. 
The figures indicate that unless a substantial number of new 
physidans locate in the State, the membership of the Assoda- 
tion will not exceed 315 who pay dues. 

Table No. 2 



1941 

1942 

1943 

1944 

1945 

1946 

Paid-Up Members 

339 

352 

316 

304 

294 

305 

Honorary Members 

12 

10 

10 

10 

9 

9 

Dues Cancelled, 







military service 

— 

31 

58 

59 

57 


Total 

351 

393 

384 

373 

360 



Field Work- It has been impossible for your Secretary to 
visit more than a few of the District Societies during the past 
year. Fortunately, President Hanna has been able, and willing, 
to attend District Meetings, so the Association has been repre- 
sented at most of the District Societies at one time or another. 
Interest in the District Societies is relatively active, although 
the reports from the smaller societies indicate the need for more 
frequent meetings and development of better scientific programs. 

Your Secretary has tried to maintain contacts with the A.M.A. 
and the North Central Medical Conference. Unfortunately, he 
was unable to attend the Annual Conference of State Secre- 
taries, held at the A.M.A. Headquarters during February, be- 
cause of inclement weather. He did attend the First Annual 
Conference on Rural Medical Service on March 30th, which was 
sponsored by the Committee on Rural Medical Care of the 
A.M.A. Representatives of the American Farm Bureau Federa- 
tion, Grange, Farmers Union and the Farm Foundation were 
_ present at this Conference, and your Secretary discussed one of 
the papers. 

Committees. As usual some of the Committees have been 
very active during the past year. The Committee on Medical 
Economics has continued its study of the problem of prepaid 
medical insurance, and has also negotiated with the Veterans 
Administration relative to a working arrangement between the 
Veterans Administration and the Association for the provision 
of medical care for the veteran. The Committee on Tubercu- 
losis has actively cooperated with the State Health Department 
in the development and promotion of the mass chest X-ray pro- 
gram which is now in operation in the State. 

Medical Economics. President Truman’s Health Program, 
and the Wagner-Mutray-Dingell Bill, are being discussed thor- 
oughly in the Senate Committee hearings on the bill. A request 
was submitted to Senator Murray, Chairman of the Committee 
on Education and Labor, for an opportunity to appear before 
the Committee. Permission was denied, although Senator Mur- 
ray did request us to submit a brief for the Record. Reports 
from the Washington headquarters of the Council on Medical 
Service and Public Relations indicate that the medical viewpoint 
has been well presented by the few who have been permitted to 
testify before the Committee. There is some indication that 
the proponents of the Wagner-Murray Bill ate being given 
more opportunity to present their case than the opponents of 
the bill. The Council on Medical Service and Public Relations 
of the A.M.A. is beginning to function in a satisfactory man- 
ner. Our members will have an opportunity to hear one of 
its members. Dr. A. W. Adson, during this meeting. 

North Central Medical Conference. This organization, which 
represents the medical profession in Minnesota, Wisconsin, 
Iowa, Nebraska, North and South Dakota, continues to func- 
tion as a potent force in the field of medical economics through- 
out the country. The problems in the area are quite similar, 
and there is every indication that the cooperative spirit which has 
developed among the representatives of the states in the Con- 
ference area, will be of value to the physicians they represent. 

Full-time Secretary. I trust that a full-time Secretary will 
be employed before our 1946 Annual Meeting. There is much 
he can do to improve our public relations, and also to stimulate 
the growth and development of our Component District So- 
cieties. The hearty response of out members to the material 
increase in dues this year indicates that our members favor the 
employment of a full-time Secretary, and are willing to pay 
for the additional cost. 

I wish to thank the Officers of the State Association and the 
Component District Medical Societies, and the membership, for 
the cooperation they have given to me and the courtesies ex- 
tended during the past year. President Hanna has been a 
worthy successor to Dr. Wicks. He has given freely of his 
time attending the meetings of the Governor’s Health Planning 
Committee, District Societies, Northwest Regional Conference, 
and the National Conference on Medical Service. It has been 
a pleasure for me to work with him. I wish also to commend 
Dr. W. A. Wright, Chairman of the Committee on Medical 
Economics, for his willingness to attend local and national 
meetings during the past year. 

Recommendations 

1. That the Association continue its financial support of the 
North Central Medical Conference. 
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2. Th'at the Presidenc>EIect and Vice Presidents be utilized 
more in the future than they have in the past. They should 
continue as members, or Chairmen, of important committees, 
or they should be assigned to special duties which will acquaint 
them with the mechamcs of the Assodation and the problems 
confronting its membership. 


REPORT OF TREASURER 
Dr. W. W. Wood, treasurer, presented his report as pub- 
lished in the handbook. 

Balance in checking account, April U, 

1945, less check No. 509, uncashed ^ 2,712.70 

Receipts of dues during the year 10,865.00 

Bond interest received 112.50 


^13,690.20 

Disbursements: 

Checks No. 511 to 520, incl ^ 2,273.82 

Bank expense 16.50 


2,290J2 


Balance in bank, May I, 1946, check account ^11,399.88 

Bonds in safety deposit 4,500.00 


Total assets ^15,899.88 


REPORT OF CHAIRMAN OF THE COUNCIL 

1945-1946 

Dr. N. O. Ramscad, chairman, presented the following re- 
port, which was referred to the reference committee on reports 
of the council, councillors, and delegate to the American Med- 
ical Association. 

The Council of the North Dakota State Medical Association 
met in Valley City, North Dakota, May 20 and 21, 1945. 
Nine members were present. Also present were President F. L. 
Wicks and Secretary L. W. Larson of the State Medical Asso- 
ciation, who are ex*of!icio members. Others attending were 
President-elect J. F. Hanna, Dr. G. M. Williamson, and First 
Vice President A. E. Spear. 

Secretary L W. Larson reported a paid membership of 304 
and 10 honorary members. The dues of 59 members in the 
military services were omitted. Doctor Larson recommended 
that Doctor Wright be fully paid for his expenses connected 
with the Committee on Medical Economics, and thac President 
Wicks be allowed a sufHcient sum to meet his travel expenses. 

The treasurer. Dr. W. W. Wood, read his report to the 
House of Delegates. The Association has invested ^4,500 in 
United State Bonds and had a balance of ^2,772.70 in the 
bank. The value of the physical assets of the Association, after 
depreciation, was ^91.15. The Secretary reported that his ex- 
penses for the fiscal year were as follows: 


Postage and office supplies ^ 296.28 

Telephone and telegrams 27.97 

Travel Expenses 90.78 

Salary 1,200.00 


Total ^1,615.03 


The auditing committee of the Council reported that the 
accounts of the Secretary and Treasurer had been examined 
and found to be correct. This report was approved by the 
Council. The Council also approved the payment of the pre- 
miums on the bonds of the Treasurer for ?20,000 and the 
Secretary for ^5,000 

The contract with the Journal Lancet was renewed for 
two years. 

The following budget for the coming year was prepared and 
approved by the Council: 



50 00 


100.00 

Stenographer for annual meeting 

Emergency fund for chairman of the council 

150.00 
50.00 

200.00 


200 00 


125 00 


650 00 

Secretary's salary 

1,200.00 


Postage and office supplies 175.00 

Telephone and telegrams 50 00 

Travel expenses for the secretary 150.00 

Travel expenses for the president 100.00 


Tlie editorial committee of official publications was reappoint- 
ed: L. W. Larson, chairman, J. O. Arnson, H. D. Benwell, 
W. H. Long, and G. W. Toomey. 

Tlte officers elected by the Council for the coming year were 
N. O. Ramstad, chairman, and C. J. Glaspel, secretary. 

After conference with President J. F. Hanna and Secretary 
L. W. Larson, it was decided chat a mid-year meeting of the 
Coundl was not necessary. 

In December, 1945, Dr. A. D. McCatmel reported that the 
local medical society in Minot could not entertain the State 
Medical Association in 1946 because of the lack of hotel ac- 
commodations. After consulting with President J F. Hanna, 
a vote of the members of the Council was taken by mail to 
choose the location of the 1946 meeting. Bismarck was selected 
by a majoricy voce. 

No controversial matters were presented for action by the 
Coundl during the year. 

Respectfully submitted, 

N. O. Ramstao, M.D., Chairman of Council 

REPORTS OF THE COUNCILLORS 

The following reports of the Councillors as published in the 
handbook were referred to the reference committee on reports 
of the counal, councillors, and delegate to the American Med- 
ical Association. 

First District 

The following is a resume of the proceedings of the Cass 
County Medical Society for the year 1945, as submitted by 
Dr. Charles Heilman, Secretary: 

"During 1945, the Cass County Medical Soaety held nine 
regular meetings. As has been our custom in previous years, 
a dinner meeting on the last Monday of each month is held 
at the Gardner Hotel, following which a business meeting and 
sdentthc program is enjoyed by members and their guests 
A large number of guests regularly attend these meetings from 
the surrounding counties in both Minnesota and North Da- 
kota, and the cost of the dinners for these guests is regularly 
paid for by the Society funds. 

During the year the sdentihe program was furnished on two 
occasions by members of the Society. At three meetings the 
program was presented by outside physidans from medical cen- 
ters, all three this year being from the University of Minnesota 
One meeting was furnished in the form of a moving picture by 
Squibb and Company, and one meeting was devoted to discus- 
sion of local and state problems with all of the state officers as 
special guest speakers. The December meeting was devoted to 
election of officers and plans for the local Society for the com- 
ing year. 

One of the outstanding accomplishments of the Society this 
year was the organization, financing and initiation of a pre- 
payment medical plan for Cass County. This plan includes 
only surgical, obstetrical and fracture benefits It is sold by 
and associated with the Blue Cross organization, and is called 
The Physicians Service Plan. It is already in operation 

The Society's balance sheet for the year shows evidence of 
careful budgeting. There is just ^9.00 more in our checking 
account at the end of the year as compared with the end of 
the previous year. Assets of the Society include two ^500 00 
G Bonds.” 

Richland County District 

The following is a resume of the proceedings of the Richland 
County Medical Society for the year 1945, as submitted by 
Dr. I. W. Kellogg, President: 

"For your information relative to the Richland County Med- 
ical Society activities, I may fiiy thac the vicissitudes of the war 
disrupted our Society activities seriously. At the beginning of 
the war, 1 had recently been elected President of the local 
Society. However, our membership was quite small at that 
time, and when two members went into the armed services and 
a few others died, we discontinued holding regular meetings. 
During 194$ our activities have been confined to active partici- 
pation in regular staff meetings at our local hospital.” 

Paul Burton, M.D., Councillor, First District ’ 
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Second District 

The Devils Lake District Medical Society held but three 
meetings in 1945. These meetings were for the most part well 
attended, and some type of scientific program was provided at 
each meeting. There has been as much interest shown in the 
activity of the Society as might be expected during a war year. 
I have noticed a tendency in the last three or four years for the 
older men to gradually drop out of activity in the Society and 
meetings to be attended largely by the younger men. Both 
attendance and interest should improve over the coming year 
with the return of a number of the medical personnel, from the 
armed forces. 

John C. Fawcett, M.D., Councillor 
Third District 

The Grand Forks District Medical Society held eight regular 
meetings during the past year. 

The September meeting was held in Grafton as pet custom, 
with Dr. J. C. Swanson of Fargo, as guest speaker. The Oc- 
tober meeting was at the Deaconess Hospital in Grand Forks, 
with the entire day devoted to clinics and papers by Drs. Arlie 
Barnes and George Eusterman of Rochester and Dr. C. D. 
Creevy of Minneapolis. This meeting was especially well 
attended. 

Other guest speakers during the year were Dr. James Hanna 
of Fargo, Dr. Dean Rizer of Minneapolis, Dr. John Adams of 
Minneapolis, Dr. Bayard Horton of the University of Minne- 
sota, and Drs. Charles Graham, Ralph Mahowald and Louis 
Weller of Grand Forks. 

We have a membership of 53, with only one physician in the 
district not a member. New members of the Society arc Drs. 
Charles Graham, Kenneth Fritzell and Bernice Brotvn of Grand 
Forks. There were two deaths during the year, Drs. H. W. F. 
Law and E. C. Haagenson of Grand Forks. 

The following officers were elected at the December meeting: 
President, Dr. W. E. Dailey, Grand Forks; vice president. Dr. 
L. J. Alger, Grand Forks; secretary-treasurer. Dr. E. A. Can- 
terbury, Grand Forks; delegates to state convention, .Drs, P. H. 
Woutat, Grand Forks, and G. L. Countryman, Grafton; alter- 
nate delegate. Dr. L. H. Landry, Walhalla. 

The Traill-Stecle Medical Society held three meetings during 
the past year with the following officers in control: President, 
Dr. O. D. Dekket, Finley; vice president. Dr. A. A. Kjelland, 
Hatton; sectetary-tteasutcr. Dr. Syver Vinje, Hillsboro; dele- 
gate to state convention. Dr. O. A. Knutson, Buxton; alternate 
delegate. Dr. R. C. Little, Mayville. 

This Society has a present membership of eight, with one . 
man lost by removal from the district, and there are two appli- 
cations for membership now on file. 

Guest speakers during the year discussed the following sub- 
jects: Carcinoma of the colon. Calculi in the urinary tract, and 
Medical and Hospital service in North Dakota. 

Every physician in this district is a member of the Society. 

C. J. Glaspel, M.D., Councillor 

Fourth District 

The Northwest District Medical Society has held eight meet- 
ings during the past year and all were very well attended. The 
meetings have been held alternately at the Trinity Hospital and 
St. Joseph’s Hospital with the Hospital Staff being responsible 
for the programs. 

We were unfortunate during the year in losing our Presi- 
dent, who left to take postgraduate work, and the Vice Presi- 
dent, who left the district and moved to San Antonio, Texas, 
so we carried on in rather a temporary manner until the elec- 
tion of officers, which was at the January 1946 meeting. The 
following officers were elected: Dr. H. L. Halverson, president; 
Dr. Mark I. H. Kaufman, vice president; Dr. J. L. Devine, Jr., 
secretary; Dr. A. R. Sorenson, delegate to the state society, and 

D. J. Halliday, Kenmare, being a holdover. The alternate 
delegates were Drs. M. T. Lampert and R. T. O’Neill, both 

In Match .we had a very interesting meeting with Dr. Wall- 
baid: presenting a very excellent talk on the various phases of 
tuberculosis and Dr. Clayman of San Haven presenting an in- 
teresting case of bronchopneumonia and gastritis. 

In the April meeting. Dr. Gammcl gave an outstanding 
paper on the "Plating of Fractures.” At this meeting we had 
a demonstration of the stethethrone and also had the pleasure 


of having Dr. Garrison, who was home on leave, talk on some 
of his experiences. . 

The May meeting was devoted to the report from our dele- 
gate to the state meeting of the delegates held at Valley City. 

The June meeting was well attended and there was more 
discussion on the state meeting at Valley City. The scientific 
part of the program was presented by Dr. Breslich, who gave 
a very interesting talk on pulmonary embolism. 

At the March meeting, 1946, Dr. Berton J. Branton of 
Willmar, Minnesota, chairman of the Minnesota State Med- 
ical Society’s Prepayment Medical Care Committee, talked 
to our group at the 6:30 dinner meeting on what they were 
accomplishing in the state of Minnesota and of the progress 
that has been made in that state in regard to prepayment med- 
ical care. At 8:15 P.M. Dr. Branton also addressed a public 
meeting held in the Nurses Home and discussed the Wagner- 
Murray-Dingell Bill, which presentation was very well received 
by the laymen present. 

We have now, in the Northwest District Society, 52 mem- 
bers. Eight members have returned from military service and 
are now in active practice. We have two new men in the dis- 
trict who are not members. of our state society as yet, but will 
be as soon as their applications are acted upon. The general 
response of the members to the increased dues of the state 
society has been very favorable. We have lost, by death, one 
of our old-time members. Dr. Anthon Flath of Stanley, who 
practiced in Stanley for a number of years. 

Archie D. McCannel, M.D., Councillor 
Fifth District 

Our society lost two members during the year, Dr. Fred 
Brown, Valley City, by death, and Dr. S. A. Nesse, Nome, 
who changed his residence to Minnesota. 

We gained three new members during the year. Dr. W. H. 
Gilsdorf from New England, North Dakota, Dr. G. C. Chris- 
tianson from Sharon, and Dr. Paul T. Cook, who returned to 
active practice from military service. 

The membership of our society now is ten, all of whom prac- 
tice in Valley City. 

Only two meetings of our society were held during the year, 
the annual meeting with- election of officers in January, and a 
special meeting in May to discuss and vote on the proposed 
prepayment medical insurance plan. 

Owing to our limited membership and the continued pres- 
sure of work, no scientific meetings were held, but some of out 
members attended meetings of the Cass County Society. 

Officers elected for 1946 are as follows: President, Paul T. 
Cook, M.D.; vice president, J. P. Merrett, M.D.; secretary and 
treasurer, C. J. Meredith, M.D.; delegate to the state associa- 
tion meeting, Paul T. Cook, M.D.; alternate, A. C. Mac- 
donald, M.D. 

Excellent harmony and cooperation prevails in our society. 

C. J. Meredith, M.D., Councillor 
Sixth District 

The Sixth District Medical Society has held four meetings 
during the past year. They were well attended and were pre- 
ceded in each instance by a dinner. 

The scientific programs were interesting and instructive and 
were planned to be of special value to the general practitioner. 
The programs during the year included: Film on 'Tltitis Media 
in Pediatrics"; paper on "Amino-Acid Therapy,” by Dr. W. B. 
Pierce; film on "Modern Nutrition,” by State Health Depart- 
ment; paper on "Analgesia in Obstetrics,” by Dr. M. M. Heff- 
ron; paper on "Functional Bleeding in Adolescence,” by Dr. 

E. H. Boerth. 

President J. F. Hanna was present at one of our meerings 
and gave a very interesting talk on "Relief of Pain in Ob- 
stetrics.” 

The members of the Sixth District Society were especially 
happy to welcome back from the armed services Dr. R. F. 
Nuessle, Dr. R. W. Henderson, Dr. R. B. Radi, Dr. Ralph 
Vinje, and Dr. C. H. Arneson. An interesting program deal- 
ling with war experiences in the various theaters of war was 
presented by this group of returning physicians. 

There are now 58 paid-up members, including two new mem- 
bers, Dr. William M. Smith from Nassau County Medical So- 
ciety, New York, and Dr. E. H. Boerth, who transferred from 
the Cass County Medical Society. Two members have with- 
drawn and six members have not yet paid their 1946 dues. 
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The ofHcers elected for the ensuing year are: President, Dr. 
R. B. Radi; vice president, Dr, C. J. Baumgartner, and secre- 
tary*treasurer, Dr. W. B. Pierce. 

The affairs of the society have been efficiently conducted and 
good felfowship has prevailed throughout the year. 

N. O. Ramstao, M.D., Councillor 
Seventh District 

Only two meetings of our County Medical Society were held 
this past year because of war conditions, but we hope to tm> 
prove on this record from now on. 

One meeting was held April 26, 19^5. at which time Presi- 
dent Wicks addressed the Society on tne subject of medical 
economics. After considerable discussion the Society expressed 
sympathy with the idea of a medical service plan covering 
catastrophic illnesses. 

On February 14, 1946, a meeting was held at which time 
officers for the ensuing year were elected, and dues for the 
County Society set at ^10.00 a year, which together with the 
state dues made a total of ^45.00. To date 12 members have 
paid dues for 1946, as against 18 last year. 

One of our esteemed members has passed on during the year. 
Dr. H. O. Grangaard of the State Hospital Staffi. Dr. Richard 
Nietling has returned to the Sodety after more than four 
years’ service to his country. 

Joseph Sorkness, M.D., Councillor 
Eighth District 

One meeting of the Southern District Medical Society was 
held during the year. This at Ellendale January 17, 1946, with 
six members present. Drs. J. D. Alway and Owen King of 
Aberdeen were the speakers. Or. Alway gave a very interest- 
ing talk on ’’Common Disorders of the Eye, Ear and Nose.” 
Dr. Owen King gave an instructive paper on "Fractures” with 
particular emphasis on fractures of the femur. 

Several of the members have attended meetings of neighbor- 
ing societies during the year. 

F. W. Fbrousson, M.D., Councillor 
Ninth District 

The TthCounty Medical Society held two meetings during 
1945 and to this date, one in 1946. 

Discussion was practically limited to Medical Economics. 
Having supported the plan of the Medical Economics Com- 
mittee before the state meeting, the Sodecy showed its consis- 
tency by voting at the 1946 meeting to adopt the Cass County 
Plan. 

Work of the Sodety has been hampered by war conditions 
and bad roads. However, the meetings have been interesting 
and successful, and all members are in good standing. 

A. E. Westervelt, M.D., Councillor 
Tenth District 

During the year the Southwestern District Medical Sodety 
has held four meetings, all of which have been well attended. 
We have had some outstanding programs, all contributed by 
members of our own Sodety. 

We are very happy to report that two of our members have 
returned from service in the armed forces, which gives us a 
membership of 20, all of whom have paid their dues. Dr. 
W. H. Gilsdorf, formerly of New England, has moved to 
Valley City. 

Throughout the past year there has been a great deal of 
interest shown in medical economics. There has been no dis- 
sension and a universal feeling of good fellowship has prevailed. 

W. H. Gilsdorf, M D., Coundllor 


REPORTS OF STANDING COMMITTEES 
The following reports of the standing committees were re- 
ferred to the reference committee on reports of standing com- 
mittees. 

Medical Education 

Your Committee on Medical Education would call your 
attention to reports of earlier years which indicate the plan, 
scope, and needs of the School of Medidne at the University 
of North Dakota, although these items are pretty well known 
to all. Since the meeting of last year, the School has again 
remained in continuous session, the accelerated program de- 
manded by the war effort. Classes have remained of the same 
size but admissions have come approximately every nine months, 
many of the students simply assigned to us by the ASTP or 


the Navy V-12. The work of transferring has gone on as usual. 
The admissions under the accelerated program had brought 
us around to the regular or pre-war opening date, in the fall 
of 1945. Our present classes will finish the regular year’s pro- 
gram in June, 1946. TTic school has decelerated and will not 
be in operation during the summer months of 1946. It could 
be said that the accelerated program— which has run for ex- 
actly three years, by accepting an entering class every nine 
months and considering three terms of thirty-six weeks each 
an academic year — has enabled the School of Medicine to 
complete four academic years m the three calendar years 

As reported last year, the Legislative session of 1945 appro- 
priated ^250,000 for a building to house and to make better 
facilities for the work of the school as it is. The difficulties 
of getting material, labor, etc., caused the Board of Higher Ed- 
ucation to postpone any thought of building in the year of 1945. 
Because of the continuation of the same difficulties, it is ex- 
tremely doubtful whether anything can be accomplished toward 
building, except a possible excavation, in the year of 1946. 

The 1945 session also passed Senate Bill 115, as reported 
last year. This established a Medical Center at the University 
and provided for the Medical Center Advisory Council. The 
Council has had two meetings, one in August, 1945, and the 
other in January, 1946. Much has been accomplished in the 
way of discussion and planning, but only progress can be re- 
ported at this time. 

H. E. French, M D , Chairman 
Necrology and Medical History 
1946 

In continuance of the traditions of our profession we pause 
In the activities of life to sincerely pay our respect to those of 
our colleagues who have left our ranks for the Great Beyond 
since fast we met. 

We mark well their worthiness and their accomplishments; 
their faithful and ethical cooperation and their devotion to 
our profession. 

May these who mourn accept our tendered sympathy with 
the knowledge that the lives of their loved ones will ever fur- 
nish inspiration to those of us who still remain to carry on. 
IRA D. CLARK 

Dr. Ira D. Clark, 77, practitioner of Fargo and a long-time 
resident of the state, died July 22, 1945, at his lake cottage 
near Shoreham, Minnesota. Dr. Clark was a native of Berlin, 
Wisconsin. He received his medical education at the Chicago 
Homeopathic College, graduating in 1895. He was licensed the 
same year and began practice at Harvey, where he remained 
for twenty-seven years While at Harvey, Dr Clark served for 
several years as president of the Tri-County Medical Society. 
He was a prominent pioneer physician In 1925 he moved to 
Fargo to continue his professional life He practiced at Milnor, 
North Dakota, from 1939 to 1942, when he again returned 
to Fargo. He was a member of the Masotuc bodies and the 
Shrine. Surviving are his wife, four sons, Cant Ira D. Jr.; Lt. 
William E.; Henry S., stationed in Roswell, New Mexico; and 
Frank D. of Port Washington, New York, and Lt Lucille 
of the U. S. Navy; also a brother, Edward E. Clack of Port- 
land, Oregon, and a half-brother, Jud Rollins of New York. 

CHARLES H. PATTERSON 

Dr. Charles H. Patterson, 60, of Fargo, and a member of 
the staff of the Veterans Administration Facility at Fargo, died 
August 8, 1945, following a heart attack suffered three days 
previously while at his cottage on Pelican Lake, m Minnesota. 
He died in Fargo at the Veterans Hospital. Dr. Patterson was 
bom in Moorhead, Minnesota, and graduated from Hamline 
University, Medical Department, with the class of 1908. He 
was registered in North Dakota in the same year and began 
his medical career at Alice, North Dakota Later he practiced 
at Enderlin and Edinburg, both m North Dakota, and in 1911 
he took over his father’s practice in Barnesville, Minnesota. 
Here he remained until 1929, when he joined the Veterans 
Administration. He served this organization in Washington, 
D. C , Boise, Idaho, and Minneapolis, Minnesota, coming to 
Fargo in 1934. Dr. Patterson served as a Lieutenant in World 
War I. He was a member of the American Legion, Masonic 
bodies, Scottish Rite, Eastern Star and El Zagel Temple of 
Fargo. Survivors are Mrs. Patterson, two ters: Lt Ann 
Jane, U. S. Navy, Mrs. Marjorie M " \ngeles; 



296 


The Journal Lancet 


sister, Mrs. Olga Anderson, Seattle, and an uncle. Dr. T. C. 
Patterson of Lisbon, North Dakota. 


JOSEPH A. SMITH 

Dr. Joseph A. Smith, 61, died August 13, 1945, in a Minot 
hospital, following a heart attack. Dr. Smith was a native of 
Ellendale, North Dakota, graduated from George. Washington 
University, 1907, and was licensed in North Dakota in 1909. 
In his youth, he was a page boy in the House of Representa- 
tives, Washington, D. C., and was well acquainted with mem- 
bers of Congress from North Dakota. He was located in prac- 
tice in York, North Dakota, for two years. In World War I, 
Dr. Smith served as a Captain, MC, and following his dis- 
charge, was associated with Dr. A. D. McCannel in practice 
at Minot. For many years he was in practice in Noonan, North 
Dakota, and was head of the community hospital at that city. 
Dr. Smith was active in civic affairs. Shortly before his death, 
he had relocated in Minot with the Northwest Clinic as a spe- 
cialist in eye, ear, nose and throat work. He was a member of 
the Masonic lodge of Crosby; Kem Temple, Shrine, of Grand 
Forks; Scottish Rite of Minot and the Elks lodge of Minot. 
Dr. Smith is survived by his wife, a son, Lt. Col. Carry Smith; 
a son, Aird, and a daughter, Mrs. Souren Avakian of Phila- 
delphia; his mother, Mrs. Ed. A. Smith of Ellendale, North 
Dakota; five sisters and two brothers, including Lt. Com. 
Charles E. Smith of Seattle. 


OTTO WILBER MC CLUSKY 
Dr. Otto Wilber McClusky, 71, of Chcmawa, Oregon, passed 
away August 16, 1945, in the Deaconess Hospital at Salem, 
Oregon. Death was due to a cerebral hemorrhage. Dr. Mc- 
Clusky was a graduate of Rush Medical College with the class 
of 1905. He was licensed to practice in North Dakota in 
1906. He was located in Carrington, where he was instrumental 
in building the hospital. He served in World War I, and was 
discharged with the rank of Major. After locating in the west, 
he was connected with the Civilian Conservation Corps and also 
was in charge of a hospital in the Indian Service. 

FREDERICK CHARLES HARRIS 
Dr. Frederick Charles Harris, 75, died September 15, 1945, 
at Cando, North Dakota. Dr. Harris was born in Brant 
county, Ontario, September 25, 1870. He was educated at 
Brantford Collegiate Institute and graduated from Trinity Uni- 
versity Medical College in the class of 1895, internship at 
Toronto General Hospital in 1895-96. He came to North 
Dakota and was licensed in July, 1896, and practiced for three 
months in Hillsboro in partnership with the late Dr. Haagen- 
son. He settled in Cando in October, 1896, where he was 
joined in partnership with Dr, John G. Lamont in 1901, under 
the firm name of Drs. Harris and Lamont. He continued in 
practice until about 1920, when he retired to devote his entire 
attention to large real estate investments in Towner and Ram- 
sey counties. Dr. Harris was formerly coroner and president 
of the Board of Health of Towner county, and had been a 
director of the Tuberculosis Sanatorium at San Haven. His 
death was due to coronary thrombosis tvith only a few hours 
illness. He has a son, Robert, who is a Flight Surgeon with the 
U. S. Army; another son, Frederick, a dentist with the U. S. 
Navy at San Diego; and the eldest son, Richard, is a geologist 
for several years employed with the Atlantic Oil Company with 
headquarters in Philadelphia. A daughter, Lucille, is at home 
in Cando. Dr. Harris was the youngest in a family of twelve, 
a few of whom are still living in Brant county. Dr. Harris 
arrived in Towner county before the early immigration, and 
for many years was a well-tried pioneer physician of that section. 


CHARLES SUMMERS MARSDEN 
Dr. Charles Summers Marsden, 72, passed away October 13, 
1945, in San Diego, California, where he had resided since 
1922! Dr. Marsden was a graduate of the University of Mi- 
chigan, class of 1903, and was licensed the same year in North 
DakotL He located at Carrington where he practiced until 
his removal to Grand Forks in 1906. Having splendid training 
In eye ear, nose and throat work, he limited his practice to 
this special^ during his remaining years in North Dakota Dr. 
Marsden was a charter memUr of the North Dakota Academy 
of Ophthalmology and Otolaryngology, which was termed m 

1919. 


FREDRICK BROWN 

Dr. Fredrick Brown, 65, died November 13, 1945, at his 
residence in Valley City. Death was due to a heart ailment 
from which he had suffered for a number of years. He con- 
tinued in practice as a specialist in eye, ear, nose and throat 
work, however, until shortly before the fatal attack. Dr. Brown 
was graduated from the College of Physicians and Surgeons at 
Chicago in 1905, and was licensed the same year in North 
Dakota. He had practiced at McClusky until coming to Val- 
ley City in 1927. Dr. Brown was a member of the Shrine and 
the Modern Woodmen of America. He is survived by his wife, 
one daughter, Virginia, Mrs. Charles T. Trane of Lompoc, 
California, and four sisters: Mrs. Alfred Shaleen, Mrs. Marie 
Shaleen, both of Chicago, Mrs. Violet Pierce of Morris, Illinois, 
and Mrs. Walter Watson of West Franklin, Illinois. 

HENRY W. F. LAW 

Dr. Henry W. F. Law, 74, died December 2, 1945, in a 
hospital in his home city of Grand Forks. His death resulted 
from a cerebral hemorrhage. He was a native of Brock, On- 
tario, and graduated in 1904 from the Detroit Medical College 
and was licensed in North Dakota in 1906. Dr. Law practiced 
at Hannah, North Dakota, for a number of years, relocating 
in Grand Forks in 1913, .where later he became associated with 
the Grand Forks Clinic. Dr. Law had held the position of 
Chief of Staff of the Deaconess Hospital and had served two 
terms on the Grand Forks City Commission. Survivors include 
a son, Cmdr. Frank Law of the U. S. Navy; a daughter, Mrs. 
Carlton A. Pederson, Burbank, California; two brothers, D. N. 
Law, Edmonton, Alberta, and John Law, Boissevain, Manitoba, 
and a sister, Mrs. Charles Beckerjeck, Werner, North Dakota. 

ANTHON FLATH 

Dr. Anthon Flath, 81, died December 4, 1945, at Stanley, 
North Dakota, after a long period of ill-health. He had been 
a practitioner in North Dakota for 47 years. Dr. Flath was a 
native of Ontario and was graduated from the University of 
Toronto in 1892. He was licensed in North Dakota in 1893. 
He practiced his profession at Church’s Ferry from 1898 to 
191.2, when he moved to Stanley. Dr. Flath is survived by his 
wife, two daughters, one sister and two brothers. His daugh- 
ter, Olive, is a resident of Stanley, as also are two nephews. 
Dr. M. G. Flath, physician, and Dr. G. O. Flath, a dentist. 

WILLIAM L. GORDON 

Dr. William L. Gordon, 72, of Washburn, passed away in 
a hospital at Bismarck, December 9, 1945. Death was due to 
heart failure following an attack of influenza. Dr. Gordon was 
a native of Kentucky, graduating from the University of 
Louisville in 1894, He was licensed, in North Dakota in 1902. 
He came to North Dakota in 1901 and located at Steele, 
where he remained for ten years. He practiced in Underwood 
for two years and then relocated at Washburn, where he prac- 
ticed until his last illness. He held the office of health officer 
and county physician for over twenty-five years. As family phy- 
sician and friend, Dr. Gordon will be missed by all in a wide 
territory. Dr. Gordon was a member of the Elks Lodge of 
Bismarck and the Masonic Lodge of Washburn. He is sur- 
vived by his wife, daughter Mary Agnes, an employee of the 
State Health Department of Bismarck, his step-mother, Mrs. 
R. D. Gordon, and four sisters, all of Winchester, Kentucky. 

HENRY OSWALD GRANGAARD 

Dr. Henry Oswald Grangaard, 64, died February 10, 1946, 
at Jamestown. His death was caused by a heart attack. Dr. 
Grangaard was a native of Cass county, attended Luther Col- 
lege of Decorah, Iowa, and was graduated from the School of 
Medicine, University of Minnesota, in the class of 1908. After 
practicing at Newark, Illinois, he came to North Dakota in 
1910, locating at Douglas, and remained there until 1921, when 
he moved to Ryder. He was licensed in 1910. In 1943, Dr. 
Grangaard located at Proctor, Minnesota. On July 1, 1944, he 
returned to North Dakota, locating at Jamestown, where he 
became a member of the staff of the State Hospital. He was 
a member of the Lutheran Church. Survivors are his widow, 
two sons: Donald H. and Lawrence B., recently discharged 
from the Army; his mother, Mrs. Jorand Grangaard; three 
brothers, three sisters and a grandson. 
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LEONARD BUSSEN 

Dr. Leonard Bussen died at die home of his son in St. Paul, 
early in March, 1946. He graduated from the University of 
Minnesota. Dr. Bussen was a practitioner of Valley City in 
the middle nineties, afterwards practicing at Richardton before 
leaving the state. Survivors ate his wife, a son, Leonard, and 
a daughter, Nita. 

MARTIN DANIEL WESTLEY 

Dr. Martin Daniel Westley, 72, pioneer physician of Coopers* 
town, passed away in Northwestern Hospital, Minneapolis, 
March 28, 1946. He died from complications following a sur- 
gical operation. Dr. Westley was a native of Norway, and 
came to this territory with his parents at the age of nine. His 
early education was obtained m Griggs County schools and 
Red Wing Academy of Minnesota. He taught school for a 
few years, then attended Hamline University, St. Paul. He 
took his medical education at Jefferson Medical College in 
Philadelphia, graduating with the class of 1904. He was 
licensed to practice in July of the same year. Dr. Westley 
returned to his home town to start his medical career and 
there he remained in service to the end of his allotted time, 
with the exception of two years spent in the Medical Corps of 
the Army in World War I, from which he was discharged as a 
Captain. Dr. Westley was civic-minded and contnbuced his 
time and interest as a member of the school board; as the first 
scoutmaster; as an elder of the Presbyterian Church: medical 
officer of county and city, and to many other positions. He 
belonged to the American Legion, the Masonic and Eastern 
Star lodges. Survivors are Mrs. Westley; a daughter, Ruth 
Ann, student at Pomona College, Claremont, Olifornia; three 
sons: Richard O. of Chicago, Bruce H. of Little Common, 
Massachusetts, recently discharged from the army, and Captain 
Kent F., with the Army Medical Corps in Germany; a brother, 

O. C. Westley of Pasadena, California, and a sister, Anna, 
of Minneapolis. 

F. L. Wicks. M.D. 

G. M. Williamson, M.D,, Co-Chairmen 
Public Policy and Legislation 

The following is a report of the Committee on Public Policy 
and Legislation: 

The Committee on Public Policy and Legislation has not been 
called together this year as there have been no matters of im- 
portance called to our attention. 

We have kept closely In touch with the program of Compul- 
sory Health Insurance measures and also with the activities of the 
North Dakota State Health Planning Committee, to See if we 
could be of any help in either instance in clarifying the State 
Medical Society’s position in these matters. So far there does 
not seem to be anything we can do until some of the problems 
are investigated further. We do feel that some of the groups 
that have been very active, are beginning to get a better idea 
of medical needs and the solving of the problems of taking care 
of them. 

We specifically approve the policy of the report of the Com- 
mittee on Medical Economics relating to negotiations with the 
Veterans Administration and we feel that our State Associa- 
tion should cooperate in every way, with the Veterans’ Admin- 
istration, as they are experiencing some difficulty in taking cart 
of their program and will require the fullest cooperation of the 
members of our Association. 

Archie D. McCannel, M.D., Chairman 
Public Health 

A meeting of the Public Health Committee of the State 
Medical Association was held in Bismarck, Sunday, March 24, 
with the following present: Dr. Sam Chernausek, Dickinson; 
Dr. H. D. Huntley, Kindred; Dr. Mary Soules, New Eng- 
land; Dr. William Smith, Bismarck (guest); Dr. G. F. Cam- 
pana, Bismarck, chairman. 

The group went on record as favoring: 

1. Extension of immunization in the state with the stipula- 
tion that the Medical Society instruct their members so they 
would be willing to use whatever immunizing materials the 
Public Health authorities can furnish them; 

2. Participation in the North Dakota Tuberculosis Program 
by all members of the medical profession and Health Officers* 
Association; 

3. Further education of the lay public and physicians in 
tuberculosis and recommend a refresher course at the Univer- 


sity of Minnesota Continuation Center and urge the Anti- 
Tubercuolsis Association to conduct such a course; 

4. Recommending to the State Medical Association that they 
make available to the State Department of Health a roster of 
speakers. These physicians could then be called upon by the 
State Department of Health whenever needed to give talks m 
their respective areas; 

5. Recommending that the State Medical Association and/or 
District Medical Societies or individuals therefrom submit ma- 
terial such as reports of medical society committee meetings, 
to the newly organized quarterly publication of the State De- 
partment of Health, North Dakota Health News, for distribu- 
tion m North Dakota; 

6 Recommendation to the Venereal Disease Committee that 
they consider the establishment of the rapid treatment center 
plan and state that we as a committee approve the establishment 
of such a plan; 

7. Approval of the establishment of district health units and 
recommend that the State Medical Association cooperate in 
establishing the same; 

8. Recommending to the Venereal Disease Committee that 
they make known to the medical profession those services 
offered by the State Department of Health regarding a new 
program of follow-up of delinquent patients and contacts so 
that physirians may avail themselves of the benefits accruing 
therefrom; 

9. Recommending to the medical profession that they become 
familiar with such proposals as President Truman’s Health 
Program; those bills dealing with hospital construction; mater- 
nal and child care, ec cetera, and be prepared to evaluate and 
discuss these needs at the state meeting. 

G. F. Campana, M.D., Chairman 
Official Publication 

Our relationship with the Journal-Lancet has been satis- 
factory. The editor and publisher have cooperated in publish- 
ing the papers presented at our district and state meetings, and 
the news items from North Dakota have been interesting and 
informative. The transactions of the 1945 meeting or the 
House of Delegates were voluminous, but the Journal Lancet 
published them completely, in spite of obvious difficulties, such 
as paper shortage. 

L. W. Larson, M.D., Chairman 
Tuberculosis 

The activities of the Tuberculosis Committee of the State 
Medical Association of North Dakota during the past year was 
confined to cooperation with the State Health Department, and 
the North Dakota Antituberculosis Society, m the formulating 
of plans for the survey of the public of North Dakota for 
tuberculosis. The representatives of the committee have been 
in numerous conferences with the above organizations, and we 
are pleased to report unusual «nd satisfactory cooperation of 
all of these agencies, with the result that the program has been 
launched, and will be extended as rapidly as equipment is 
available. 

At the present time a portable X-ray unit is being used in 
some of the state institutions The procedure is as follows: 
The films are read by the roentgenologists of the state, who are 
paid for their services When suspicious pathology is found, 
the case is referred ro his or her private physician and from 
then on is handled as a private patient. These cases must have 
a thorough physical examination and 14x17 films of the chest 
taken. These are to be interpreted by representatives of the 
state sanatorium In case of indigence, the State Antitubercu- 
losis Society will pay for the examinations Before the Com- 
mittee recommended this program, the entire medical profes- 
sion was canvassed and an overwhelming vote in favor of the 
program was received There has been concurrence at all times 
of the members of the committee in working out the derails of 
the program. Matters are satisfactory to the roentgenologists, 
to the physicians of the state, and to the committee. 

This development is the consummation of an ideal toward 
which the committee has been working for many years, and 
undoubtedly is a great forward step in public relations and pub- 
lic benefaction for the State Association. We, as members of 
the committee, would like the continued support of the House 
of Delegates and the physirians at Urge in this program We 
trust that nothing will be done which will jeopardize the pro- 
gram. 

J. O. Arnson, M D., Chairman 
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Cancer 

The activities of the Committee on Cancer during the past 
year have been confined to the program of the North Dakota 
Division of the American Cancer Society. The American Can- 
cer Society has broadened its program and has recently re- 
organized (March 28, 1946) so that its control is on a demo- 
cratic basis and each state will have a voice in the affairs of 
the society. The program of the society includes education, 
research, and service. The educational work is carried on 
through the press, radio, and descriptive literature. The re- 
search program of the society is controlled by a special com- 
mittee on growth, which has been named by the National Re- 
search Council. This council was primarily responsible for the 
miraculous scientific achievements of the United States during 
World War II. Panels on chemistry, biology, genetics, etc., 
have been named by the committee on growth, and their mem- 
bership includes foremost specialists in their respective fields. 
The committee on growth is making an exhaustive survey of 
cancer research developments to date and of the facilities for 
research in all types of institutions in this country. It will 
allocate funds to institutions which apply for aid to carry out 
a program of research which is approved by the committee on 
growth. This set-up insures all contributors to the research 
fund of the American Cancer Society a ■ coordinated effort 
which, we hope, will result in conquering cancer. 

The service program of the sodety is a new development. 
Surveys of the facilities available for the diagnosis and treat- 
ment of cancer are being made in every state. Problems such as 
the education of the family physidan in the early recognition 
of cancer, and the provision of adequate diagnostic, treatment, 
and hospital facilities for cancer patients, will differ in the vari- 
ous states; the society is pledged to assist wherever deficiendes 
are known to exist. So-called "Cancer Detection Clinics,” de- 
signed to provide the dtizen, who considers himself, or herself, 
entirely well, with a facility in which cancer can be detected, ate 
being developed in many states. Your Committee on Cancer 
is studying this problem, particularly from the standpoint of 
the desirability and practicability of developing such clinics in 
North Dakota. The House of Delegates of the American Med- 
ical Association, which met in Chicago last December, approved 
the following recommendations of its Coundl on Medical Serv- 
ice and Public Relations: 

1. A cancer detection, cancer prevention or well-person clinic 
was defined as designed to detect abnormalities, not producing 
symptoms sufficient to send the patient to the doctor. These 
clinics do not diagnose or treat disease; and 

2. No such clinics shall be established in any community 
without the approval of the County Medical Society. 

Anticipating the development of a state-wide program of 
service to cancer patients to conform with that of the American 
Cancer Society, each District Society was urged, last December, 
to authorize and appoint a committee on cancer. Efforts are 
being made by the American Cancer Society, in cooperation 
with the American Medical Association and the American Col- 
lege of Surgeons, to develop standards for detection clinics. 
These standards will be made available to each District Society 
as soon as they have been completed. It is evident that they 
cannot apply specifically to conditions which may prevail in 
each County or District Society throughout the nation, but 
they will serve as a broad basis of policy covering the establish- 
ment and maintenance of detection clinics. 

RECOMMENDATIONS 

1. That the House of. Delegates of the North_ Dakota State 

Medical Association approve in principle the objectives of the 
American Cancer Society. , — , 

2. That the House of Delegates of the North Dakota State 
Medical Association approve the development of a program of 
service to cancer patients, including the development of cancer 
detection clinics, established only with the approval of the local 
District Medical Society in conformity with broad principics of 
policy which svill be forthcoming from the Committee on Can- 
cer of the North Dakota State Medical Association. 

L. W. Larson, M.D., Chairman 

. Fractures 

Although there was no formal meeting of the Fractures 
Committee during the year 1945, the members of the com- 
mittee have endeavored to carry out the same program as out- 
lined by us during the past several years. 

R. H. WALDStatMiDT, M.D., Chairman 


Maternal and Child Welfare 

To the House of Delegates of the North Dakota State Med- 
ical Association in annual meeting in Bismarck, North Dakota, 
May, 1946: 

Since the E.M.I.C. program became effective in North Da- 
kota, January I, 1944, and to March 12, 1946, 2648 wives of 
service men and 1181 children of service men have been cared 
for under this program. Your Committee believes, that the 
peak load under this program has passed. The physicians of 
North Dakota have cooperated well with the Maternal and 
Child Hygiene Division of the North Dakota State Health 
Department in completing the reports required and the State 
Health Department is to be congratulated upon having reduced 
to a minimum the inevitable forms which had to be completed 
in handling these cases and for the promptness with which they 
have been handled; Your Committee has been consulted fre- 
quently in its advisory capacity to the State Health Department 
regarding E.M.I.C. and there never has been any disagreement 
between us and the Division of Maternal and Child Hygiene.- 
Much of the credit for expediting this work must go to Dr. 
George F. Campana, the state health officer, who, in spite of 
the many other duties he has, has devoted much extra time to 
this division. 

In 1940 North Dakota had established a low maternal death 
rate of 1.7 per 1000 live births. In 1941 it had risen to 2.6. 
In 1942 it was 2.5 and in 1943, 2.9. It is significant to note 
that in 1943 deaths from obstetric hemorrhage led all other 
causes of maternal deaths. In 1944 the rate had dropped to 
1.8 and the provisional rate for 1945 is 1.1 pet 1000 live 
births, the lowest ever recorded for North Dakota. In 1943 
there were listed five deaths from ectopic gestation and eight 
deaths from puerperal hemorrhage. In 1944 there were no 
deaths from ectopic gestation and in 1945 there were two; while 
for puerperal hemorrhage there were six deaths listed in 1944 
and three in 1945. 

The first dried human plasma, prepared by the State Plasma 
Bank at the University of North Dakota, had passed all of its 
tests by August 27, 1944. It is interesting to note the use of 
plasma in obstetric patients in North Dakota during the first 
year of operation of the bank, from August 27, 1944, to 
August 27, 1945. These are given in the table. 


Table 

Ectopic pregnancy with severe hemorrhage 

Placenta previa 

Postpartum hemorrhage 

Abruptio Placentae 

Cesarean section 

Abortion 

Vaginal bleeding 

Total 


Patients 

Units 

9 

16 

_ 16 

27 

- 64 

92 

2 

2 

_ 3 

8 

_ 18 

22 

_ 2 

4 

._114 

171 


During this same period, a total of 663 patients received 
North Dakota made plasma, thus it will be seen that about 
18 pet cent of them were obstetric patients. 

Your Committee does not attempt any correlation between 
the foregoing table and the reduction of the maternal deaths 
from ectopic gestation and puerperal hemorrhage in 1944 and 
1945 for these are not the only obstetric conditions in which 
hemorrhage is a factor; but we do believe that the Plasma Bank 
program has been very effective in reducing deaths from ob- 
stetric hemorrhage and we urge that it be continued. 

Your Committee recommends a continuation of the program 
of immunization against diphtheria and pertussis. Outbreaks of 
diphtheria still occur in North Dakota and, while they have 
been comparatively mild in recent years, deaths have occurred 
and the menace of the disease is ever present, particularly in 
young children who have not been immunized. Pertussis is 
particularly dangerous during the first year of life. Intensifica- 
tion of our efforts to immunize against these diseases is par- 
ticularly important in a Child Welfare program. Smallpox has 
been very infrequent in North Dakota recently. This may be 
properly attributed to the large number of vaccinations which 
were done when the disease assumed almost epidemic propor- 
tions a few years ago; but your Committee would point out 
that another generation of children have been born since that 
time, many of whom have not been vaccinated, and that these 
unprotected children offer a fertile field for smallpox. We rec- 
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ommend tKac increased emphasis be placed on smallpox vac* 
cinacion. 

Vour Committee recommends chat before any transfusion of 
a pregnant woman be done, the Rh factor of both donor and 
recipient be known. 

Your Committee further recommends rhat the determinadtai 
of the RK factor of both applicants for marriage licenses be 
encouraged and that the Division of Laboratories of the North 
Dakota State Health Department be requested to make Rh de- 
tetnunatiens at the request of the physicians of North Dakota. 

John H. Moore, M D., Chairman 
Crippled Children 

There have been no oBtcial meetings of this committee during 
the past year. A meeting was scheduled jn December 1945, 
but was cancelled by the Stare Department of Crippled Chil- 
dren, because of bad weather. No subsequent meeting has been 
called. A. R. Sorenson, M D , Chairman 

Pneumonia 

The PneumonU Control Committee met November 25, 1945, 
at 10:00 o’clock A.M , at the Gladstone Hotel, Jamestown, 
North Dakota. Presene at the meeting were the chairman, 
O. W. Johnson, M.D., of Rugby; W. H. Gilsdorf, M.D, of 
Valley Oty; and G F. Campana, M.D., state health officer. 

Surgeon A. B. Price of the U. S Public Health Service was 
unable co attend the meeting. Recommendations to be brought 
before the meeting were received from Medical Directoe Estella 
Ford Warner. Doctor Warner is also with the U. S Public 
Health Service in the position of Medical Director for Dis- 
trict No. 7. Her recommendations were read before the meet- 
ing and acted upon 

A resume of the Pneumonia Control Program from Decem- 
ber 1939, when it was put into operation, to the present time 
was read, and the following actions were suggested: 

Doctor Johnson, acting as chairman of the meeung, sug- 
gested the elimination of the typing stations throughout the 
state with the exception of four; namely the Public Health 
Laboratory at Bismarck, the Public Health Laboratory at Grand 
Forks, the Faego City Laboratory at Fargo, and the First Dis- 
trict Health Umt at Minot. 

It was suggested that we leave the sub-stations as they are 
in order that they may continue to act as supply depots. As 
before upon the request of the physician suUametazIne, sulfa- 
thiaaole and sulfadiaxine will be furnished. Also serum will 
be furnished upon request. 

Pleurai effusion ana empyema. It was suggested in cases of 
pleural effusion with empyema in pneumonia that peniciifin be 
injected directly into the pleurai cavity. 20,000 to 40,000 units 
every hour until the fever is normal, parentetally given. When 
empyema develops use 2500 units after each aspiration of chest 
if organism is present. 

Pneumoeaeclc menrngitif. It was suggested that no more than 
i0,000 units of penicillin per dose be administered mirachecatty, 
using extreme caution as there is gteat danger of a myelitis 
developing. 

Tlie Pneumonia Control Committee feels that physicians of 
the state ate not availing themselves of services the State Health 
Department is offering thern, and urges that they make more 
use of these services. 

The maximum number of X-rays remains ac three but tt is 
recommended that in exceptional cases the physician be authot- 
tzed by the State Health Department to use his own Judgment 
in taking further X-tays. 

The Committee wishes to advise that small typing kits are 
now available through commercial channels for the use of 
those physicians who wish to carry a kit with them. These are 
advantageous, especially in making country calls. 

Deltfcilliit.* This drug is recommended particularly for use in 
cases of pneumonia in children. Extreme care must be taken in 
warming so as not to separate the penicillin from the beeswax. 
1 cc. vtal of 300,000 units is recommended, Itqueiied and inject- 
ed with a large 15-gauge needle, to be given smtnedsately as the 
beeswax soIidiSes quickly. In giving this to children it saves 
waking them every three hours for an injection since only one 
such injection daily is eequited. 

Doctor Johnson requested that the Public Health Labora- 
tories at Grand Forks and Bismarck keep an amount of delacsl- 

*N»»n* of product since ehanged to Pefticithrv in Oil and Wax. 


lin on hand. It is difficult for physicians to get a supply at 
present and in being able to get it from the Laboratories, the 
physician could either replace the drug or pay for it outright. 
Detaallm can be purchased from Squibbs at present 

The Committee agreed that the State Health Department 
pay each physician a fee of 25c for each compete case report 
of pneumonia, whether the case falls under the pneumonia con- 
»ol plan or not. This is to become effective January 1, 1945 
O. W. Johnson, M.D., Chairman 
Report of Committee on Medical Economics 
The past few years, having been prosperous years in North 
Dakota, economic problems nave not loomed as largely as in 
previous years. 

Our relationship with the Welfare Board and the Relief 
Oiganixations have been most cordial and there has been no 
problem in that held. 

We have not had any dealings with the Farm Security Ad- 
ministration; however, information obtained from other states 
has been to the effect that plans have been uniformly failures 
and in most instances have been discontinued. The present 
medical director of the F.S.A., Doctor Mott, recently read a 
paper in Chicago in which he advocated passage of the Wagner- 
Murray-Dingell Bill. As Doctor Mott is a member of the 
U.S.P.H.S , presumably he reflects the official opinion of this 
government agency. 

At the present time, we are concerned with phases of med- 
ical practice having some economic basis not necessarily con- 
nected entirely with the ability of the patient to pay for med- 
ical care We are concerned with improvement in distribution 
of medical care and its cost. You are all familiar with pro- 
posals in this held which are: (1) Voluntary prepayment insur- 
ance controlled by the profession. (2) Compulsory insurance 
as proposed m S'1606, the Wagntr-Murray-Dingell Bill 
Since January I, the chairman of this Committee has attend- 
ed three national meetings dealing with various phases of this 
subject At a meeting of the Nations! Physiaans Committee, 
all proposed federal legislation was carefully studied and meas- 
sures were proposed whereby the profession could express its 
opinion on proposed bills He also attended the National Con- 
ference on Medical Care where farm leaders, notably Mr 
Jones, vice presidem of the Farm Bureau, spoke foe the farm 
organizations. The vice president of the A F of L gave a 
vehement discourse favoring compulsory federal insurance. The 
American Medical Association sponsored a meeting m March 
dealing with the subject of improvement of rural medical care 
This meeting was addressed by a number of farm organization 
leaders who seemed to have a real grasp of the situation and 
were all in favor of accomplishing improvement by the process 
of evolution raihet chan by revolution. We have been very 
much impressed with the sensible viewpoint of farm leaders and 
believe that the profession should cooperate with these people 
and it will be to the advantage of both ourselves and farm 
families. 

PROPOSED FEDERAL {.SqiSLATION 
At the present time in the Congress there are a number of 
bills dealing with medical subjects. Most prominent of these is 
the Senate 1606, or the Wagner-Murray-Dmgell, which is in 
two parts, Title One and Title Two. Title One is concerned 
with Federal grants in aid to states for various health services 
such as maternal and child health service, health service for 
crippled diildten and cate of indigents. The Amencan Med- 
ical Association in general favors these provisions T"itle Two 
is the portion of the bill to which we are all deflnstely opposed 
This provides for complete medical service undet a Federal In- 
surance plan. Ac the presene time, hearings are being held on 
this bill limited largely to those who are favorable to it Re- 
ports of the hearings will be available in the Journal of the 
A.MA. This bill definitely wiU not be passed this year, but 
will reappear next year. 

The second bill of intetest to the profession is Senate No 
1318, the Pepper Bill. The Pepper Bill provides for the contin- 
uation of the E.M.LC. program among the dvthan pepulatiisn 
If Its provisions were put into effect, any pregnant woman in 
the United States would be entitled to the full maternity care 
and any person undet the age of 21 years would be entitled to 
oimplece medical care. This bill is probably sponsored by Dr 
Elliott of the Children’s Bureau. While this bill is unlikely to 
pass this year, it has more chance of passage than the Senate 
1606 . 
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The third bill is for grants in aid to the states for the pur- 
pose of hospital construction. There is some doubt at this time 
whether this bill will pass or not. The appropriations committee 
of Congress is becoming increasingly critical of legislation of 
grants in aid .to the states type. There seems also to be a great 
deal of opinion developing among the states that they will be 
much better off if they take care of their own needs and^ do 
not accept Federal aid. 

We would urge all physicians to take every opportunity of 
getting in touch with their representatives in the Senate and 
House in order that they may express their views on impending 
legislation. Legislators are extremely interested in what the folks 
back home think and are very receptive to suggestions from the 
profession. 

VOLUNTARY PREPAYMENT INSURANCE 

The Cass County Medical Society has put into operation in 
Cass county, the prepayment medical plan developed last year 
by this Committee. 

At the present time they are operating through the Blue 
Cross, offering a contract to the Blue Cross subscriber groups. 
Their by-laws provide that any district medical society in North 
Dakota may join and participate in this prepayment plan if 
they wish to do so. 

The Committee on Medical Economics has passed a resolu- 
tion stating that they approve the plan developed in Cass 
county and advise other district medical societies to join the 
North Dakota Physicians Service if a majority of their mem- 
bers so desire. 

We do not recommend to the House of Delegates that any 
other plan be put in operation at this time. The American 
Medical Association is now actively advocating the adoption in 
every state of prepayment medical plans and is forming a new 
organization of approved prepayment plans for the purpose of 
exchange of information. Some members are proposing the 
establishment of a national medically controlled prepayment in- 
surance plan. 

VETERANS* ADMINISTRATION 

The Veterans Administration as you all know now is headed 
by General Bradley with General Hawley as medical director. 
Under General Hawley are Colonel Magnusson and Colonel 
Harding. They are faced with a tremendous problem which 
has two aspects: (1) To provide hospital and general medical 
care to all veterans. (2) To make examinations to determine 
pension ratings. 

The Veterans* Administration has requested the general med- 
ical profession to assist them in taking care of the veterans, and 
agreements arc being sought with the state medical societies. 
This committee recently met with Dr. Andreassen who is re- 
gional director for the states of Minnesota, Wisconsin, Iowa, 
North Dakota and South Dakota to difcuss this problem. Dr. 
Andreassen proposed that the North Dakota State Medical 
Association sign an agreement with the Veterans* Administra- 
tion to furnish two types of medical service: 

1. Care of the veteran locally for service connected disability 
only. (It is to be noted that under present law, the Veterans* 
Administration can only authorize care outside of the veterans 
hospital for service connected disabilities. As much as possible 
of this care will be given in the veterans own locality.) 

2. Examination for pension rating. The Veterans* Adminis- 
tration wish to have most of these examinations done by the 
general medical profession. The practitioner will be called upon 
to furnish a complete report, including a report on all labora- 
tory and X-ray examinations so that a reviewing body may 
make a fair pension allotment on the basis of information fur- 
nished. These examinations will be tedious and time consuming 
as the forms must be properly executed. 

3. Fee Schedule. The Medical Economics Committee has 
approved a fee schedule that is in use in Minnesota, Kansas, 
Michigan and other states for payment of services rendered to 
the Veterans’ Administration. This is a fair schedule and we 
feel that the doctor will be well repaid. It is our duty to make 
every effort to give the best possible service under this program. 
We must do a good job for the veteran and it will be one of 
the best arguments against state medicine if we do so. 

PROCEDURE 

It is proposed that the Medical Assodation set up a central 
office probably in Bismarck, to handle all the administrative 
details under this program. The Veterans Administration will 


provide a veteran official connected with this office who will act 
for them. The Veterans* Administration offered to pay a per- 
centage of possibly 7 per cent to 10 per cent of the total 
amount of bills paid for the administrative cost of the organiza- 
tion. This will be paid to the North Dakota State Medical 
Association. At the time of writing this report, all details of 
this plan are not completed. It is to be expected that a sup- 
plementary report can be presented to the House of Delegates 
and that the form of the program will be complete at that time. 

W. A. Wright, M.D., Chairman 
Dr. W. A. Wright, chairman of the Committee on Medical 
Economics, added as a supplementary report a sample contract 
of the agreement with the Veterans* Administration and a fee 
schedule for that program, both of which had been approved 
by the Medical Economics Committee. A further supplemen- 
tary report emphasizing the remarks of Donald Eagles of the 
Blue Cross Organization was allowed and referred to the proper 
reference committee. Mr. Eagles pointed out that the Cass 
County Society put into effect a prepayment medical insurance 
program effective March 4, 1946. He reported that enrollment 
has already attained 10 per cent of the population of the dty 
of Fargo. He reported that the Blue Cross has enrolled nearly 
one-half of the population in that town and was of the opinion 
that the prepayment medical plan has the same opportunity. 


REPORTS OF SPECIy^ COMMITTEES 

The following reports of special committees were referred 
to reference committee on the report of the president, secretary 
and special committees. 

Industrial Health 

Your Committee on Industrial Health did not hold an offi- 
cial meeting during the past year and again the Annual Con- 
gress, usually held in Chicago, was postponed. 

A Regional Industrial Health Conference sponsored by the 
Council on Industrial Health, American Medical Association, 
will be held in Denver, Colo., on June 4, 1946. At the time 
of this report (April 15) it is not known whether or not any 
member of your Committee will be able to attend. 

, Your Committee approves of the aims and purposes of the 
National Committee on Industrial Health and wishes to con- 
tinue to cooperate with them in every way. 

The small number of industries in North Dakota naturally 
limits the scope of this Committee. 

C. J. Glaspel, M.D., Chairman 
War Participation 

There was little for this Committee to do during the past 
year. The chairman continued his work as state chairman for 
the Procurement and Assignment Service for Physicians until 
April 1, when the office was closed. 

The medical profession in North Dakota established an en- 
viable record during World War II. It met the demands of 
the armed forces for medical officers without difficulty. Those 
who remained at home carried on in spite of the shortage of 
physicians in the state, and the increased demands for medical 
service imposed upon them by a prosperous citizenry. 

The medical manpower situation in North Dakota remains 
serious. There are indications that the majority of North Da- 
kota physicians who entered military service have returned, or 
will return, to the state to practice. Their number, however, 
will not compensate for the large number of physicians who 
have been removed from active practice because of death, dis- 
ability, age, or removal from the state. It is imperative that 
our Association continues its efforts to encourage young physi- 
cians to locate in the state. 

The Committee on War Participation has completed its 
work, and should be discontinued. The Board of Trustees of 
the American Medical Association has recommended, through 
its Committee on National Emergency Medical Service, that 
a similar committee be appointed by each state medical associa- 
tion. The Board also recommends that the majority of this 
committee shall include civilian physicians who served during 
the war. The state committee will cooperate with the A.M.A. 
Committee on National Emergency Medical Service. 

L. W. Larson, M.D., Chairman 
Report of the Delegate to the American 
Medical Association 

Dr. A. P. Nachtwey, delegate, submitted the following report 
which was referred to the reference committee on reports of the 
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council, councillofj, and delegate to the American Medical 
Association. 

Your delegate begs leave to submit the follomng report of 
the House of Delegates of the American Medical Association 
held at Chicago December 3*5, 1945. 

The A.M.A. House of Delegates has at the 1945 Session 
formulated a positive, aggressive policy towards the future posi- 
tion of medicine. 

The House of Delegates instructed the Board of Trustees 
and the Council on Medical Service and Public Relations to 
develop immediately ‘*a specific National Health Program, svith 
emphasis upon the nation-wide organization of locally-adminis- 
tered prepayment plans." This passed the House without a 
dissenting voce. 

The 1945 Session of the House was told that the Board of 
Trustees is to engage an expert consultant to examine the entire 
field of public relations of the medical fraternity. 

An unusually large number of resolutions, numbering more 
than 40, svere presented to the House for action. Among the 
most notable of these resolutions was; 

Condemning the Compulsory Health "Sickness’ pro- 
vision of the newest Wagner hill, because (1) The bill 
is "predicated on the false assumption" that solution 
of the medical care problem "is a panacea for all the 
troubles of the needy"; (2) This is the first step in 
a plan for general socialization not only of the medical 

f irofession, but of all profession, industry, business and 
abor; (3) Experience in other countries proves that 
"Inferior medical service results from compulsory 
health insurance”; (4) The program "enormously ex- 
pensive," would increase taxes for the entire popula- 
tion, and f5) Voluntary prepayment plans, now spon- 
sored by che 'profession in cw^ncy-fcur stares mil ac' 
complisn all the objectives of this bill with far less ex- 
pense to the people and will provide the highest type 
of medical service without regimentation. It is further 
urged that Congress delay action on anything like the 
Wagner Bill until physicians in the armed services 
have been released. They further instructed the Board 
of Trustees and the Council on Medical Service and 
Public Relations to prepare a warning to the Ameri- 
can people regarding state medicine. 

The House requested and endorsed a proposal that a perma- 
nent conference on Medical Care be created with che American 
Medical Association and government agendes represented. 

A previous policy that the benefits under the Veterans Ad- 
ministration be restricred fo serv/ce-connecred diiabilities was 
reaffirmed 

For the first time in the history of the A M A. a Section on 
General Practice in the Scientific Assembly was established. 

It was agreed that two sessions of the House of Delegates 
were to be held annually. 

A resolution advocating chat licenses be offered in all states 
to returning medical officers who are graduates of approved 
schools was disapproved, holding that licensing is a matter for 
individual states to regulate. 

Harrison H. Shoulders of Nashville, Tenn , former speaker 
of the House, was chosen president-elect and will be installed 
in San Frandsco, July I, 1946. 

The House adjourned, sine die, at 5:30 P.M. on December 
5. 1945. 

A. P. Nachtwev, M.D. 
The Medical Center Advisory Council 
A report of the representative of the North Dakota State 
Medical Association on che activities of the Medical Center 
Advisory Council to April 1, 1946. 

To the House of Delegates, North Dakota State Medical 
Association, in annua! meeting in Bismarck, North Dakota, 
May, 1946. 

As your elected representative to the Medical Center Ad- 
visory Council for a three year term at the business sessions of 
the House of Delegates in Valley City in May, 1945, I sub- 
mit herewith my report on the activities of the Council; 

The organization meeting was held in Grand Forks in 
August, 1945, upon call of the secretary, H. E. French, M.D, 
dean of the Medical School, t/niversity of North Dakota. 
Governor Fred G. Aandahl had appointed Mr W, W Mur- 
rey, Fargo, as a representative of labor, Mr. J. D O’Keeffe, 


Lansford, as a representative of agriculture and Mr. John A. 
Page, Grand Forks, as a representative of the public at large 
to the Council These gentlemen, together with the following, 
comprise the Council: Mr. Burton Wilcox, Center, North 
Dakota State Welfare Board; Mr. Fred Traynor, Devils Lake, 
Board of Higher Education; Mr. Mark I Forkner, Bismarck, 
Board of Administration; George F Campana, M.D., State 
Health Department; Mr. O. H Overland, Grand Forks, North 
Dakota State Hospital Association, and John H. Moore, M D , 
North Dakota State Medical Association, All members were 
present except Mr. Burton Wilcox, who was out of the state 
at the time, Mr. W. W. Murrey was elected president and 
Mr. J. D. O'Keeffe was elected vice president for terms that 
will expire in June, 1946 

Thr balance of the day-long session was devoted to an m- 
focttial discussion of the. many problems involved in operating 
a medical center and the consensus was that such a center 
would be of inestimable value to the people of North Dakota. 

TTie second meeting of the Council was held at 10 A.M 
on Tuesday, January 22, 1946, at the University of North 
Dakota with Mr. W. W. Murrey presiding Those present 
were: Mr. W. W. Murrey, Mr. J D. O’Keeffe, George F 
Campana, M D., Mr Burton Wilcox, Mr. O H. Overland, 
Mr. Lars Frederickson, Mr. C. H. Sherman, Dean H E. 
French, Mr, John A. Page, and John H Moore, M D. 

The following motions were introduced and carried uani- 
mously: 

1. The Medical Center Advisory Council recommends to 
each of the cooperating agencies that such agencies go on rec- 
ord as favoring the establishment of a four-year (or complete) 
medical course at the University of North Dakota. 

2. The Medical Center Advisory Council recommends that 
the University of North Dakota ptoceed at once to procure 
plans for the construction of the science building (approved by 
the 1945 North Dakota Legislative Session with an appropria- 
tion of ^250,000 00} to house the medical school and that the 
expansion of the school be kept m mmd during the planning 
and construction. 

3 The Medical Center Advisory Council recommends that 
the University invite Dr. Victor Johnson of the American Med- 
ical Association and Dr. Fred C Zaffe of the American Asso- 
ciation of Medical Colleges to the University for the purpose of 
making inspections and giving advice 

4 “nie Medical Center Advisory Council recommends that 
the Medical Center establish a teaching hospital with a mini- 
mum of 200 beds on the University of Norm Dakota campus 

5 The Medical Center Advisory Council recommends that 
the North Dakota State Medical Center employ a Director of 
the Medical Center. It is further recommended that the di- 
rector gather information for the next legislative session; seek 
to obtain surplus government property; seek to raise funds; 
investigate building costs, including the proposed medical build- 
ing and such hospital that will be constructed in connection 
with the Medical Center; and to use his efforts to investigate 
every phase of the Medical Center development, including a 
program of educational publicity. The Medical Center Advis- 
ory Council further recommends that the Medical Center con- 
sider the advisability of employing a professional money raiser 
to soliat funds on a nation-wide basis 

6. The Medical Center Advisory Council recommends that 
the cooperating agencies make available their facilities for the 
development and expansion of the Medical Center as follows; 
(1) Offer their technical staffs to assist and be associated with 
the Medical Center (2) Use the Medical Center Staff m the 
different institutions in the promotion of a better and more 
unified health program. (3) Open their institutions to the 
Medical Center staff for observation and teaching 

After discussing in detail some administrative matters with 
the president of the University of North Dakota, Dr John C. 
West, the Council recommended the appointment of Mr John 
A. Page as director of the Medical Center. 

Subsequent to this meeting, Mr. Page accepted the appoint- 
ment as director of the Medical Center and has established his 
office at the University of North Dakota. 

I recommend that the House of Delegates approve the mo- 
ciofls as passed by the Medical Center Advisory Council at its 
meedng on January 22, 1946. In the case of Motion 1, the 
estabfishment of a four-year (or complete) medical course at 



302 


The Journal Lancet 


the University of North Dakota, this was done by the House 
of Delegates at the May 1945 meeting in Valley City. 

Motion 4 and Motion 6 ate particularly important to the 
medical profession of North Dakota and a brief amplification 
of them is indicated. 

The Medical Center, while it is somewhat similar to the 
Iowa plan in general form, differs radically from the Iowa plan 
in the matter of centralization. The North Dakota plan is one 
of decentralization. A teaching hospital of 200 beds is ob- 
viously necessary for the teaching of undergraduates in medi- 
cine. It is to be a hospital for the acutely ill patient. It is not 
contemplated that patients ace to be transported across the 
state by ambulance to the University Hospital. It will draw its 
patients largely from the area adjacent to the University but 
indigent patients may be admitted to it on proper reference by 
their local physician or by a proper certifying agency. 

Motion 6 goes still further in the matter of decentralization 
and is the heart of the North Dakota plan. In paragraph 1 
of that motion, it ir requited that the technical staffs referred 
to shall actually be members of the University of North Da- 
kota Medical School Faculty. This applies not only to State 
Institutions such as the State Hospital at Jamestown, the Tu- 
berculosis Sanatorium at Dunseith, the School for the Deaf 
at Devils Lake, the School for the mentally deficient at Grafton 
and the School for the Blind at Bathgate, but to the larger 
organized private hospitals throughout the state whose staffs 
would be willing to teach clinical medicine to undergraduate 
students by means of clinical clerkships in residence at those 
several institutions. Here is an opportunity for the private 
practitioner to gain an intimate knowledge of the teaching of 
modern medicine and for the student to learn the practical 
problems of medical practice by the one most competent to 
teach him, the private practitioner of medicine. In its essentials 
it is a return to the Preceptor Plan of teaching, used so suc- 
cessfully in the large medical schools in their small-section type 
..r clinical teaching. 

Paragraph 2 under Motion 6 suggests a way dn which a 
health program for the people of North Dakota can be worked 
out under the guidance of the medical profession. A recent 
report, emanating from the Governor^ Postwar Planning Com- 
mittee for Health, indicated that some 46 small hospitals were 
requested to date. We, of the medical profession, know that 
even if those hospitals were built it would be difficult, if not 
impossible, to find competent doctors to man them. The Med- 
ical Center Advisory Council believes that its decentralization 
plan, based on a knowledge of local or area needs is more eco- 
nomical and efficient from a health standpoint than the indis- 
critm'nate building of hospitals. By "Medical Center Staff” is 
meant those individuals who ate actively engaged in teaching 
in the School of Medicine, part time or full time, and whether 
located at the University or living at the various contemplated 
bases throughout the state. 

Paragraph 3 of Motion 6 applies particularly to State Insti- 
tutions as listed above. TTie working out of details "for obser- 
vation and teaching” would obviously be administrative matters 
for the heads of those various institutions to determine. 

John H. Moore, M.D, 

NEW BUSINESS 

' Recommendations of the Council 

The Council recommended that Chapter 9 of the By-Laws be 
amended and a new section 6 be added to read "that the dues 
for non-resident members and former resident members who 
continue to live in the state but who have retired from active 
practice, pay dues of ^10.00 per year.” In accordance with par- 
liamentary procedure requiring recommendation to be in written 
form and laid on the table for action during the second session, 
this recommendation was tabled. The Council by the form of a 
resolution recommended that returned service men who were 
members of the association prior to entering the service receive 
an adjustment on their dues to the extent that one who prac- 
tices in the state for six months or less of the year shall pay 
one-half of the annual dues and one who practices more than 
six months during that year shall pay the full dues. This rec- 
ommendation was referred to the Committee on Resolutions. 

Dr. Larson read a letter which he had received on May 25, 
1946, from the President of the North Dakota State Nurses 
Assodauon requesting the House of Delegates to approve a 


proposed bill for an act to provide for the licensing and regu- 
lation of practical nurses, providing for training of practical 
nurses and prescribing penalties for violation thereof which the 
State Nurses Association expects to introduce at the next session 
of the state legislature. This letter was referred to the Com- 
mittee on Resolutions. 

Secretary Larson reported the status of the Hospital Licens- 
ing Bill which is under consideration of the Subcommittee on 
Hospitals of the Governor’s State Health Planning Board. He 
reports that at this time the bill has been referred to the Attor- 
ney General in an attempt to determine the possibility of some 
legal implications involving conflict in the proposed bill with 
existing statutes. Until these matters have been settled there is 
nothing further to be done in connection with this bill. 

Nominating Committee 

The Speaker announced that President Hanna had appointed 
the following to the Nominating Committee: Dr. O. A. Sed- 
lak, chairman; Dr. A. P. Nachtwey and Dr. D. J. Halliday. 

Adjournment 

The First Session of the House of Delegates was adjourned 
to reconvene at 8:00 P.M. on the same day on motion made by 
Dr. P. H. Woutat, seconded by Dr. Waldschmidt and carried. 

SECOND SESSION OF THE HOUSE OF 
DELEGATES 

Sunday Evening, May 26," 1946 

The second session of the House of Delegates was called to 
order by the speaker, John Moore, at 8:30 P.M. in the Rose 
Room of the Patterson Hotel, Bismarck, North Dakota, May 
26, 1946. The secretary called the roll. Sixteen delegates re- 
sponded and the speaker declared a quorum present. The fol- 
lowing delegates responded: Drs. V. G. Borland, Fargo; O. A. 
Sedlak, Fargo; G. W. Toomey, Devils Lake; P. H. Woutat, 
Grand Forks; L, H. Landry, Grand Forks; W. A. Wright, 
Williston; A. R. Sorenson, Minot; D. J. Halliday, Kenmate; 
A. H. Reiswig, Wahpeton; Paul T. Cook, Valley City; C. C. 
Smith, Mandan; R. H. Waldschmidt, Bismarck; A. P. Nacht- 
wey, Dickinson; W. W. Wood, Jamestown; M. J. Moore, New 
Rockford; O. A. Knutson, Buxton. 

The secretary read'the minutes of the first session which were 
approved as read. 

Election of Officers 

Dr. O. A. Sedlak, chairman of the nominating committee, 
presented the following report. The speaker called for nomina- 
tions from the floor. Hearing none he declared chat a motion 
would be in order to declare the nominees presented by the 
nominating committee duly elected to their respective offices. Dr. 
Woutat moved that the nominees be elected unanimously, sec- 
onded by Dr. Waldschmidt and carried unanimously. 

Doctors: A. E. Spear, president 

Philip G. Arzt, president-elect 

W. A. Liebeler, first vice president 

W. A. Wright, second vice president 

W. W. Wood, treasurer 

A. P. Nachtwey, delegate to A.M.A., 1947 

W. G. Toomey, alternate delegate to A.M.A., 1947 

J. C. Fawcett, councillor, second district 

Joseph Sorkness, councillor, seventh district 

F. W. Fergusson, councillor, eighth district 

A. R. Gilsdorf, councillor, tenth district 

State Board of Medical Examiners (term three years) : Drs. 
D. J. Halliday, Joseph Sorkness, and George Williamson. 

Selection of 1946 Meeting Place 

The secretary announced thar a formal invitation had not 
been received. Dr. A. R. Sorenson stated "I would like to ask 
the convention to meet in Minot next year.” Dr. Woutat 
moved the acceptance of the invitation from Minot which was 
seconded and carried unanimously. 


REPORTS OF REFERENCE COMMITTEES 
Reference Committee to Consider the Reports of the 
President, Secretary and Special Committees 
Dr. A. P. Nachtwey, chairman, presented the following re- 
port which was adopted section by section and as a whole. 

1. Report of the president: The report showed the multitude 
of activities that ate now forced upon the officers of the asso- 
ciation. It has been made particularly apparent that the presi- 
dent has faithfully fulfilled his obligation. Among the activi- 
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tiej now incumbent upon 4 president of this organization ts rfre 
fast that it u necessary for him to meet with numetoui pto* 
fesstonai groups and to catty the message that the medical 
association has to give to lay people, llie committee reports 
that this has been done in an ezempiary fashion by your prosit 
dent and that he has set a very high goal for his successor. 

2. Report of the seaetacy: The report of the secretary is 
as usual complete and edifying. The amount of work that the 
society has seen 6t to place on this man is most impressive. All 
this work has been done in a most admirable fashion. We 
wish to indorse the secretary’s recommendation that the Asso- 
ciation continue 6nancial support of the North Central Medical 
Conference and we would further indorse the recommendation 
chat the president-elect and the vice president be utihzed more 
in the future than they have in the past. 

3. Report of the committee on war participation: The opin- 
ion of this committee that Inasmuch as the work of the com- 
mlttee is accomplished that it be suspended is endorsed by your 
reference committee. It was further recommended that a simi- 
Ur committee be appointed, this committee to cooperate with 
the American Medical Association Committee on National 
Emergency Medical Service- 

A. P, Nachtwey, M.D. 

A. O. SeocxjT, M.D, 

Paul T. Cook, M.D. 

Reference Committee on Reports of the Council, 
Coundliors and Delegate to the A.M-A., 

Dr. D. J. Halliday, chairman, presented the following report 
which was adopted section by section and as a whole; 

1. Report of the chairman of the council: The reference 
committee recommends the adoption of the report of the cound! 
and further recommends the a<iopticn of a supplementary re- 
port ef the council regarding dues for returning servicemen. 

2. Reports of the eouneillets. The reports of the vanous 
councillors were assembled and we recommend that they be 
adopted. We notice that some societies have held few rrteetings 
during the past year due to stress of wamme renditions. We 
recommend that these societies resume tegular meetings as 
toon as possible. 

Report of the delegate to the American Medical Associa- 
tion: Your reference committee has studied the report of the 
delegate to the American Medical Association. We recommend 
the adoption of this tepott. We call your attention especially 
to the approval of the House of Delegates of the American 
Medical Association of the voluntary, locally administered, pre- 
payment medical care plans and to the fact that the American 
Medical Association is urguig that individual stare or district 
societies develop such plans. 

4. Report of the State Medical Association representative on 
the Medscal Center Advisory Council. The reference committee 
recommends that this report be adopted and that the action 
of the Medical Center Advisory Council be approved. 

Reference Committee to Consider the Reports of 
Standing Comminees 

Dr. C. C. Smith, chairman, presented the following report 
which was adopted section by section and as a whole. 

1. Committee on medical education. We recomiriend the 
adoption of this report of the committee on medical educanon 
and wish to commend Dr. French and his committee for their 
untiring effort to establish a medical center and a four year 
course in medi'dne at the UntveMicy of North Dakota. 

2. Committee on Necrology and Medical History. Yout ref- 
erence committee recommends the adoption of this report. We 
wish to commend Dr. Williamson and Dr. Wicks for the splen- 
did manner in which they have assembled the Information re- 
Mrding our respected colleagues who have passed on since the 
Ust meeting. The speaker of the House of Delegates then re- 
quested all present to rise w/rh the delegates for a moment 
of silence in tribute to the members who had passed On (mem- 
bers of the house of delegates and visitors stood one moment 
In silent tribute). 

3. Committee of public policy and legislation. Your refer- 
ence commirtce recommends the adoption of rhe report of the 
committee on public policy and legislation. 

4. Commiuee on public health. Your reference comnuttee 
recommends the adoption of the report of tb* committee tm 
public health with the following exceptions: fl) That para- 
graph 5 be referred to the committee on public policy and 


legislation. (2) That paragraphs 6 and 8 be referred to the 
canmittee on venereal disease. We wish to commend Dr, Cam- 
pana and his committee fet the excellent work they have done 
throughout the year. 

5. Commitree on official publication. Your reference com- 
mittee recommends the adoption of the report of the committee 
on official publication 

6. Committee on tuberculosis, Yout reference committee rec- 
ommends the adoption of the report of the comnuttee on tuber- 
culosis. 

7. Committee on cancer. Your reference committee recom- 
mends the adoption of the report of the committee on cancer 
and wishes to commend Dr. Larson and has committee for the 
intetest and excellent work involving the cancer problem. We 
also want to emphasize the necessity of approving the recom- 
mendations of this committee. 

8. Committee on fractuees. Your cefewnce committee rec- 
ommends the adoption of the report of the committee on frac- 
tures. 

9. Committee on maternal and child welfare. Your reference 
committee recommends the adoption of the report of the com- 
mitcre on maternal and child welfare. We wish ro commend 
this committee on the excellent work they have done. 

10. Committee on crippled children. Your reference com- 
mittee recommends the adoption of the report of the committee 
on ctippled children. 

11. Committee on pneumonia conttoL Your reference com- 
mittee recommends the adoption of the report of the committee 
on pneumonia control and wishes to congratulate this committee 
on the excellent work they have done. 

C. C. Smith, M.D. 

M. J. Moore, M.D. 

A. H. Reuwjs, M.D. 

Reference Committee Report of Committee 
on Medical Economics 

Dr. V. G. Borland, chairman, presented the following tepott 
which was adopted section by secr/on and « a whole 

The committee on medical economics is to be commended 
and thardeed for their work during the past year, parcicularly 
the efforts of their chairman, Dr. W. A. Wright. The refer- 
ence committee recommends the adoption of the report on med- 
ical economics. 

The refetence committee also recommends the adoption of 
the supplemental report that was submitted by Dr. Wnght to 
the House of Delegates First Session, already approved by the 
council, concerning the proposed plan including the contract 
and fee schedule for the care of veterans in North Dakota. 

V. G. Borland, M.D 

A. R. Sorenson, M D. 

R. H. Waloschmidt, M.D. 

F. E Wolfe, M D. 

W. W. Wood, M.D. 


NEW BUSINESS 

Dr. Sotenson reported that rhe American Academy of Pediat- 
rics is attempting a survey of the states for facilities for the 
care of children. Dr. R. E. Dyson of Minor, North Dakota, 
has been appointed chairman for the committee m the state and 
he IS unable to be here It was explained that Dr Dyson 
wished to get the reaction of the House of Delegates to this 
proposed survey. Secretary Larson read excerpts from the in- 
SCruciions which had been submitted to Dr Dyson which ex- 
plained the purpose and scope of the survey. It was moved by 
Dr. Sorenson that the physicians in the state cooperate in the 
survey as requested by the American Academy of Pediatrics, 
seconded by Dr. Landry (alternate delegate for Dr. Country- 
man) and earned. It was explained by Dr. Hanna that the 
Minnesota Stare Medical Ajsociauon has completed a meeting 
within the week May 21, 22 and 23. At that meeting the very 
vitaj discussion on the problem of prepayment plan of medical 
imurance was held Dc. Adson, a member of that association, 
was given the floor for a few remarks concerning this subject: 

Dr. Adson explained that two plans had been under coniid- 
ecarion in Minnesota, there designated as being Plan A and 
Plan B. Plan A is a voluntary doctors plan, while Plan B was 
one underwritten by commeraai insurance companies He ex- 
plained that the commercial companies deflnitely indicated their 
interest in developing prepayment medical insurance in Mmne- 
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sota and that the Blue Cross was of course opposed to their 
participation and wanted to develop this field alone. The pro- 
fession was circularized as to their desires and after a considera- 
tion of the reports from these questionnaires and the remarks 
of Dr. Will and several other past presidents, the council voted 
15 to 6 for the doctor sponsored plan. The reference committee 
reported the doctor sponsored plan back to the House of Dele- 
gates svith approval stipulating however that no further steps 
be taken to carry out the plan until ^100,000 has been fully 
subscribed and paid. The reference committee also recommend- 
ed cooperation with any commercial insurance company now 
selling or proposing to sell prepaid medical insurance to the end 
that the largest number of residents in Minnesota be provided 
with some form of prepaid medical care in the shortest possible 
time. Dr. Adson remarked that if the insutance companies do 
drive us out of business we still feel that we have won because 
we have accomplished the goal we set out to do, that is to ex- 
tend the medical service on a prepayment or installment plan 
as widely as possible. 

Dr. W. A. Wright, chairman of the resolutions committee, 
offered the following amendment to the By-Laws suggested by 
the council: That a new section, section 6, be added to Chap- 
ter Nine of the By-Laws, to read: "The annual Assessment for 
Resident Members who have retired from the practice of medi- 
cine, and of non-resident members, shall be ^10.00 per capita, 
unless otherwise ordered by the House of Delegates,” seconded 
by Dr. Nachtwey and carried. • 

A further report was presented and adopted unanimously 
as follows: 

1. WHEREAS, the physicians of the Sixth District Med- 
ical Society have contributed much to the success of the 1946 
meeting of the House of Delegates, 

BE IT THEREFORE RESOLVED, that a vote of thanks 
be extended to the members of the Sixth District Society for 
their contribution. 

2. WHEREAS, the City of Bismarck and its Commerce 
Association has provided comfortable, suitable and adequate 
facilities for the 1946 meeting of the House of Delegates, 

BE IT THEREFORE RESOLVED, chat a vote of thanks 
be extended to the City of Bismarck and the Bismarck Cham- 
ber of Commerce for the courtesies extended and the facilities 
provided. 

Dr. Toomey, member of the committee on resolutions, re- 
ported that the committee on resolutions to which the memor- 
andum concerning a legislative plan for the North Dakota 
Nurses Association concerning rhe licensing and regulation of 
practical nurses was referred has studied the memorandum and 
proposed legislative bill. It became apparent in the committee 
discussions that this matter presents many different problems in 
different sections^ of the state, hence requires considerable more 
study than it is possible to give in the time at our disposal. 
Accordingly the committee recommends that the incoming presi- 
dent continue the Committee on Nursing Education and chat 
this matter be thoroughly studied by this committee in conjunc- 
tion with our committee on legislation and public policy and the 
appropriate committee from the North Dakota State Nurses 
Association and other interested groups. Dr. Toomey moved 
the adoption of this resolution as a continuation of the report 
of the resolutions committee, seconded by Dr. Ferguson and 
carried. 

W. A. Wright, M.D. 

O. A. Knutson, M.D. 

G. W. Toomet, M.D. 

• Adjournment 

The house of delegates adjourned sine die at 10:00 P.M. 


SCIENTIFIC PROGRAM 

Mondav, May 27, 1946. City Auditorium. 

9—12 A.M. Registration. View Exhibits. 

1-1:45 P.M. Scientific cinema, City Auditorium. Registra- 
tion. View Exhibits, World War Memorial Building. 

I..,j5_2;45. Early Diagnosis of Brain Tumors — A. W. Ad- 
son, Department of Neurosurgery, Mayo Clinic, Rochester. 

2:45-3:15. Obstetrical Emergencies — M. Edward Davis, Ob- 
stetrician and Gynecologist to Chicago Lying-in Hospital; At- 
tending Gynecologist to the Albert Merritt Billings Hospital, 
Chicago; Professor of Obstetrics and Gynecology, University 
of Chicago. 


3:15—3:45. Intermission. View Exhibits. 

3:45—4. Menopausal Bleeding — M. Edward Davis. 

4-4:30. Intermission. View Exhibits. 

4:30-5:30. Early Diagnosis of Cancer — ^Leo G. Riglcr, Pro- 
fessor of Radiology, University of Minnesota Medical School, 
Minneapolis. 

Announcements. 

SPECIAL EVENING SESSION 

8:00 P.M. City Auditorium. Medical Economics — Alfred 
W. Adson, Member of the Council on Medical Service and 
Public Relations, American Medical Association. 

Tuesday, May 28. City Auditorium. 

8:30—9 A.M. Movies at Bismarck City Auditorium. 

9-9:30. Blood Plasma Program in North Dakota — Melvin 
Koons, Director, Department of Laboratories, State Health 
Department, Grand Forks. 

9:30-9:45. Vocational Rehabilitation in North Dakota — A. 
C. Fortney, Fargo. 

9:45-10:30. Ocular Injuries — ^Hugo L. Bair, Mayo Clinic, - 
Rochester, Minn, 

10:30-11. Intermission. View Exhibits. 

11—11:45. Choice of Anesthesia in General Surgical Practice 
— Ralph T. Knight, Director of Division of Anesthesiology, 
Department of Surgery, University of Minnesota Medical 
School, Minneapolis, Minn. 

11:45-12:45. Common Dermatologic Diseases — M. G. Fred- 
ricks, Duluth Clinic, Duluth, Minn. 

2-2:30. Presidential Address — J. F. Hanna, President, North 
Dakota State Medical Association, Fargo. 

2:30-2:45. Inauguration of Incoming President, 

2:45-3:30. Medical Program of the Veterans’ Administra- 
tion — Einar C. Andreassen, Assistant Medical Director, Vet- 
erans’ Administration, Minneapolis, Minn. 


Installation of President 

Dr. Hanna: It is with a great deal of pleasure that I ap- 
point an honorary escort to accompany Dr, Spear, the Incoming 
President, to the platform. Dr. Rodgers from Dickinson, and 
Dr. Long, who is one of our past presidents and formerly of 
Dickinson, will please accompany Dr. Spear to the stage. (Dr. 
Rodgers and Dr. Long escorted Dr. Spear to the platform.) 

Dr. Hanna: Dr. Spear, it is certainly a great honor and 
gives me happiness to congratulate you. I am certainly happy 
to turn over to you an Association that is waiting for leader- 
ship; a House of Delegates and a Council that are always will- 
ing to serve you. I wish you the best of luck. If there is any- 
thing I can do to assist you, I will be only too happy to have 
you call upon me. 

Dr. Spear: Mr. President, Members of the Board of Di- 
rectors, and Council, Members of the Association and Visitors: 

Words cannot express my appreciation for the honor and 
privilege of serving you for the ensuing year. It is especially 
pleasant to be thus remembered at a time when I should expect 
to be forgotten. I will do my best, but don’t expect too much! 
My only policy will be to carry out your wishes, and that we 
may have a successful year, I ask your confidence and co- 
operation. 

In behalf of the Members of the North Dakota Medical 
Association, I wish at this time to express our appreciation and 
thanks to the officers and committees who have done such a 
good job during the past year. 

The President, Doctor Hanna, has faithfully and diligently 
performed more than his duty. 

The Speaker, Doctor Moore, and the House of Delegates, 
have done a wonderful job in handling many complex and 
difficult problems. They are a grand and capable group of men 
under a capable speaker. 

The Council and its Chairman deserve the highest praise for 
managing the business affairs of the Association. 

All the committees have done fine work. I want especially 
to commend the work of the Committee on Medical Economics 
under their Chairman, Dr. W. A. Wright. Dr. Wright has 
given freely of his time and effort. He has had a difficult job 
and has done it with commendable success. 

There is one man who, I believe, above all others, has con- 
tributed to the progress of our Association. Men arc measured 
by what they accomplish; the contribution they make to prog- 
ress and development. Our Secretary, Dr. L. W. Larson, with 
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great sacrifice to himself, and in addition to his tegular duties 
has given of his time, hi$ best efforts, and his great afnlity, 
in the interests of out Association. Every member of the Asso- 
ciation is deeply indebted to Dr. Larson for the service he has 
rendered, and I suggest that we ail give him a har^d. 

The response of the members of the Association to the in- 
crease in dues has been very gratifying. It shows that the mem- 
bers are conscious of the need for the otganitation and appre- 
ciate its activities. The employment of a full-time Secretary 
wili allow the scope of these activities to be even more exten- 
sive and henehchh 

I wish to extend to the doctors who have returned from the 
Services a hearty welcome. We have missed you sorely, both 
professionally and personally. There ate many fine locations m 
the state open to each of you. Doctors returning from the 
Service present no problem In out Association; the only prob- 
lem is to get them back fast enough. 

I was very much interested in reading the recent report of the 
Hospital Sub-Committee of the North Dakota State Health 
Planning Board. All too often the work of investigating com- 
mittees consists hrst of magnifying some condition until it be- 
comes an emergency, or even creating an emergency, then rec- 
ommending appointment of another committee or bureau to 
cake care of this emergney. 

But this committee has an entirely different attitude. They 
first made an extensive survey of the Medical Care and Health 
Facilities of the state. They then drew up a plan for a "Hos- 
pital Program" for the whole state. They do not propose any 
far-fetched plan involving a hospital at every crossroad, or even 
in every village or Hamlet. Their plan urges the consideration 
of hospital needs on an area basis instead of a community basis. 
It also provides for "base" hospitals as centers for the most 
highly specialiced medical services, and the training of medical 
personnel. Under this plan the Ueger hospitals of the state 
would be designated "regional" hospitals wheee practically all 
types of apecialist care would be available', and the smaller hos- 
pitals, designated as "district" hospitals, not so highly special- 
ized. Patients at "district" hospitals, found to be in need of 
services not available, would be refected to a "regional" or 
"base” hospital. 

Under the plan it would be necessary that the two-year med- 
ical course at the UniVersity be extended to a four-year course. 

The report shows sincere effort and consrructive work, and 
is well worth reading. 

Plant for changing the medical course at the University from 
two to four years ate progressing. This plan would work in 
nicely with the plans for one or more "base” hospiuls of the 
Health Planning Board. I believe ic would also eventually help 
solve the problem of shortage of doctors in the state. The plan, 
I believe, deserves our support. 

The plan for care of veterans, between the V.A. and this 
Association seems very fair. This job fell to Dr. Wright’s Eco- 
nomics Committee and as usual was well handled. The fees ate 
reasonable, and the paper work has been reduced to a minimum. 
I chink it should be acceptable to ail. 

The monster, "Socialized Medicine," again tears its ugly 
head as S. B. 1606. This Bill — you ate all familiar with « — 
provides for compulsory prepaid federally controlled medical 
insurance and is socialized medicine at its worst, claims of the 
President and Mr. Murray to the confrary norwithjrandjng. 
Of course, this is only one feature of the Bill, which proposes 
to furnish complete "Social Security” for millions of people 
on a compulsory fee payment plan. There is nothing new in 
this "Social Security” idea. Ic has been ttied many times by 
many countries with disastrous results. In our own country it 
existed up to 1863 under its right name, "Slavery”. The peo- 


ple involved, or covered, enjoyed all the advantages of the pres- 
ent proposed plan. They were completely protected from "cradle 
to grave,” but at the cost of their freedom. Any compulsory 
Soaal Security pUn today will deprive those covered of their 
freedom and liberty as American citizens We believe that 
there is no such thing as social security except in the grave 
or as slaves. 

I believe that we, m our deep and justifiable concern for the 
future of the science and practice of medtane, have neglected 
to consider suffiaently the best good of out patients, the gen- 
eral pabhr. la our consiJerozion of th/s sub/ect we must forget 
our personal preference and advantage, for it must eventually 
be solved in the interest of the patient. If the Government can 
take better cate of the patients than the doctors can, we should 
not oppose the plan or we could be rightly accused of promot- 
ing our personal interest to the detriment of the public. 

Anyway, whatever system is good for the patient should also 
be go^ for the doctor, but we do not believe "Socialized Medi- 
cine" is to the best interest of either. It would most certainly 
mean loss of freedom and the constitutional right of liberty for 
both. Ic would result m poorer medical cate for the patient 
and regimentation of both patient and doctor The immense 
overhead expense of bureaus, committees, and personnel for ad- 
ministration would be appalling and would but result tn a much 
bigger and better "pork battel"; yet this dangerous plan is be- 
ing vigorously championed by many intelligent and sincere, if 
misinformed and misguided people. Ic is also being championed 
by many (or their own individual or political advantage 

The challenge is here — what are we going to do about it? 
We wilt accomplish nothing by merely picking flaws in the pro- 
posed system. The situation demands censttuctive thinking 
and acting. 

It IS not enough to defend the principles of private practice 
and the confidential relationship of patient and physician 

The public should be informed as to the dangers of federally 
controlled medicine. Nothing is "given" to the public or indi- 
vidual by the Government but whet much more is demanded 
in return. The price of Social Security is too high, for it 
means the loss of our liberty, freedom of personal effort and 
individual advancement. 

President Dodds of Princeton wrote, "Concentration upon 
secufiry as a goal is suicidal. When we make the mistake of 
placing our hope in measures of Security rather than in willing- 
ness to venture toward larger growth, aecay has begun ” And 
Dr. Louis Karnosh says, "Man cannot have security and free- 
dom at the same time." 

The goal of American medicine should be such a distribution 
of medical service chat no patient in these United States need 
ever lack the best possible care at a price he can afford to pay 
American medicine has come a Jong way toward this goal dur- 
ing the past few years. Blue Cross Plan foe prepaid hospital 
service now has over 20 million members Prepaid medical 
service plans ate now in use m fifteen states. Dr J E Mc- 
Cormick, chairman of the A M.A Council on Medical Service 
and Public Relations, says, "Within a year there will be at least 
forty state-vflde medical soaety sponsored plans m operation " 
The Council ts also prepared to establish an interim national 
casualty company that will offer coverage where no other plan 
exists. 

In view of the progress that has already been made and the 
high type of leadership which we have, I am confident that 
American medicine will be able to meet the challenge and 
stflve the problem to the best interest of both the public and 
the profession without the evils of compulsion or federal regi- 
mentation. 
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Presidential Address 

J. F. Hanna, M.D. 

Fargo, North Dakota 


The honor conferred up)on me a year ago of being 
elected President of the North Dakota State Medical 
Association is an honor deeply appreciated. There have 
been many fine men and able leaders in medicine and 
community welfare who have preceded me in this office. 
To join their ranks is indeed an honor. 

I am most happy to welcome you back to a peace- 
time State Medical Meeting. We are all happy to wel- 
come back to civilian practice the members of this So- 
ciety who had joined the colors. Their service to their 
country and their aid to our young boys and girls in 
their hour of need, have built a proud heritage for the 
North Dakota State Medical Society. They gave of 
themselves, of their time, and of their financial oppor- 
tunity. For us and for the nation as a whole this is a 
sacrifice which cannot be repaid. Let us not forget their 
sacrifice and make our words their only reward. Words 
are easy. If the opportunity should arise to show our 
appreciation, let us .make it a working principle that all 
other things being equal, the doctor veteran shall come 
first. Let us make their readjustment to civilian prac- 
tice less difficult. 

As one looks backward over a year’s time, it is seldom 
that one can say, "I have done all and accomplished all 
that I had planned.” My term of office has left unfin- 
ished many of the objectives I had hoped to accomplish. 
Not the least of these has been my inability to visit a 
number of the local medical societies. As you know, 
there is much to be discussed and many plans to be made 
for the future of medicine. The focal point of interest 
in the future of medicine is to be the County Medical 
Society, large or small as it may be. 

It is the voice of the County Society with its member- 
ship of men actively engaged in the practice of medicine 
and a part of the people in a county or legislative district 
that must speak out. That is the voice that our national 
and state legislative bodies wkh to hear to help them 
shape their actions accordingly. They have become too 
familiar with the radio voices and press releases of or- 
ganized medicine on a national level. The American 
Medical Society knows this all too well. 

No member of our legislative bodies will hesitate to 
criticize the National Society, but will surely give serious 
thought before attacking the Local Medical Society in 
his own district. And so, realizing the importance of 
the local unit, it is wth extreme regret that, as State 
President, I did not visit as many county societies as I 
had desired. 

I would like to suggest at this late date, if I may, 
that each County Society’s Program Committee reserve 
one meeting a year for a report to you of the proposals 
and problems facing your State Society. 

Since assuming the presidency, it has become very 
apparent to me that state officers should take a mote 
active part in the affairs of the State Society. The vice 
president and president-elect should start their appren- 


ticeship upon election to office. They could arrange to 
meet with the local societies in their nearby district. 
In this way, all the county societies could be visited by 
their state officers. The local society would thus receive 
state and national medical reports, and the state officer 
in turn would become acquainted with the desires and 
plans of the local county members. In this way, too, 
a wide diversity of opinions might be discussed in a 
friendly manner, and general benefits result to the state 
profession as a whole. The attendance of such officers 
at meetings of state and local health planning groups 
would also be important and beneficial to all. The ex-, 
perience and knowledge gained would well prepare them 
to carry on the duties of the state presidency. I have 
too well discovered my lack of apprenticeship for the 
presidency by assuming all its duties in one year. 

As the war years closed in 1945, it is self-satisfying 
to look back on the dangers that were met and overcome. 
To look fonvard to the challenge of 1946, we see that 
our resources will again be tested. The coming year will 
be important in the field of medicine. It will require 
careful planning, consistent work, and last but not least, 
faith in our ultimate objectives. 

We must face the fact that 1946 ushers in a period 
of readjustment and new alignments. If we have nothing 
to offer the future but the experience of the past, we 
shall lose prestige as a directing force to the people of 
the state. It is inevitable that we must show a willing- 
ness to accept some change in methods, but let us be 
determined to preserve the fundamentals of medical 
practice that have given to thk country and to the world, 
the highest type of health protection to be found any- 
where. 

We see on all sides the striving for equitable adjust- 
ments between industry and labor. We and all the other 
professions share with industry and labor the same gen- 
eral problems. Group leadership can help in leading us. 
The medical profession is made up of small units with 
the American Medical Association at the head. In the 
main, the battle shall be fought, won or lost, in the small 
units known as the County Medical Society. 

As much as I would like to discuss with you a purely 
medical subject, I feel that you should hear from me 
in some small way regarding the Medical Social Eco- 
nomic Situation in the state. 

I would like to review with you some of the problems 
facing the medical profession of North Dakota in the 
posmar period. I have classified them under three 
headings: 

1. Equitable distribution of physicians. 

2. Equitable distribution of medical facilities. 

3. Equitable distribution of medical costs. 

The first tsvo subjects have been presented to us by 
the findings of the North Dakota Health Planning 
Committee. The third subject has received attention in 
the social and economic efforts in past and present reso- 
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lutions and bills that bavc been introduced into Congress 
dealing with the extension of the Social Security Pro- 
gram for the provision of health insurance. The latest 
effort in this regard has been the Wagner*Murray Bill 
of November 1945, introduced into the Senate as S. B. 
No. 1606. 

One of the major problems facing the profession in 
North Dakota is the equitable distribution of medical 
cate and medical facilities in some of the rural counties. 
If one gives any thought or study to the national situa- 
tion, it becomes very apparent that the greatest defi- 
ciencies exist in the small villages and their adjacent 
areas. Membership in the North Dakota State Society 
during 1945 was 360 physicians, 57 of whom had joined 
the Armed Services. The report of the North Dakota 
State Health Planning Committee of Match 1945 listed 
335 effective physicians. The ideal ratio of one physi- 
cian to 1500 patients exists in only four counties, repre- 
senting 23 per cent of the population of the state. 

War dislocation caused the physician-patiem ratio in 
about a third of all U. S. counties to drop to one physi- 
cian for 3000 patients. The last twenty years has shown 
a decline in the number of physicians in the rural areas 
of North Dakota. Economic conditions have played a 
major role in this change but other factors have com- 
bined to this end, such as the improvement in state high- 
ways, and the mass production of automobiles with the 
decrease in cost, making ease of transportation available 
to the large majority of our rural population. One 
result has been the development of trade areas in the 
state into economic, medical and educational centers. 

The once self-sufficient small town or village has be- 
come a passing point in the lural populations seeking 
merchandise values or medical care. 

A natural result has been the desertion on the part 
of the rural populations of two important members of 
their community, the doctor and the merchant. They 
were both forced to move to centers of larger population. 

The advances in medical science have stimulated the 
development of medical specialties and increased the 
need for conferences and consultations among physicians. 

Medical education of today stresses the need of mod- 
em methods in diagnosb and treatment. 

The rural population of today has also become med- 
ically educated. They are not satisfied with other than 
modem methods in diagnosis and treatment. Two dec- 
ades ago, we had an adequate distribution of physicians 
in rural areas. This can be explained on the basis that 
medical knowledge was limited and all graduates were 
on a fairly equal level as to training. To some, rural 
pracrice offered the internship service of that time. 

The medical graduate of today, however, is j^cdom- 
inantly from the urban centers. He affiliates for his in- 
ternship and fellowship in a large urban hospital. Upon 
completion of his hospital tour of duty, he wishes to 
retain the contacts he has made and to practice under 
the same ideal conditions. It is only natural that he 
wishes to remain in the city. 

Medical knowledge has advanced so rapidly during 
the past few decades that it has become impossible for 
an individual to keep pace with its progress in all 


branches of medicine. This has caused the medical sm- 
(fcnts* training to lead to specialization. 

Medical educators should give thought to the prob- 
lems resulting from over-specialization. If the large 
urban hospitals would offer intern training pointing to 
specialization in rural practice from six months to one 
year, let us say, to be spent in an affiliated rural hospital, 
the young doctor would obtain rural medical experience 
and contacts in the rural area so vital to one starting his 
practice. The country as a whole needs specialists in 
rural training; specialists who arc competent to meet an 
emergency under unfavorable conditions, who have a 
broad concept of disease and a sound sense of diagnosis 
and therapy. 

To offset the medical trend terwards the cities, the sug- 
gestion has been made that state universities offer tuition- 
free medical courses to students who agree to practice a 
specified time within a state in a designated community. 

Organized farm groups strongly urge medical training 
for worthy farm boys under a medical scholarship plan, 
tuition free. This is the type of student who knows 
rural life and who would be interested m returning to 
the smaller towns to practice. Our state university offers 
tsvo years of pre-medicine and the first two years of the 
regular four year medical course. It was with the thought 
in mind of keeping our own boys in the state after grad- 
uating in medicine that the medical center legislation 
was passed in 1944. The medical care of the state de- 
pends a great deal on the return of native sons and 
daughters to North Dakota to practice. They know the 
state, its people, and its medical needs. 

Intimately related with the distribution of medical 
personnel is the location and distribution of medical facil- 
ities. The hospital has been rightly called the doctors' 
"workshop**. To interest the medical graduate of today 
in a community to practice, access to hospital facilities 
is a major influence. If we hope to attract and hold 
young men for practice in this state, facilities must be 
given the young doctor to do satisfactory work for him- 
self and for his patients. 

In every state of the Union certain areas have de- 
veloped that have neither sufficient medical personnel or 
medical facilities. This need exists predominantly in 
states where the majority of the population lives in rural 
areas and presents the most challenging problems in the 
whole field of hospital and medical cate. 

The hospital facilities of North Dakota maintain high 
standards in numbers, location and quality of service. 
The total number of hospitals in the state is 46 with 
a bed capacity of 6,243. Of this number, 20 are ap- 
proved by the American College of Surgeons, and 41 
by the American Medical Society. The estimated civilian 
population of the United States by counties as of No- 
vember I, 1943, by the Bureau of Census shows the 
number of beds in approved and unapproved general 
care hospitals in the state to be 4.9 to each 1000 popu- 
lation. The ideal ratio is placed at 4.5 beds to each 
1000 population. 

Unfortunately, there are counties and communities in 
the state that have no medical faalitics. It is their hope 
to attract doctors by building small hospitals to make 
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medical practice more attractive in their locality. In 
localities of this type, the greatest care must be exercised. 

The history of hospital construction is that facilities 
often have been built with no particular interest in com- 
munity need. Misguided civic enthusiasm often results 
in duplication and waste, the natural outgrowth of un- 
guided expansion. 

The coordinated hospital service existing between a 
district hospital and a community center offers the best 
solution to the problem of rural medical care. This co- 
ordination of hospitals best exists in areas covered by a 
radius up to 50 miles, the condition of roads and ease 
of travel and transportation deciding the size of the area. 

The district hospital would act as a diagnostic center 
and would undertake the treatment of patients with 
more involved illness. The community center with ten 
beds and office space for doctors and dentist would care 
for the more routine cases. The district hospital must 
in no way take over functions or patients that could be 
cared for in the smaller hospitals. This idea offers un- 
limited possibilities. 

The district hospital’s monthly staff meetings, the 
weekly pathological conferences, and the grand rounds 
of the surgical and medical staff all would be open to 
the doctors practicing in the co-ordinated hospital area. 
The problem of nursing care in the community center 
could be improved by nursing affiliation with the district 
hospital. This coordination could also exist between the 
Board of Trustees and Superintendents, the community 
center having the advantage of experienced management 
and reduced buying costs. 

The sound working relationship between the rural and 
urban district hospital does away with size as a measure 
of efficiency in the rural hospital or community center. 
The quality of care for rural dwellers would approach, 
or reach parity with, the urban dwellers. The fear and 
danger of professional stagnation which dissuades young 
physicians from taking up country practice would be 
largely removed. 

To some, the idea of hospital cooperation may sound 
visionary and impractical. The idea of competition and 
individualism has deep toots in our thinking, due to 
past success. Hospital coordination is practical and bene- 
ficial to the small hospital as well as the large. It is 
practical because it has already proven so in one of our 
oldest and most conservative states. 

The last link in the triad of postwar medical plan- 
ning is the equitable distribution of medical cost, making 
medical care available to all classes of people. This 
social-economic adjustment affecting the people and the 
medical profession of the nation may well be one of the 
great social changes of a generation. 

To implement this noble ideal, two plans have been 
suggested: (1) Compulsory insurance administered un- 
der government control and financed by taxation. (2) 
Voluntary insurance free of compulsion and financed by 
the individual. The main contention of those in favor 
of a government supervised plan is that it will help all 
classes of people. All employed persons receiving 0,600 
or less will be taxed 4 per cent of their yearly salaries 
no matter how meager they be. Under the same system 


of compulsion it will also make medical care available 
to those with incomes above 0,600, to those with sal- 
aries of ^15,000 yearly, as well as to national celebrities 
with salaries of ^100,000 or more. These also shall 
receive medical service for a tax of 4 per cent on their 
incomes up to 0,600, amounting to 044 a year. This 
is something new in Medical Economics, the poor pay- 
ing for the rich. The great majority of the taxpayers 
are those in the moderate to low income group and un- 
der the plan they must help to pay the cost of medical 
care for the high income group. 

The cost of Federal Insurance has no actuarial basis 
by which to estimate the cost to the nation. It is stated 
the cost will be no more than medical payments under 
our present voluntary regime. The estimated cost of 
medical care in normal times amounts to over 2 billions, 
(^2,008,000,000) . • The Department of Labor in 1940 
reported a cost of ^59 annually for medical care to the 
average American wage earner; of this amount ^13 cov- 
ered the physician’s charge. 

The present estimated expense of Compulsory Per- 
sonal Health Service is approximately 3)4 to 4 billion 
dollars. This stupendous sum is to be supplemented by 
appropriations from general revenue. This is an alarm- 
ing figure in view of the heavy tax burden we now 
carry. 

Let us use as a yardstick one federal venture into 
medical economics. The Emergency, Maternal and In- 
fant Care Act was increased from an initial appropria- 
tion of ^1,200,000 to ^42,800,000 in 1946, representing 
a 41 million dollar increase in three years. This was for 
a limited number of persons in the nation. 

The self-employed, which includes farmers,' will be 
taxed 4 per cent of their income. Those with incomes 
of ^3,600 pay ^180 annually or 50 cents a day. If one 
or more of his family are employed on a full or part- 
time basis, they would also be taxed. A premium of 
^180 yearly is not inexpensive insurance. 

The cost for medical service under government com- 
pulsory insurance at a tax of 4 per cent on yearly in- 
comes is exorbitant when compared to (some) voluntary 
plans. Many persons under group insurance are insured 
for ^60 a year plus their dependents in home sickness, 
accident, hospitalization and surgical service. The com- 
bined voluntary plans of Blue Cross Hospitalization, 
Physician Service, Co-operatives Health and Accident 
and Mutual Medical service plans insure about 50 mil- 
lion people. The greatest increase in membership has 
been in the past five years with the physician service 
plans producing the largest enrollment in the last two 
years. Many voluntary insurance plans have doubled 
their membership during this time. It is true no one 
is compelled to seek medical care under the compulsory 
system of insurance, but he will be compelled to pay 
taxes to support a system he may not believe in. This 
is certainly a curtailment of freedom. 

There are a great many people who wish to have med- 
ical treatment but who do not see why government 
should force them to save for it any more than it forces 
them to save to buy better food, better clothing or better 
housing, all of which are certainly essential to good' 
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health. The veteran when cmploy'ed will be taxed for 
medical care that has been promised him free of any 
cost in the G. I. "Bill of Rights,” the gift of an appre- 
ciative nation. 

According to conservative estimates, it would take at 
least 600,000 additional salaried government employees 
to administer the Compulsory Health Insurance Pro- 
gram. The total number of effective physicians in the 
United States is 160,000. For every physician there 
would be about four bureaucrats. This army would draw 
on an average of ^3000 a year each, according ro the 
present average federal salary pay. To quote a liberal 
of international fame, "The expenditure for ink will 
exceed that for iodine.” The cost of this venture into 
medical economics should not be considered if it is to 
procure better medical care for the nation. 

The medical facilities and medical personnel of this 
nation stand second to none, and the highest health 
standards and the lowest mortality rates are ours. Will 
the people be satisfied with the health records of Eng- 
land or Germany? Both nations ate comparable to ours, 
bemg highly industrial with a large rural population. 
’Hiey have enjoyed the benefits of compulsory insurance, 
Germany for nearly 60 years, and England for nearly 
35 years. 

Much has been made in this country of draft statis- 
tics in the past three years. The rejection rate of those 
called for induction into the U. S. Army was about 
38 per cent for physical reasons. In the English Army, 
where lower standards for induction prevail, the rate of 
rejection was 50 per cent. This was after the English 
Nation had the benefits of compulsory insurance for a 
third of a century. 

Again to cite the draft statistics, 280,000 ivere re- 
jected for syphilis. The education of the public as to 
the dangers of this disease and the availability of free 
treatment to all has been carried on for years by the 
U. S. Public Health Service. This group cannot be 
used therefore by those that tell us "Inability to pay is 
. the only bar to good medical care,” 

Will an increase in the rate of cardiac disease, cancer 


and diabetes be acceptable to labor and certain farm or- 
ganizations? That is the record under compulsion in 
Germany and England when compared with the present 
voluntary system of medical care offered by this nation. 

Medical education is no longer centered in the univer- 
sines and clinics of Europe. Graduates of foreign coun- 
tries seeking advanced training now come to the univer- 
sities and clinics of this country. Can this high standard 
of medicine be continued under a system of compulsion? 
Is it not possible that political medicine will rob the 
young doctor of his competitive spirit, and his desire to 
render the best in service? 

Tbete is one other factor in the situation which is disturbing 
and should concern the citizens as well as rhe physician That 
it the spectre of the bureaucrat. Gradually in such a system, 
there will emerge "The Man Behind the Desk," the official 
whose task it will be to see that the interests of government are 
protected. Jt is this man whom a free medical profession fears. 
His influence will filter down through the whole medical system. 

Will the enactment of federal insurance give equitable med- 
ical care to all those taxed for its support in that section of the 
United States requiring the greatest amount of federal assist- 
ance and with the highest morbidity ot mortality rates? Anyone 
familiar with the records of their representatives on a national 
and state level has grave reasons for doubt The protection and 
exercise ol a very fundamental, moral and constitutional right is 
denied a large number of a class of citizens by the failure of their 
representatives to support a Fair Employment Practices Act 

This rather lengthy discussion of state medical needs to which 
the large majority of us agree in principle must be implemented 
by action. If the medical profession in the state and the nation 
as a whole does not act quickly to offer a workable plan that 
will insure adequate medical care, coordinated hospital service, 
and medical cost within the means of all, political medicine will 
take over. We must plan for community welfare in both pre- 
ventative and curative medicine The democtatic way is to meet 
medical cost through a budget set up for illness through volun- 
tary insurance by those able to do so The less fortunate may 
be atded by insurance contracts financed at state ot county 
levels. If we do not accept this challenge and refuse to give our 
time to Its support, we can well expect and rightly so, to face 
the enactment of measures politically admimsteted, followed by 
the degradation of bureaucratic control On the other hand, if 
we act with united effort and zeal capable of the profession as a 
whole, our efforts will convince the people of our honest desire 
to lead them on the road to health We shall then be able to 
pass on to a future generation of doctors the proud heritage 
we have enjoyed under a democratic system of medical practice 
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Lampert, M. T. Minot 

Lancaster, W. E. G Fargo 
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Lewis, T. H. Fargo 
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Nuessle, R. F. Bismarck 
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Olesky, Elmer Mott 

O’Neill, R. T Minot 
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Ostfield, J. R. Fargo 

Owens, P. L. Bismarck 
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Parnall, Edward Minot 
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Peake, Francis M. Jamestown 

Peake, Margaret F. Grand Forks 
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Pierce, W. B. i Bismarck 
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Quain, E. P. Bismarck 

Quain, Fannie D. Bismarck 

Quale, V. S Grand Forks 

Radi, R. B Bismarck 

Ramstad, N. O. Bismarck 

Rand, C. C Grafton 

Ransom, E. M Minot 

Ray, R .H - Garrison 
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Rodgers, R- W. Diclcinson 

Rosenberper, H. P. Bismarck 

Roth, J. H. — Jamestown 

Rowe, P. H. Minot 

Ruud, H. O. Grand Forks 

Ruud, John E. Devils Lake 

Ruud, W. B. ... Grand Forks 

Salomonc, E. J. Elgin 

Savre, K1. T. Northwood 

Schoregge, C. W. Bismarck 

Schumacher, N. W. Hettinger 

Schumacher, W. A. Hettinger 

Schwinghamcr, E. J. 

New Rockford 

Sedlak, O. A. _ Fargo 

Seibcl, L. J. Harvey 

Sciffert, G. S. Minot 

Sihlcr, W, F. Devils Lake 

Silverman, Louis Grand Forks 

Skelsey, A W. Fargo 

Skovholt, H. T. WiIHston 

Smith, C. C. - ■ - ■ ■ ■ ■ Mandan 

Smith, Clinton Devils Lake 

Smith, C. S. Killdecr 

Smith, Wm. M. Bismarck 

Sorenson, A. R. Minot 

Sorkness, Jos. Jamestown 


Soules, M.ary E. W,. New England 

Spear, A. E. — Dickinson 

Spielman, G. H. Mandan 

St. Clair, R. T. Northwood 

Stafnc, Wm. A. Fargo 

Sttckelberper, Josephine Oberon 

Stolinsky, A. San Francisco 

Stone, Oral H.. Jr. Bottineau 

Strattc, J. J. Grand Forks 

Strauss, F. B. Bismarck 

Swanson, J. C. Fargo 

Swingle, Alvin J- Mandan. 

Tainter, Rolfe Fargo 

Thompson, A. M. Wahpeton 

Thorgrimson, G. G — Grand Forks 

Timm, John F. Makott 

Tompkins, C. R. Grafton 

Toomey, G. W. Devils Lake 

Tronnes, Nets Fargo 

Urenn, B, M, Fargo 

Vance, R. W. Grand Forks 

Van de Erve, H. Carrington 

Van Houten, R. W. Oakes 

Vigeland, J. G. Brinsmade 

Vinje, E. G. ‘ .. Haren 

Vinje, Ralph Beulah 

Vinje, Syver , ^ Hillsboro 


VolJmcr, Fred Grand Forks 

Vonnegut, F. F, Linton 

Waldrcn, G. R. Cavalier 

Waldren, H, M., Jr. Drayton 

Waldschmidc, R H. Bismarck 

Wall, W. W. Minot 

Watson, E. M. Fargo 

Weed, F. E. Park River 

Wcible, R. Fargo 

Welch, W. F.- Larimore (retired) 

Wcstervelt, A. E. Bowdoa 

Weyrens, P. J, Hebron 

Whee/er, H. A. Mandan 

Wheelon, F, E. Minot 

White, R. G. Minot 

Wicks, F. L. Valley City 

Williams, Maysil Bismarck 

Williamson, G. M. Grand Forks 

W/therstine, W. M. Grand Forks 

Wolfe. F. E. Oakes 

Wood, W W. Jamestown 

WoodhuK, R. B. Minot 

Woodward, F. O. Jamestown 

Woutat, P. H. Grand Forks 

Wright. W. A Wilhston 

Yeomans, T. N. Minot 

Youngs, Nelson A. .Grand Forks 
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Dr. Wesley W. Spink has been associated with the 
University Hospitals, Minneapolis, .Minnesota, since 
1937. He is a graduate of Harvard Medical School, 
class of 1932, with A.B. and M.D. degrees, and did 
graduate work there from 1934 to 1937. His specialty 
is internal medicine. He is president of the Minnesota 
Pathological Society, secretary of the American Society 
for Clinical Investigation, member of the American Asso- 
ciation of Physicians, Minnesota State Medical associa- 
tion, and the Hennepin County Medical society. During 
World War II he was consultant to the Secretary of 
War on epidemic diseases and a member of the ^m- 
mission on Hemolytic Streptococcus Diseases. 

Dr. Owen Wangensteen, chief of the Department 
of Surgery, University of Minnesota Medical School, 
b a frequent and valued contributor to Journal Lancet. 

Donalq j. Pletsch is Associate Entomologist at the 
Montana Agricultural Experiment Station, Bozeman. 
He is a graduate of the University of Minnesota, receiv- 
ing his M.S. in 1936 and his Ph.D. in 1942. He b a 
member of Sigma Xi. 



Electrocardiography in Practice, by Ashton Graydird, 
M D., and Paul D. White, M.D. Second edition, 458 
pages with 323 illustrations Philadelphia: W. B. Saunders 
Co., 1946. ^7.00, 

The first edition of this worth-while volume was very well 
received when it was published a few years ago. Recent ad- 
vances in clinical electrocardiography, however, have made this 
new second edition necessary 

The general style of presentation of the material has not 
changed any. Many revisions have been made, and greater em- 
phasis than heretofore has been placed upon the interpretation 


of normal patterni. A larger number of records, illustrating 
both normal and abnormal conditions, have been included, as 
welt as a new series of test electrocardiograms for practice in 
interpretation. 

This book should be of great value to everyone interested m 
electrocardiography, the cardiologist, internist, as well as the 
general practitioner. T. Z. 

Pneumoperitoneum Treatment, by Andrew Ladislaus 
Banyai, M.D, F.A.C.P., F.CC.P,; Assoaate Clinical Pro- 
fessor of Medidne, Marquette University Medical School, 
Milwaukee, Wisconsin; Member, Editorial Board, Diseases 
o/ she Chest; formerly Preceptor in Tuberculosts, School of 
Medicine, University of Wisconsin, Madison, Wisconsin 
With 74 illustrations. St. Louis: C V Mosby Company, 
1946. ?6 50 


During the past few years pneumoperitoneum has increased 
in populariry and its uses have been somewhat extended. There- 
fore, it IS fitting that Banyai should have prepared this mono- 
graph. In the historical review he calls attention to the pro- 
cedure having Its origin m 1872 when, m the course of a lap- 
arotomy for another purpose, tuberculous peritonitis was dis- 
covered, from which the patient completely recovered following 
the surgery. Subsequently, laparotomy was strongly recom- 
mended for tuberculous peritonitis, as it was thought that the 
air and light so introduced had a favorable influence on the 
disease. In 1893 oxygen was injected intraperitoneally for the 
treatment of peritonitb. Since that time a large number of 
physicians have introduced oxygen or filtered ait into the peri- 
toneal cavity for the treatment of this condition 
In this monograph, Banyai presents chapters on the use of 
pneumoperitoneum m such conditions as tuberculous entero- 
colitis, tuberculous empyema, tuberculous salpingitis, pulmonary 
abscess, bronchial asthma, bronchiectasis, pulmonary emphys- 
ema, pulmonary hemorrhage and pulmonary tuberculosis In 
these chapters he includes the indication and the results of the 
treatment as repotted by various authors Chapters are included 
on technique of administration, physiological changes following 
pneumoperitoneum, air embolism and mediastinal emphysema 
as complications. This book of 376 pages is a thoroughgoing 
ptesentation of pneumoperitoneum It is well illustrated and 
contains a fine bibliography and index The author, who has 
long been recognized as an authority on this subject, is to be 
congratulated on mabng such a complete presentation of the 
subject in such concise and readable form This book should 
be available to all physicians in the field of tuberculosis and 
chest diseases in general All other physiaans can read the 
book with profit. J A. M 
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PHYSICIAN WANTED 

Wanted: physician to join the medical staff of the 
North Dakota State Hospital. If interested correspond 
with Superintendent, North Dakota State Hospital, 
Jamestown, North Dakota. 

TECHNICIAN WANTED 
Female technician who can do laboratory, and x-ray 
work, in medical firm situated in lake region of Minne- 
sota. Good salary from the start. Address Box 846, care 
of this office. 

ATTENTION DOCTORS— DENTISTS 
Available modern offices equipped with gas and com- 
pressed air in well established medical center on West 
Broadway, Minneapolis, Minnesota, serving a large resi- 
dential community. Address Box 761 A, care of this office. 

GENERAL PRACTICE FOR SALE 

Montana, midway between Yellowstone and Glacier 
National Parks. ' Gross ^35,000. Fully equipped office. 
Excellent hospital facilities. Fine home, 4 bedrooms, oil 
heat, garage. Immediately available. Write for particu- 
lars. John J. Elliott, M.D., Lewistown, Montana. 

ASSISTANT WANTED 

Wanted by well established surgeon in suburb of Twin 
Cities, an assistant interested in general practice and in- 
ternal medicine. Excellent opportunity for an adaptable 
individual. Address Box 843, care of this office. 

ASSISTANCE AVAILABLE 
Aznoe’s, established in 1896, has available a number 
of well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 

SOUTH DAKOTA PHEASANT GUIDE 

The original South Dakota pheasant guide, prepared espe- 
cially to help out-state hunters plan their trips to South Da- 
kota’s famed hunting grounds and advertised elsewhere in this 
issue, offers an extra service this year by securing licenses for 
hunters in advance of the season, unofficially scheduled to open 
October 15. Each guide book contains a license application 
form, in addition to giving full information on hunting condi- 
tions, hotels, travel facilities, gunsmiths, locker plants, lasvs and 
regulations, plus a fund of facts gotten up by experts, on guns, 
ammunition, dogs, preservation of birds and preparation for the 
dining table. The guide is endorsed by South Dakota game 
commissioner Peterson. Extra license applications and reserva- 
tions for the guide may be made by writing to Madison, S. D. 


Powdered Jambul Seed 3 grs. 

Sodium Arsenite 1 /20* 

Ext. Gentian 1 ^2 

Strychnine Arsenite - 1 /lOO 

Lithium Benz 1 /3 

Qaassin i^67 

A useful combination; restores vitality, stimulates 
the hepatic function and corrects the acidity of the 
urine. Suggested in glycosuria of tropic origin, in 
diabetes accompanied by albuminuria. 

Samples and literature on request 
A product of 

PHILADELPHIA CAPSULE CO., INC. 
Philadelphia, Penna. 
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. . . fUEET OUR CORTRIBUTORS . . . 

Dr. Wesley W. Spink has been associated with the 
University Hospitals, Minneapolis, .Minnesota, since 
1937. He is a graduate of Harvard Medical School, 
class of 1932, with A.B. and M.D. degrees, and did 
graduate work there from 1934 to 1937. His speaalty 
is internal medicine. He is president of the Minnesota 
Pathological Society, secretary of the American Society 
for Clinical Investigation, member of the American Asso- 
ciation of Physicians, Minnesota State Medical associa- 
tion, and the Hennepin County Medical society. During 
World War II he was consultant to the Secreury of 
War on epidemic diseases and a member of the Com- 
mission on Hemolytic Streptococcus Diseases. 

Dr. Owen Wangensteen, chief of the Department 
of Surgery, University of Minnesota Medical School, 
is a frequent and valued contributor to Journal Lancet. 

Donalu j. Pletsch is Associate Entomologist at the 
Montana Agricultural Experiment Station, Bozeman. 
He is a graduate of the University of Minnesota, receiv- 
ing his M.S. in 1936 and his Ph.D. in 1942, He is a 
member of Sigma Xi. 
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Electrocardiography in Practice, by Ashton Graybibo, 
M.D., and Paul D. White, M.D. Second edition, 458 
pages with 323 illustrations. Philadelphia: W. B. Saunders 
Co., 1946. $7.00. 

The first edition of this worth-while volume was very svell 
received when it was published a few years ago. Recent ad- 
vances in clinical electrocardiography, however, have made this 
new second edition necessary. 

The general style of presentation of the material has not 
changed any. Many revisions have been made, and greater em- 
phasis than heretofore has been placed upon the interpretation 


of normal patterns. A larger number of records, illustrating 
both normal and abnormal conditions, have been included, as 
well as a new series of test electrocardiograms for practice in 
interpretauon. 

This book should be of great value to everyone interested in 
etearocardiography, the cardiologist, internist, as well as the 
general practitioner. T. Z. 


Pneumoperitoneum Treatment, by Andrew Laoislaus 
Banyai, M D , F.A.C.P , F.C.C.P.; Assodate Clinical Pro- 
fessor of Medidne, Marquette University Medical School, 
Milwaukee, Wisconsin; Member, Editorial Beard, Diseases 
of thf Chest; formerly Preceptor in Tuberculosis, School of 
Medicine, University of Wisconsin, Madison, Wisconsin. 
With 74 illustrations. St. Louis: C. V. Mosby Company, 
1946. ?6.50. 


During the past few years pneumopentoneum has increased 
in popularity and its uses have been somewhat extended. There- 
fore, it IS fitting that Banyai should have prepared this mono- 
graph. In the historical review he calls attention to the pro- 
cedure having Its origin in 1872 when, in the course of a lap- 
arotomy for another purpose, tuberculous peritonitis was dis- 
covered, from which the patient completely recovered following 
the surgery. Subsequently, laparotomy was strongly recom- 
mended for tuberculous peritonitis, as it was thought that the 
air and light so introduced had a favorable influence on the 
disease. In 1893 oxygen was injected intraperitoneally for the 
treatment of peritonitis. Since that time a large number of 
physiaans have introduced oxygen or filtered air into the peri- 
toneal cavity for the treatment of this condition. 

In this monograph, Banyai presents chapters on the use of 
pneumoperitoneum in such conditions as tuberculous entero- 
colius, tuberculous empyema, tuberculous salpingitis, pulmonary 
abscess, bronchial asthma, bronchiectasis, pulmonary emphys- 
ema, pulmonary hemorrhage and pulmonary tuberculosis In 
these chapters he includes the indrcaiion and the results of the 
treatment as reported by various authors. Chapters are included 
on technique of administration, physiological changes following 
pneumoperitoneum, air embolism and mediastinal emphysema 
as complications. This book of 376 pages is a thoroughgoing 
presentation of pneumoperitoneum. It is well illustrated and 
contains a fine bibliography and index. The author, who has 
long been recognized as an authority on this subject, is to be 
con^atulated on making such a complete presentation of the 
subject in such concise and readable form. This book should 
be available to all physicians in the field of tuberculosis and 
chest diseases in general. All other physicians can read the 
book with profit. J- A. M. 
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CO-OPERATIVE HEALTH UNIT 
ORGANIZED 

A number of delegates from various co-operative 
groups met in the first national conference on Co-Opera- 
tive Health Plans at Two Harbors, Minnesota, August 
15th, 1946, in a four day session for the purpose of set- 
ting up a new organization to be known as the Co- 
Operative Health Federation of America. Participants 
at the meeting included Charles Wilkenson, president of 
the Two Harbors Health Center, George W. Jacobson, 
Group Health Mutual, St. Paul, and Gladys Edwards, 
Farmers Union Terminal Association. A paper by Dr. 
James P. Warbasse, who is known as a "lecturer on 
co-operation” and president emeritus, the Co-Operative 
League, U.S.A., was read. Dr. Kingsley Roberts, di- 
rector, Medical Administration Service, Inc., New York 
City, spoke on administrative phases of co-operative 
medicine. The Rev. M. M. Coady, extension depart- 
ment, St. Xavier University, Antigonish, Nova Scotia, 


gave an address on "Mobilizing the People for Democ- 
racy through Co-operation.” 

The conference approved by a resolution "the prin- 
ciple of public responsibility for assuring the availability 
of health and medical services for all the people without 
economic or other barriers.” The Principles of Medical 
Ethics of the American Medical Association unequivo- 
cally states "The poverty of a patient should command 
the gratuitous services of a physician.” We do not know 
what the "other barriers” refer to. The real purpose of 
the organization as its name would imply is simply to 
put the cost of medical care on a co-operative basis, and 
we understand that co-operative groups enjoy certain tax 
exemption benefits. 

Dr. Haven Emerson, professor emeritus of public 
health, Columbia university. New York City, was prin- 
cipal speaker at a dinner meeting climaxing the session 
of the new organization and took occasion to criticise the 
Murray- Wagner-Dingell public health bill, declaring that 
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it would lower the quality of medical care while increas- 
ing its cost. He charged that the term "public health” 
as used by Sir William Beveridge and "that trio of im- 
practical political propagandists, Murray, Wagner and 
Dingeir* implies services and promises that cannot be 
fulfilled under any financial or administrative structure 
proposed to date. He advised a program of co-opera^ 
tion of patients nith their physicians sclf-chosen groups, 
and "Let us from now forward discard the dishonest, 
politically inexpedient, but misleading and intellectually 
deceptive and confusing term, ’health insurance* and 
commit ourselves at least at the present stage of our im- 
mediate and pressing concern to insurance that medical 
care will be available and paid for.” 

When Ray Lyman Wilbur was Secretary of the In- 
terior fifteen years ago, he said "Why physicians prac- 
tice charity toward those unfortunate people who belong 
to the whole community, is beyond the understanding of 
anyone except a doctor who has been accustomed to it, 
and the people who have been taking it for granted. 
Nobody else docs it; and yet we go on, with these com- 
plicated economic conditions, at a time when the condi- 
tions in every direction are compelling us to consider eco- 
nomics as never before. We have on the one hand much 
talk regarding the high cost of medical service and on 
the other hand many people who fail to pay their hos- 
pital and medical bills promptly if at all. It would be 
possible Co improve this chaotic situation very much if 
the whole business were handled intelligently.” 

Physicians are not averse to getting paid for their 
services but they squirm a bit at the thought of outsiders 
arranging the program and handling the gate receipts. 

A. E. H. 


THE TRANSMISSION OF POLIOMYELITIS 

Although thirty-eight years have elapsed since Landsteiner 
and Popper first demonstrated clearly the virus etiology of polio- 
myelitis, controversy persists regarding the mode of spread of 
the infection During outbreaks such as the present one in the 
midwest this contcoversy forces itself clearly upon the attention 
of medical and lay personnel alike and becomes of paramount 
importance in motivating the public to demand control measures 
consistent with the varied ideas as to mode of transmission 
It IS well therefore to examine briefly the several hypotheses that 
are most commonly held. 

The earliest and still the most widely accepted hypothesis is 
that poliomyelitis is spread through the secretions of the nose 
and throat, thus spreading in a manner comparable to measles, 
smallpox or other respiratory-spread infections. The virus has 
been isolated repeatedly from the upper respiratory tract of 
paralyzed cases, non-patalytic cases, abortive infections and fam- 
ily contacts of cases. The monkey (the only animal susceptible 
to all strains) can be infected more readily by intranasal instilla- 
tion than by any other normal avenue of entry. There can be 
little doubt therefore of the possible spread through respiratory 
exchange. 

The distribution of cases, as well as of persons carrying anti- 
bodies, 1 $ consistent with the well recognized patterns of respira- 
tory-spread diseases. Infection appears earlier in life in urban 
than in rural areas, a phenomenon not characteristic of infec- 
tions spread through the gastrointestinal tract or by insects 
The evolution of an outbreak is also typical according to the 
respiratory pattern, cases spreading outward in concentric circles 


from various foci of infection. Where the disease appears first 
it ends first, where it begins late it ends late. 

-Against the respiratory hypothesis is the frequently raised 
argument of seasonal occurrence, an argument based on the 
erroneous concept that there is a characteristic winter peak of 
other respiratory infections. In reality diphtheria usually reaches 
Its peak tn November, the month which is most commonly the 
month of minimum incidence of whooping cough, while chicken- 
pox reaches its peak in December or January, scarlet fever in 
March and measles m May There is thus no standard respira- 
tory pattern. On the contrary the peak of poliomyelitis more 
closely approximates that of diphtheria than does measles. 

A second hypothesis which has attracted much attention dur- 
ing recent years is that of spread through the alimentary tract, 
an hypothesis of considerable antiquity, but most recently re- 
advanced and championed by Trask and Paul These investi- 
gators demonstrated that the virus can be found very readily 
and in large quantity m the feces of all types of cases and of 
familial contacts and that it can be isolated from sewage. 
Furthermore isolation from the stool is accomplished more 
readily than from the respiratory tract and the virus can be 
shown to persist in the intestinal tract for several months after 
recovery. The similarity in seasonal curves of poliomyelitis and 
typhoid has been advanced as further evidence of intestinal 
spread. 

Against this hypothesis is the fact that no outbreak of polio- 
myelitis consistent with the idea of spread through water has 
ever been reported, for the disease occurs and spreads without 
reference to distribution of water supplies Food-borne infec- 
tions are likewise highly problematical The hypothesis would 
explain a few isolated and very minor outbreaks but could never 
explain the radial spread of infection from the initial foci or the 
well recognized migration of the disease from one part of the 
country to another m successive years. The presence of tubercle 
bacilli or of pneumococci m the stool certainly does not indicate 
rntestinal spread of those infections 

A third hypothesis is that of msect-spread. It is true that on 
two or three occasions virus has been recovered from flies having 
access to sewage from which virus could likewise be isolated, an 
observation of considerable interest but hardly adequate to war- 
rant the assumption that flies are the chief vector and chat their 
destruction through DDT spraying will stop an outbreak The 
summer incidence of poliomyelitis has been advanced in further 
support of insect-spread, as has also the mistaken idea that out- 
'breaks cease abruptly with the advent of frost. This Utter idea 
IS without support, for the curve of the outbreak is not altered 
in the least by frost or other abrupt seasonal changes On the 
contrary it may frequently rise after frost, if the outbreak has 
begun late m the season The Melbourne, Australia, outbreak 
of 1937 began shortly after the most severe series of frosts in 
the history of that area. Winter outbreaks are far from tare 

It IS apparent from the above chat strong and compelling 
arguments can be raised against the hypothesis of spread by 
insects or the alimentary tract as mechanisms which explain the 
general occurrence of poliomyelitis No one would deny that 
an occasiorul case might be so transmitted, but the hypothesis 
of respiratory-spread remains the only one consistent with the 
known facts and adequate to account for the general spread of 
infection throughout the community as a whole 

So long as we thought of poliomyelitis only in terms of para- 
lytic rases, the respiratory hypothesis was grossly inadequate. 
Today, however, we recognize that infection with the polio- 
myelitis Vitus is probably as common as measles, but that only 
a few persons respond with paralytic manifestations. The rest 
of us-appear to acquire resistance from this infection, which is 
usually so mild as to cause no symptoms and therefore such 
cases escape recognition. It is not improbable that the mystery 
of poliomyelitis may be found not tn the study of mechanisms 
of spread but of those individual physiological factors that de- 
termine the human response to the virus. Why is it that a few 
persons respond with neurologic involvement and paralysis while 
for most of us infection with the virus is a minor affair that 
immunizes without sickening? 

Gaylord Anderson, M D , 

. University of Minnesota 
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The 68th annual meeting of the Montana State Med- 
ical Association was held July 18-20 at Great Falls, Mon- 
tana. Dr. M. A. Shillington of Glendive was elected 
president; and Dr. L. W. Allard of Billings, president- 
elect. Dr. C. H. Frederickson of Missoula was named 
vice-president, and Dr. FI. T. Caraway of Billings, sec- 
retary. Delegate to the A.M.A. convention is Dr. R. T. 
Peterson of Butte, with Dr. Thomas Flawkins of Flelena 
first alternate. 

Guest speakers at the scientific session were Dr. John 
A. Anderson, Salt Lake City, professor and head of the 
department of pediatrics. University of Utah, "Herpetic 
Infections in Infants and Children” and "Quantitative 
Asi>ects of Fluid Therapy in Infants and Children”; 
Dr. Charles E. McLennan, Salt Lake City, professor 
and head of the department of obstetrics and gynecology. 
University of Utah school of medicine, "Gynecologic 
Bleeding” and "Pregnancy in Diabetes”;' Dr. O. Theron 
Clagett, assistant professor of surgery. University of 
Minnesota, and head of section, division of surgery, 
Mayo Clinic, Rochester, "Surgery of the Stomach” and 
"Surgery of the Aged”; Dr. Emil Goetsch, New York 
City, professor of surgery. Long Island College of Medi- 
cine, "Surgery of the Thyroid”; Dr. Byron E. Hall, 
.assistant professor of medicine, University of Minnesota, 
and department of medicine, Mayo Clinic, Rochester, 
“Effect of Folic Acid on the Macrocytic Anemias” and 
"Radioactive Phosphorous Therapy”; Dr. Kenneth Swan, 
Portland, Oregon, professor and head of the department 
of ophthalmology. University of Oregon medical school,. 
"Eye Emergencies”; Dr. Walter S. Priest, Chicago, asso- 
ciate in medicine, Northwestern University school of 
medicine, and Dr. Eugene Hildebrand, Great Falls, Mon- 
tana, formerly pathologist at Passavent Memorial Hos- 
pital, Chicago, "Antibiotic Therapy of Sub-acute Bac- 
terial Endocarditis with Autopsy Findings in Ten Cases.” 

The Montana Academy of Oto-Ophthalmology held 
the 47th semi-annual meeting in Great Falls in conjunc- 
tion with the Montana State Medical Association July 
17-18. Dr. Kenneth Swan, Professor of Ophthalmology' 
of the University of Oregon Medical School, presented 
two papers with illustrated slides in color "Tumors of 
the Eye and Adnexa” and "Infections of the Eye.” Dr. 
Robert Movius of Billings and Dr. F. H. Burton of 
Butte were elected to active membership. The next meet- 
ing of the Academy will be held in Lewistown, February 
22-23, 1947. 

Dr. William C. Bernstein has reopened offices at 934 
Lowry Medical Arts building, St. Paul, Minnesota, for 
the practice of proctology. Dr. Bernstein has recently 
returned from the armed services where he was a major 
in the army medical corps, and was the proctologist at 
the Oak Ridge hospital, Oak Ridge, Tennessee, which 
served the personnel of the atomic bomb project. Dr. 
Bernstein will also resume his clinical work at the Uni- 
vetsity of Minnesota hospital. 

Dr. Ruth E. Taylor has resigned as Director ot the 


Health Service, University of Chicago, Illinois. Dr. 
Clayton Loosli has been appointed to replace her. 

The annual convention of the National Association of 
Coroners will be held in Minneapolis, Minnesota, Sep- 
tember 26-27-28, 1946, at the Nicollet Hotel. Dr. Rus- 
sell R. Heim of Minneapolis is chairman. Speakers from 
many states will participate in the scientific program. 
There will also be a series of round table discussions to 
he held at the luncheons. 

Dr. A. V. Stoesser, Minneapolis General Hospital, 
Minnesota, was appointed representative to the Scientific 
Exhibit from the section on Pediatrics for the 1947 ses- 
sion at the recent meeting of the American Medical As- 
sociation in San Francisco. He was also elected chairman 
of the Committee of Press Releases and to the editorial 
board of the "Annals of Allergy” at the meeting of the 
American College of Allergists in San Francisco which 
preceded that of the A.M.A. 
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Dr. Frank H. Alexander, 78, St. Paul, Minnesota, 
died August 3. He was a member of the Ramsey Coun- 
ty Medical Society and the Minnesota State Medical 
Association. He is survived by a daughter. 

Dr. Arnold L. Hamel, 58, a Minneapolis physician for 
32 years, died July 31. He was on the staff of St. 
Mary’s hospital, and was a member of the Hennepin 
County Medical Society, Minnesota State Medical As- 
sociation, and the American Medical Association. Sur- 
viving are his wife, five daughters and five sons. 

Dr. Frederick B. Strauss, 67, pioneer physician in 
Bismarck, North Dakota, died July 26. He was first 
secretary of the sixth district unit of the North Dakota 
State Medical association and past president of the same 
organization. Surviving are his wife, two sons, and a 
daughter. 

Dr. Hans Haugen, 70, who practiced in Fargo, North 
Dakota, since 1918, died July 11. He was born in Nor- 
way in 1875. He left there at the age of 16 to live in 
Abercrombie, North Dakota. He attended Fargo Col- 
lege and was a graduate of Northwestern University 
medical school, 1906. He is survived by his wife, two 
sons, and a daughter. 

Dr. J. E. Shull, 77, physician in Alpena, South Da- 
kota, since 1901, died July 12. He is survived by his 
wife and one sister. 

Dr. Nels A. Gunderson, 50, who practiced surgery 
in Minneapolis, Minnesota, for 26 years, died July 17. 
He was a member of the A.M.A., Hennepin County 
Medical Association, and was at one time chief of staff 
of Swedish hospital. He is survived by his wife, three 
sons, and a sister. 

Dr. Joseph M. Hall, 58, practicing physician in Min- 
neapolis for 32 years, died July 19. Surviving are his 
wife, his mother and one son. 

Dr. G. W. Glaspell, 81, Grafton, North Dakota, died 
June 27, after 58 years as practicing physician in that 
community. He is survived by his wife, a daughter, 
and a son. 






WHEN VITAMIN K IS NEEDED... 

Synkayvite* 'Roche' is the choice of many physicians 
because of its distinctive clinical advantages. Synkayvite is water- 
soluble, stable and — molecule for molecule — has "an antihemor- 
rhagic activity even greater than that of fat soluble menadione" 
(J. G. Allen, Am. J. M. Sc., 205:97, 1943). It may be taken orally 
without the use of nauseous bile salts or administered paren- 
terally. Synkayvite Is available in oral tablets, 5 mg each, and 
1-cc ampuls, 5 mg and 10 mg each. 

Hoffmann-La Roche, Inc., Nutley 10,*New Jersey 
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PHYSICIAN WANTED 

Wanted: physician to join the medical staff of the 
North Dakota State Hospital. If interested correspond 
with Superintendent, North Dakota State Hospital, 
Jamestown, North Dakota. 

TECHNICIAN WANTED 

Female technician who can do laboratory, and x-ray 
work, in medical firm situated in lake region of Minne- 
sota. Good salary from the start. Address Box 846, care 
of this office. 

ATTENTION DOCTORS— DENTISTS 

Available modern offices equipped with gas and com- 
pressed air in well established medical center on West 
Broadway, Minneapolis, Minnesota, serving a large resi- 
dential community. Address Box 761 A, care of this office. 

GENERAL PRACTICE FOR SALE 

Montana, midway between Yellowstone and Glacier 
National Parks.-* Gross ^35,000. Fully equipped office. 
Excellent hospital facilities. Fine home, 4 bedrooms, oil 
heat, garage. Immediately available. Write for particu- 
lars. John J, Elliott, M.D., Lewistown, Montana. 

ASSISTANT WANTED 

Wanted by well established surgeon in suburb of Twin 
Cities, an assistant interested in general practice and in- 
ternal medicine. Excellent opportunity for an adaptable 
individual. Address Box 843, care of this office. 

ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number 
of well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents) . For histories, write Ann Woodward, Aznoc’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, III. 

SOUTH DAKOTA PHEASANT GUIDE 

The original South Dakota pheasant guide, prepared espe- 
- cially to help out-state hunters plan their trips to South Da- 
kota’s famed hunting grounds and advertised elsewhere in this 
issue, offers an extra service this year by securing licenses for 
hunters in advance of the season, unofficially scheduled to open 
October 15. Each guide book contains a license application 
form, in addition to giving full information on hunting condi- 
tions, hotels, travel facilities, gunsmiths, locker plants, laws and 
regulations, plus a fund of facts gotten up by experts, on guns, 
ammunition, dogs, prescrv’ation of birds and preparation for the 
dining table. The guide is endorsed by South Dakota game 
commissioner Peterson. Extra license applications and reserva- 
tions for the guide may be made by writing to Madison, S. D. 







CAUGHT in the 


storm center of the meno 


pause — bewildered by 
vasomotor disturbances 


mental depression, pain 


and tension — many pa 


fients may be restored to 


comparative tranquillity 


by well timed estrogenic 


therapy. 


When you base your 


treatment on an estrogenic 


product of unquestioned 
purity and potency, you can feel certain you have 
given your patient the best assistance possible 
through medication. 

Physicians using Solution of Estrogenic Sub- 
stances, Smith-Dorsey, may rest upon that certainty 
... for Smith-Dorsey’s product is manufactured under 
rigidly regulated conditions ... to meet the highest 
standards of the industry, 

A reliable product . . . judiciously ad- 
ministered . . . receding menstrual “storm" 
symptoms. 


SOLUTIOH OF 




SMITH-DDRSEY 


Suppliedin I cc.ampuhand 
10 cc. ampul vials represent^ 
ing potencii>s oJ5,000, 10,000 
and 20,000 international 
units per ec. 


Philcapco’s DIAVETANS 


Powdered Jambul Seed . 

Sodium Arsenite 

Ext. Gentian 

Strychnine Arsenite 

Lithium Benr 


... 3 grs. 
... 1/20 
... 1/2 
_ 1 /lOO 
... 1/3 


Quassin 1/67 

A useful combination; restores vitality, stimulates 
the hepatic function and corrects the acidity of the 
urine. Suggested in glycosuria of tropic origin, in 
diabetes accompanied by albuminuria. 

Samples and literature on request 
A product of 

PHILADELPHIA CAPSULE CO., INC. 
Philadelphia, Penna. 
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LOOK TO 

"CHINOOK” 

FOR COMFORT 

• WATER REPELLANT 

• ALPACA LINED 
® LIGHTWEIGHT 

• WINDPROOF 

"Chinook” garments were created to 
combat all kinds of weather. Come 
in and see them now — or drop us a 
note for further details. 

Distribufed by 

JOHNSON-GOKEY 

SPECIAL SPORTING EQUIPMENT 

525 Second Ave. So. Minneapolis, Minn. 


IN THE VOMITING OF PREGNANCY 

or that occurring as a re- 
sult of a neurosis or re- 
fiexl)* from relapsed kidney 
or uterine misplacement 

mSADYNE 

will be found highly effi- 
cient by reason of its 
marked sedative powers. 

Reflex phenomena are a 
definite indication for 
PASADYNE. 


JOHN B. DANIEL, INC. 


ATLANTA. GA. 








This well tolerated synthetic estrogen offers all of the advantages of 
the natural substances, and at the same time is .far more economical. 
It is not a stilbene derivative. 

Clinicians who have investigated Schieffelin BENZESTROL agree 
that the response of patients suffering from the distressing symptoms 
that frequently attend the menopause, has been most gratifying. 

In addition, Schieffelin BENZESTROL has proved of benefit for the 
suppression of undesirable lactation and as a supplementary medication 
in infantile gonorrheal vaginitis. 


A^'ailable in tablets of O.S, 1.0, 2.0 
and 5.0 ing.; in solution. in 10 cc. 
vials. 5 mg. per cc.; and vag- 
inal tablets of 0.5 mg. strength. 
Lileriilure and Sample on Heqiicit 


Schieffelin i 

denzestroL 

(2 4 di (p kydro*yplt*nyO -S-Pthyl kaaona) 


hcnieiielin & Lo. 


20 COOPER SQUARE, NEW YORK 3, N.Y. 
Pharmaceutical and Research Laboratories 
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Phyllicin 



A "theophylline" for oral administration 
in cardiac diseases - quick acting and well 
tolerated. Phyllicin is a potent diuretic 
and myocardial stimulant, useful for the 
relief of cardiac distress and pain, to di- 
minish dyspnoea and to reduce edema. 


DOSE: 1 or 2 tablets (4 grains each) 
after meals. 


Phytiicln, theophylline'Caldum salicylate. Trade Mark Bllhuber. 



. Orange, N. J. 
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. . Eficctivc, reliable anlirachitic ■ ‘ 

_- — ' : mcdidatioii a'dministered only once 

. - • . cacli month is truly a preat.advancer"'" 

Tliorough'dinical application has demonstrated 
the effectiveness and safely, as ^vell as 

the material economy, of this method 


of administering vitamin D. 


/f^ \ ^ y. provides adequate dosage 

y ; T for rickets prophylaxis 


This single monthly dose is more than just a con* 
vcniencc — it helps guarantee accurate dosage by 
parents ^vhe might ordinarily forget, or vary it 
from day to day. 

Each capsule of Infron Pediatric contains 
100,000 U.S.P. Units of vitamin D — Whittier 
Process — especially prepared for pediatric use. 

Infron Pediatric is readily dispersible in the 
infant’s feeding fonnula, milk, fruit juices, or 
water, and can also be mixed in cereal. 

Infron Pediatric is economical — one package 


contains six monthly administrations, eacli in an 
easily opened capsule container. 


Ramhnr, A. C; Hardvt L. M. and FishVein, IT'. I.: J. Fed. 
23:31-38 {July) 1943 

Wolf, h J.: J. Fed., 22:707-718 {June) 2913 
Wolf, I J.: J. Fed. 22:396-117 {April) 2913 
Wolf J. J.Z J. Med. SoG. New Jersey, 38:436-4-I0 {Sept.) 
2911 

traiCAlLY PnOMOTED 

Infron is tlie registered trademark of Nutrition Research 
Laboratories. 
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Mounting clinical evidence emphasizes the value of topically applied vitamins A 
and D for prevention and treatment of postpartum fissured nipples, and as a notably 
effective aid to healing in all surface lesions involving epithelial denudation. 

Therapeutic advantages: promotes healthy granulation and rapid epithelization, 
inhibits infection, minimizes skin grafting, destroys no epithelial elements, does not 
cause contractures, forms no tenacious coagulum. 

White’s Vitamin A and D Ointment provides the natural vitamins A and D, de- 
rived from fish liver oils and in the same ratio as found in cod liver oil, in an ap- 
propriate lanolin-petrolatum base. Mildly fragrant, free from excess oiliness; keeps 
indefinitely at ordinary temperature. Ethically promoted— not advertised to the Jaity. 

Available in 14 oz, tubes; 8 oz, and 16 oz. jars and 5 lb. containers. 
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lEFT — A pH of 3.86 to 4.45, found in the normal vogino (intermenstruol 
period), favors the growth of harmless Doderiein bacilii, normal inhabitants 
of the vaginal tract. Massengili Powder solution presents a pH of 3.5 to 4.5., 
RIGHT — ^The pH range, 5.0 to 9.0, most favoroble to the development 
of pathogenic organisms. 


S E>TCE the average woman wants and needs 
advice regarding a proper douche, her 
physician is confronted by the problem of 
choosing an effective preparation which is 
safe, noncaustic and nonirritating. Massengili 
Powder may be recommended with assurance 
because it combines therapeutic efficacy, pre- 
ventive action and hygienic value, with virtual 
freedom from irritant properties. Its particular 
advantage lies in control of vaginal pH. 

The normal vagina is protected against the 


influence of pathogenic organisms by a pH 
incompatible with their growth. Hence res- 
toration of a normal pH presents the simplest, 
most direct form of vaginal therapy. Massen- 
gill Powder, by providing the desired pH, 
represents a powerful antibacterial weapon. 

Due to its effect upon vaginal pH and to its 
cleansing action, Massengili Powder solution 
is equally suitable for regular use in personal 
hygiene and in the therapy of a wide range of 
vaginal affections. 



new YORK • SAN FRANCISCO 


MASSENGILL 

POWDER 

Massengili Powder is supplied in glass jars 
in 3-oz., 6-02., 16-02., and 5-Ib. sizes. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 


KANSAS CITY 





^ I nose we L/ove 

Their bright young faces . . . sons, daughters, 
grandchildren . . . smiling at him from his 
desk, are treasured in his heart. His own suc- 
cess is more important because it makes their 
pathway fair and wide. 

To that end the doctor devotes his best efforts 
. . . demands the best professional equipment 
that science and industry can provide. 

The Bittcher-Built Challenger Short Wave 
Diathermy combines plentiful power, simplic- 
ity and ease of operation, staunch durability 
and pleasing dignity of appearance. It’s a su- 
perior unit at a reasonable price. 

Equipment of Recognized Merit 

C. F. ANDERSON CO., INC. 

Surgicaf and Hosphat Equipment 

901 Marquette Avenue MinneapoUs 2, Minn. 


C. F. ANDERSON CO., INC. 

Minneapolis, Minn. 

Send me free jUusttattd booklet, 
"Symposium on Electtodesiccadon” 
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A Rational Combination, Effective in 
Many Heretofore Intractable Skin Conditions 

Sul-Tarbonis combines the well-established therapeu- 
tic efficacy of Tarbonis (Liquor Carbonis Detergcns 
5%) with the proven antibacterial actions of sul- 
fathiazole (5%). It thus provides a rational effective 
means of treating impetigo contagiosa, chronic infec- 
tious eczematoid dermatitis, infected varicose and 
other chronic ulcers, infected tinea corporis and pedis, 
pyoderma, and all other types of infected cutaneous 
lesions. As emphasized by Kenney et al. (Kenney, 
E. L.; Pembroke, R. H.; Chatard, F. E., and Ziegler, 
J. M.: Sulfathiazole Ointment in the Treatment of 
Cutaneous Infections, J.A.M. A. 117:1415 [Oct. 25] 
1941), this combination of sulfathiazole and liquor 
carbonis detergcns (an ointment form) combats not 
only the underlying dermatologic lesion but the sec- 
ondary infection as well. 
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THE TARBONIS COMPANY 

4300 EUCLID AVENUE • CLEVELAND 3, OHIO 
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All the Therapeutic Value of Tar in an 
Odorless, Greaseless, Non-Staining, 
Non-Soiling, Vanishing-Type Cream. 
When secondary infection is not a complicating 
feature, Tarbonis remains the method of choice 
for the treatment of the many skin lesions 
known to respond to tar. It provides 5% highly 
active liquor carbonis detergcns, together with 
menthol and lanolin, in a greaseless, odorless, 
stainless vanishing cream base. Tarbonis is spe- 
cifically indicated in eczema (including the 
infantile and atopic varieties), psoriasis, ring- 
worm, occupational dermatoses, folliculitis, 
seborrheic, dermatitis, intertrigo, pityriasis, 
varicose ulcers, contact dermatitis, lichen 
planus, ulcus hypostaticum. 



P/iysic/ans 


ore invited to send for literature and 


clinical sample of bof/> products 



C. F. 

ENterprise 2055 
(Sf. Pool) 





— Dfstribufed by — 

ANDERSOli €0., 

Surgical and Hospital Equipment 
901 Marquette Ave., Minneapolis, Minn. 


INC. 

ATlantic 6508 
(Minneapolis) 






I v i( 


I ' 
Sji-lli; 



for? 



REXALL FOR RELIABILITY 


Tho emblem above, appearing on the reverse of 
the U. S. Liberty dime, is knov/n as the "fasces." !t 
depicts a bundle of staves enclosing an ax and 
wos the ancient Roman symbol of authority. On 
our dime it stands for the "unity wherein lies our 
strength." 

The familiar sign, to the left, is the Rexall sym- 
bol of reliable pharmaceutical service wherein 
lies safety. It oppeors on selected neighborhood 
drug stores throughout the country, and stands for 
loboratory-tested Rexall drugs and selected phar- 
maca! ability in compounding them. Your prescrip- 
tions filled at these Rexall Drug Stores combine 
both ingredients and skill unsurpassed for quality 
control. 

UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 

PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 



of urinary tract infections 


SULAMYD (sulfacetimide-Scliering) now'appears to be the 
drug of choice for prophylaxis of urinary tract infections 
occurring after surgery of the pelvic organs. 

Clinical studies’ involving four thousand postoperative pa- 
tients were conducted recently with various sulfonamides, 
and SuLAMYD was found most effective, reducing the inci- 
dence of urinary tract infection to less than one per cent. 
SuLAMYD also was found to be less likely to cause renal 
toxicity than Sulfanilamide, and the blockage of catheters 
with crystals observed with sulfathiazole and sulfadiazine 
never occurred with Sulamyd. 

Dosage for prophylaxis of urinary tract infections: 0.5 Gm. 
■ Sulamyd four times daHy. 

SULAMYD 


Sulamyd Tablets (sulfacetimide-Schering) 0.5, Gm. in bot- 
tles of 100 and 1000. t i m vs = „ c „ 

Traue-Mark Sulamyd— R eg. U. S. Pat. Ofi. 
1. Youngc, P. A.: Uiel. & Culan. Rev, 49;422, 1945. 
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CORPORATION • BLOOMFIELD • N.J. 
In Canada, Schering Corporation Ltd., Montreal 




^G-*WU4A. 

For Purify and 
Softness 

Does not alter the 
floYor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Vour Club or Bar 

CHIPPEWA 

sparkling 

WATER 

Delivered to your Door 
1 2 quarts S 4 50 
24 pints 

Of 

Coll Your LoccI Store 



CHOLINE 


THE LIPOTROPIC FACTOR 

NOW AVAILABLE IN THE POTENT, 
PLEASANT-TAST/NG FORM OF 

SYRUP CHOLINE 
DIHYDROCEN CITRATE 

(Flint) 

CHOLINE prevents abnormal deposi- 
tion of neutral fats in the liver in many 
toxic and degenerative syndromes^ 

Clinical and laboratory evidence sug- 
gests its use in 

• Fatty infiltrations of the liver 
associated with alcoholism 

• Coriy Cirrhosis 

* Fatty livers associated with 
toxic states 

* Related Hepatic Syndromes 

PLEASANT TASTING — Syrup Choline 
Dihydrogen Citrate (Flint) is easily taken 
by the patient. Supplied in one pint (16 
flutdounce) bottles and gallons. 

Tasting sample and literature 
on request 


FLINT, EATON & COMPANY 

DECATUR • ILLINOIS 





PURITY ASSURANCE 



^.Choice ingredients and painstaking, un- 
hurried methods . . . plus Rentschlerization 
. assure purity and wholesomeness in 
Gluek’s Beer. 

Gluek’s is brewed, aged, and bottled 
under the ultraviolet rays of Westinghouse 
Sterilamps— the air-sterilizing lamps de- 
veloped by Dr. Harvey C. Rentschler and 
widely used in hospital operating rooms. 

When you prescribe beer, you can rec- 
ommend Gluek’s with confidence. 


' ' ■- ' 


GLUiK BREWING COMPANY 

MINNEAPOLIS 13, MINNESOTA 




A NEW, YET PROVEN WEAPON FOR 
THE CONTROL OF 


allergies 






Si 


Clbo onnounce$ P/nbenzamine, a synthetic 
chemicol with marked capacity to antagonize 
the actions of histomine. Thus it is useful 
in the prevention end relief of anaphylaxis 
and many forms of allergy, 

loboralory work of severol years, followed by 
extensive cllnicol evidence has led to the 
releose of Pyribenzamine with assurance 
of its efficocy in a majority of cases. 

In its three primary indications— Hoy Pever, 
seasonal Asthma and Urticaria — Pyribenza- 
mine affords marked symptomatic relief. 

At present availoble in limited quantities, 
Pyribenzamine is issued In tablets of 50 mg., 
in bottles of 50 and 500. 

Literature on Pyribenzamine may be obtained 
by writing the Professional Service Department. 


PyrSbenzDmint 
■“Tfode Mark Applied For 





PYRIBENZAMINE 


•'V' 


/ CIBA PHARMACEUTICAL PRODUCTS, INC. • SUMMIT, NEW JERSEY 
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Atomic energy for peacetime use 


according to good authority, will 


probably be a reality within five 


to ten years . . . first, perhaps as 


motive power for ships 


spreading to yet undreamed of 


scientific wonders for the benefit 


of mankind. 
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are easily understood. Since it is collapsible in one plane only, should 
entering rim of diaphragm become lodged against the cervix, the 
other rim cannot be forced into pubic arch if largest comfort- 
able size is fitted. Available only on physician's prescription 
or recommendation. Distributed ethically. Complete 
sample package available to physicians upon request. A 

LANTEEN^ 

UNTEEN MEDICAL LABORATORIES, INC. • CHICAGO 10 


















ULVICAL "Ulmer" is a Calcium, Iron and Vitamin tablet designed to 
supply the dietary supplement necessary in pregnancy and lacution. 

It combines all the patients’ requirements into one efFective, econom- 
ical, easy-to-take tablet instead of several more expensive prescriptions. 
A special method of construction eliminates the intolerance usually associ- 
ated with Calcium, Iron and Vitamin medication. Factors which generally 
cause severe intolerance are not released until they enter the small intestine. 


Each Tablet Contains: 

Vitamin D (Irradiated Yeast) - 200 USP Units 

Vitamin Bi (Thiamine Chloride) — 0-5 Mg. (167 USp Units) 

Vitamin Bs (Riboflavin) - 1*0 Mg. (1,000 Micrograms) 

Vitamin A (&ter) — — i,000 USP Units 

Vitamin C (Ascorbic Acid) — Mg. (333 USP Units) 

C 102 Mg. *l^hosp. 79 Mg.) 5 Grs. 

F • Gr. USP) 2 Grs. (Fe. 38 Mg.) 

Plus inen compounding ingredients 

DOSAGEi Two to six tablets per dojr. 

ULVICAL “Ulmer” is endorsed and prescribed by leading obstetricians. 
Prescribe it for your patients for assured results. Write for descriptive 
literature JL 646. 

STRICTLY ETHICAL — NOT ADVERTISED TO THE LAITY 


Olstributed by 


FREE SAMPLE 


Dr. 

Address 

City 

State 


r . 


WITH ADDED POTASSIUM CARBONATE 1.1% 


FOR CONSTIPATED BABIES 

j \ Borcherdt Malt Soup Extract is a 
\ laxative modifier of milk. One or 
I two teaspoonfuls dissolved in a 
H single feeding produce a marked 
& rJ change in the stool. A Council /gg 
Accepted product. Send for f r'ey/^ 


BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, IIL 


Cook County 

Graduate School of Medicine 

(In affiliaHon with Cook County Hospital) 
Incorporated not for profit 
Announces Continuous Courses 
SURGERY: 

Two Weeks Intensive Course in SURGICAL 
TECHNIQUE starting September 23 rd, and 
every four weeks thereafter. 

Four Weeks Course in GENERAL SURGERY 
starting September 9, October 7. 

One Week Course in SURGERY OF COLON 
a: RECTUM starting September 16, October 14. 

One Week Course in THORACIC SUR- 
GERY starting September 23. 

GYNECOLOGY; 

Two Weeks Intensive Course starting Oc- 
tober 21. 

One Week Personal Course in VAGINAL 
APPROACH TO PELVIC SURGERY starting 
September 16, October 14. 

MEDICINE: 

Two Weeks Intensive Course starting Septem- 
ber 23, October 21. 

GENERAL, INTENSIVE AND SPECIAL 
COURSES IN ALL BRANCHES OF MEDI- 
CINE, SURGERY, AND THE SPECIALTIES. 

TEACHING FACULTY 
Attending Staff of Cook County Hospital 
Address: Registrar, 427 S. Honore St., Chicago 12. 111. 


INVESTIGATE 






LOTIO ALSULFA 
and TERSOS 

In the Treatment of ACNE 

Lotio Alsulfa is of emollient, creamy 
consistency, dries quickly and adheres 
to the skin. The sulfur, being in the 
colloidal form, is highly dispersed and 
therapeutically active. Lotio Alsulfa, 
having a Ph 5.5, corresponds to the 
normal acid coat of the skin. 

The Tersus is an acid reacting deter- 
gent. Its cleansing property is due to 
its emulsifying action, removing thereby 
excessive oily excretion of the skin. 

Samples and literature on request. 

DOAKCOJNC. ^ 

CLEVELAND, OHIO 


TWO DAHl PHARMACIES 

JOSEPH E. DAHL CO., INC,, operating 
Dahl’s Exclusive Prescription Pharmacy, also 
operate what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. - Minneapolis 

Since the acquisition of "Marquette’ the original 
establishment and the more recently acquired unit 
1 tender the same very prompt service and raimrul 
1 attention that always has characterized them. 
il (There are two other affiliates, each store enjoying 
M unusual merchandise advantages in consequence.) 


DAHL’S 


Biologxcals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in Prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporated 
82 South 9th Street 

ATIantic 5445 Minneapolis 
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FOR THE 
DOCTOR 

★ Trousers 

★ Coats 
'k Jackets 


100 First Avenue Bldg. 


WE HAVE A COMPLETE LINE OF 

PROFESSIONAL 

GARMENTS 

in pre-shrunk material 
for immediate delivery 

Mail orders promptly filled. 

Write for catalog and prices. 



^/k DAKITA 

p PHEASANT GUIDE p 

The South Dakota pheasant population is 
at an all-time high. You’ll get your limit, 
and enjoy the trip, if you go prepared. 
The South Dakota Pheasant Guide tells 
you where to go, where to stay, where to 
eat, and includes pre-season license appli- 
cation. Lists wardens, gunsmiths, lockers, 
guides, Delicious, tested recipes. Detailed 
road map shows duck ponds and side 
roads. Order your copy now — save 50c. 
Costs ^1.50 after issuance date. Sept. 15. 

Approved by South 
Dakota Fish 8C Game 
Commissioner. 

SOUTH DAKOTA 
PHEASANT GUIDE 
BOX 32, MADISON 
SOUTH DAKOTA 


Gentlemen: Enclosed find $ for copies 

of the South Dakota Pheasant Guide I understand if 
I am not sarisfied 1 may return the GUIDE in three 
days for full refund. 

Name G 

Address 

City Zone State 





BLACK HILLS 


'Wliat peace iust to look across 
tbisznountainplayland — to ride 
its sprucedined canyons — to 
/eel its cooling waters — to tip 
a trout into the frying pan! . . . 

Here are carefree days colored 
with that Western spirit which 
IS America. . . . Cool nights and 
no mosquitoes. Send for/oldcrs. 

A. H. Pankow, Publieitx Dircdof 

SOUTH DAKOTA 

Suzie Hi^ivay Commission 
PIERRE, SOUTH PAKOTA 




NON-TQXIC % 

U R I N ARY ANTI S E PS IS 



Enables you to administer 
20 grains of methenamine 
three or four times daily 
without toxicity or gastric 
upset. Soothing. Requires 
no added aeidifiers. 


. RELIEVES 
= PAINFUL 
^ URINATION : 



PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago, III. 









Franklin Hospital 

501 W. Franklin Avenue 
Minneapolis 
Established 1920 
(as Hillcresc Hospital) 

offers a 

9-Months' Course in 
Practical Nursing 

at the successful completion of which 
arc awarded cape, pin and ccrtificatc4 

Prerequisite: High-school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Ziclkc, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 



A quiet, ethical hospital with therapeutic focilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 

Dr. Hewilt D. Hsnnah Dr, Joel C. Hultkruis 

2527 • 2nd Avc. S., Minneapolis Phone At. 7369 



SKILL & CARE! 

Combino with quality materials In all 
BUCHSTEIN-MEDCALF orlhopodtc appli- 
ances. Our workmonsWp ond sclentilic 
design coniortn to the most exacting 
proiesslonol speclOcatlens. Accepted 
and oppreclated by physicians and 
their patients lor mere than 45 years. 

artificial limbs, trusses. 
ORTHOPEDIC APPLIANCES, 
SUPPORTERS. ELASTIC HOSIERY 

Prompt, paimtaking serytee 

BUCHSTEIN-MEDCALF CO, 

Minncspoli*, Mina 


22S South fiih Sire«i 



Deep X-Ray Therapy 
RADIUM 

MURPHY LABORATORIES 

MINNEAPOLIS ST. PAUL 

612 Wesley Temple Bldg. 348 Hamm Bldg. 

ATIantic 4786 CEdar 7125 

If no onswer, eel/ NEstor 1297 


Doctor: Investigate 
the focilities of 

Cecelia Nygren 

LICENSED 

Scientific Swedish Massage 

510 Wilmac Bldg. 

719 Nicollet Ave.. Minneapolis 
GE. 4070 


JEWELRY • SILVERWARE 

I Gifts of Distinction 

I For Every Occasion 

JEWEIERS WHITE & MacNAUGHT 812 nicoiiet- 



jr ,i 

' C-, 

1 ^. >' 


.‘>1 . f 


!i>L* ^ 






The Vocational Hospital . . . 

cares for the chronic and convalescent 
patient at reasonable cost. 
PRACTICAL NURSE TRAINING— 

A nine-months residence course offered to women 
' 18 to 50. Students trained to co-operate with the 
physician in the care of the patient in the home 
or hospital. 

Teaching and Supervision 
by Registered Nurses and Dietitians 
5511 Lyndale Avc. So. Locust 0773 

Minneapolis, Minn. 
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MAIN BUILDING— One of Five Units in "Cottage Plan” 


A MODERN 

PRIVATE 

SANITARIUM 




and' Treatment 
of Nervous, 
Mental and 
Medical Cases 




ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 
Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed.” Inspection and 
try. Every facility for treatment provided, including recre- cooperation by reputable physicians invited. Rates very 
ational activities and occupational-therapy under trained reasonable. Illustrated folder on request. 


Resident Physician 
Howard J. Laney, M.D. 
Prescott, Wisconsin 
Tel. 39 


Consulting Neuro-Psychiatrists 
Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. 
511 Medical Arts Building, Minneapolis, Minn. 

Tel. MAin 4672 


Superintendent 
Ella M. Mackie 
Prescott, Wisconsin 
Tel. 69 


THE MINNESOTA SANITARIUM I 


A PRIVATE, HOME-LIKE RESORT for the care treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physcians^ who may dirert the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET, YET READILY ACC^SIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT. 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 







Radiation Therapy Institute 



of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities for Radium and Roentgen Ther- 
apy« Including 1/200,000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


Upper End oi Tube and Million Volt Generator 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect Us facilities 


EDWARD SCHONS/ M.D./ Director 


J. P. MEDELMAN. M.D.. Associate Director 


Murray Institute --for Over Fifty Years 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 




The MURRAY INSTITUTE 


620 South Tenth St. 


Atlantic 0094 


Minneapolis, Minn. 


AMINO ACIDS AND 
VITAMINS FOR... 
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A palatable, enzymatic 
hydrolysate of food yeast, 
containing all the essential Amino 
Acids in acceptable proportions, 
plus the natural B Complex 
factors as found in yeast, and fortified 
with Thiamine, Riboflavin, Niacinamide 
and Vitamin C. Supplied in 6 oz. bottles. 
Samples and literature on request. 


NION 



CORPORATION 


Los Angeles 38, California 








therapy, with the Sulfonamides 

In 1937 sulfanilamide was introduced into general clinical use. During the 
next six years sulfapyridine, sulfathiazole, sulfadiazine, and sulfamerazine 
followed in rapid succession. The vast clinical literature which has accumu- 
lated in the interval has been carefully organized and condensed by the Lilly 
Research Laboratories into an eighty-three-page book entitled therapy with 
the Sulfonamides. A bibliography of 323 references is included. The discus- 
sion is divided between systemic and local administration. Many helpful 
charts, including “Sulfonamides in Order of Choice for Systemic Use,” 
“Dosage of Sulfonamides for Adults,*’ and “Dosage of Sulfonamides for 
Infants and Children,” are included. Request a free copy of therapy with the 
Sulfonamides from the Lilly medical service representative or direct from 
Indianapolis. Sulfonamides, Lilly, for systemic and local administration are 
provided in a complete variety of dosage forms, subject to your specifications. 


Bli Lilly and Company, Indianapolis 6j Indianaj U. X A. 


ASTHMA DISTRESS to RELIEF 


REGULAR SCHEDULE (Tetfrar) 

Local 


Ar Asthma Distress 


Labored Breathing. . .j .... 


Desperate Straining . . ; .... 


Anxiety Fears 


Choking 


TEDRAL jLv 1100 


Easy Breathing iAr fl 15 


Fear Allayed jAr 1 1 22 


Restful Sleep iAr 1 1 28 


(Tedrat Enteric 
Coated) 

Throoth Express 


Waning Action 


JUNCTION: TEDRAL 
ENTERIC COATED. 


Renewed Action 


Continued Sleep 


Awake Refreshed . . . 


3 15 AM 


3 15 AM 


Ar 3 23 


Ar 7 30 


The onset of action of Tedral Enteric Coated is timed 
to coincide with the waning action of Tedral plain. 
Together, Tedral Timed Tablets permit speedy onset 
of initial relief (15 minutes) followed by approxi- 
mately 8 hours of relief with undisturbed sleep. 

TEDRAL... the timed tablets 


am 
























* 1. Anesthesia commenced ... 2. Op- 
crational area prepared . , . and 3. 
Abdominal muscles completely relaxed. 
Deep anesthesia to produce complete 
relaxation of abdominal muscles is un- 
necessai}', when Intocostrin is employed. 

Administered intravenously, Intocos- 
trin acts rapidly, profoundly and briefly. 
The abdomen becomes relaxed and 
quiet, the intestines retracted. Both 
surgical manipulation and closure arc 


greatly facilitated. 

intocostrin is a purified and standard- 
ized extract of curare (chondodendron 
lomcntosum) which produces muscular 
relaxation tlrrough a readily-reversible 
myoneural block. It may be used wth 
cj’clopropane, ether, nitrous o.xide, ethy- 
lene, or sodium pentothal. For informa- 
tion, address the Professional Serxice 
Department, 745 Fifth Avenue, New 
York 22, New York. 




Squibb 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 



a trouhlesome symptom . • • 



Alumma Gel with Liquid 
Petrolafum 10% Wyeth 


"All patients tvith peptic ulcer eventually develop constipation."’ 
Low residue diet, inactivity and worrj’ are responsible. But the 
troublesome symptom can be controlled by development of 
"habit time” and administration of emulsified mineral oil. 

AmphoJel*, the standard antacid for the management of peptic 
ulcer, is also supplied irith emulsified mineral oil as a convenient 
dosage form for ulcer patients with a tendency to constipation. 
1. Paui-, W. I>., and C. KnoMnERo, J. Iowa State M. A. 35:167 (May) 1945. 

•*co. u. s. fAT. orr. 

Bottles of 12 f). oz. 

AMPHOJEL 

WITH MINERAL OIL 



RCQ. u. s. rAT. orr. 


INCORPORATED • PHILADELPHIA 3 


WYETH 


P A 
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Campobiol is a therapeutically effective, potent, well tolerated combination of vitamin B 
complex factors with liver concentrate and iron. Marketed in easy-to -swallow gelatin 
capsules, with a pleasing aromatic odor. 


Thiamine hydiochlonOe (vitamin B,) 


Riboflavin (vitamin BJ 

2 mg. 

Nicotinamide 


Ferrous sulfate (anhydrous) 


Liver concentrate (I to 20). 



Prophylactic dose for adults: 1 capsule daily. Therapeutic dose for adults: 2 or 3 cap- 
sules three or more times daily, depending on severity of the anemia. 



Brind o( 

Vilamin B COMPLEX Tactors 
wilb LIVER CoRcentrale and IRON 


SUPPLIED IN BOTTLES OF 50 AND 200 CAPSULES 


WINTHROP CHEMICAL COMPANY, INC. 

Plutmitemicils ol nttll lor the phyoleijn • Nt« York 13. N. Y. • WioJsoi, Ont. 
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better 
than average 


In psoriasis^ the results with 

S AS -PAR 

tablets 

are “far better than average”. (Saunders, T. S.; Arch. 
Derniat. & Syph. 50:23, 1944.) 

Early mild lesions and thickened plaque-like lesions 
respond in a relatively short period to a course of 
SAS-PAR Tablets. 

fBischoff) 


ERNST BTSCHOFF COMPANY, INC. • IVORYTON, CONN. 




ITS no trouble to remember tbe name of a friend . • . tbe tfreet 
^bere you live ... a favorite rcitaurant, elotbier, drugglit. These 
names are Important: YOU DEPEND UPON THEM. 

In professional Rfe, also, a man remembers the names which play 
an Important role: Interesting patients, colleagues of consequence, 
medications you rely upon day after day— AND THE NAMES OF 
THEIR MANUFACTURERS. 

Dorsey Is one of the names you can count upon— a name to 
remember. For Dorsey {until recently Smith-Dorsey) has been making 
reliable pharmaceuticals for the medical profession since 1908. 
Dorsey products are backed by the Dorsey laboratories— fully 
equipped, capably staffed, following rigidly standardized testing 
procedures throughout. 

Dorsey Is a name you can depend upon * . • 


THE SMITH-DORSEr COMPANY 
ttMCOtM. NEBRASKA 

PAUAS. TEXM lOS ANGELES. CAUP. 



MANUFACTURERS OF 

PURIFIED SOLUTION OF LIVER-DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES-DORSEY 


tk 


e org,anic 
approach 
to 


CARDIOVASCULAR 

DISEASE 


Cfear peripheral, 
congestfon 

Improve cardiac 
nutrition 

Decrease tension m the 
larger arteries 
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CAPSULES 


THEODIATAL CAPSULES 

Hypertension and cardio-vascular 
diseases are complex conditions to 
which there is no single key. Re- 
lief is primarily dependent on, im- 
proved cardiac nutrition, dilatation 
of peripheral vessels and de- 
creased tension in the larger 
arteries. 

Theodiatal Capsules consequently 
are designed to achieve this three- 
fold aim — to alleviate the symp- 
toms, gently reduce tension and 
promote mental and physical com- 
fort to the patient. ^ 


DOSAGE; 

It is suggested that 1 to 3 Theo. 
diatal CapsuJes be administered 
daily. Foiiowing improvement, I 
capsule daily or on alternate days 
will in most cases maintain com- 
fort. 

Each THEODIATAL 
CAPSULE Contains: 

Theobromine Alkaloid ... 1.1 Gr. 
Sodium Theobromine .... 2.2 Gr. 

Sodium Salicylate 1.7 Gr. 

Potassium Iodide 1.0 Gr. 

Phenobarbital 0.5 Gr. 

INDICATIONS 

Hypertension 
Angina Pectoris 
Coronary Disease 
Respiratory Embarrassment 

Supplied: 30-125-500-1000 capsules. 

literature and sample 
available on request. 


KUNZE & BEYERSDORF INC. 

Milwaukee 4, Wisconsin 



Even during his infrequent intervals of relaxation the 
physician’s professional services are likely to be in 
demand. Young athletes require care that only a com- 
petent authority can provide. Prompt attention to a 
bruised knee, a sprained wrist, or a twisted ankle may 
prevent serious damage. And so it is that the physiaan 
often may be found in the stands at a baseball game, in 
the gallery at a tennis match, or on the bench at a foot- 
ball contest, prepared for any emergency that may arise. 

The manufacturer of drugs and medicines also ren- 
ders a service peculiar to him alone. During ordinary 


A piehire of Th« Good Somontan provided the inspiroiion ihof 


times his task is none too difficult, but he must be 
prepared to meet any emergency. In times of stress, 
production must be inaeased, distnbution accelerated. 
During the recent horrifying crisis that engulfed the 
world, demand for new and better biological agents, 
improved pharmaceuticals, and blood plasma reached 
an unprecedented high. Eli Lilly and Company is proud 
of the fact that it was able to respond to wartime 
demands in full measure, without imposing serious 
inconvenience on civilian physician, pharmacist, or 
patient. Remaining shortages are rapidly disappearing. 


BvtnluaUy led to tha founding of Eh LUty ond Company 






For prompt but short hypnosis 

Because of its satisfactory therapeutic iodex, 
'Seconal Sodium’ (Sodium Propyl-methyl-carbinyl 
Allyl Barbiturate, Lilly) has found favor as a seda- 
tive and hypnotic in pediatric practice, obstetrics, 
and surgery. For cases in which a rapid-acting 
barbiturate is indicated, 'Seconal Sodium’ may be 


employed with a high degree of safety and with 
the assurance that undesirable side-effects will be 
negligible. 

EU UlLY AND COMPANY • INDIANAPOLIS 6. INDIANA, U.S.A. 
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HORMAL PROTECTIVE 
DODERLEIN BACILLUS 
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pH 5 to 6 

do vagincz! 
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TRICHOMONAS VAGINALIS 
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pH 5.5 to 6.8 



MONILIA ALBICANS 

The Roraquin treatment of vagina! leukorrhea 
occomplishes rehabilitation of the vaginal 
mucoso. 


pH 5.8 to 7.B 

Since the common vaginal pathogens re- 

■ quire a pH of 5.0 or above, and the favor- 

■ able pH for the protective Doderiein bacillus 
is below 5.0, Floraquin is acidulated to pro- 
duce an average vaginal pH of 4.0 to 4.4. 

Roraquin contains the nontoxic protozoa- 

' »»• i - ♦ 

■ ' 

STREPTOCOCCUS, 
STAPHYLOCOCCUS. 
ESCHERICHIA COU 

pH 6.8 to 8.5 

cide, Diodoquin, which effectively destroys 
Trichomonas vaginalis. 

in addition, Floraquin supplies lactose and 
dextrose for absorption by the vaginal mu- 

■’C' ‘VK. ‘ ' 

GONOCOCCUS 


cosa and conversion to glycogen, an itnpor' 
font aid in the restorative treatment. 

Roraquin and Diodoquin are the regis- 
tered trademarks of G. D. Searle & Co., 
Chicago 80, Illinois. 
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What a pharmaceutical manufacturer 
produces and makes available to the 



practicing physician is fully as important 
as the methods and safeguards employed. 


While in many laboratories the search for that 
rarest of drugs — the "ideal specific” — ^continues, 
the procession of today’s problems still scuffs the 
waiting-room carpet. Johnny’s sore toe — old 
Mrs. Brown’s asthma — Mr. Clark’s ulcer — ^Lucy, 
the frail war bride, not too good a risk in an im- 
pending delivery. 

To thumb through the files of the average sincere 
prescription pharmacist is to discover how often 
the old and time-tried drugs are used. And how 
much of adjustment and adaptation are needed to 
fit commercially available formulae in potency 
and in content to meet current requirements. 

At U. S. Standard Products, research is, of 
course, directed towards bringing the physician 
the best of the new — conservatively evaluated. 
But a due and considerable share of time, skill, 
judgment and experience is devoted to provid- 
ing the medicaments we have now — in new com- 


binations of content and potency of immediate 
practical utility. 

Physicians are realizing this in ever increasing 
numbers, and on more and more prescriptions 
U. S. Standard Products are being specified. 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 
DIPHTHERIA TOXOID 
TETANUS ANTITOXIN 
SMALLPOX VACCINE 
TYPHOID VACCINE 


a represenfaf/ve /I'sf of glan- 
dular procfucfs and pharmaceulicali. 


946 MerchondUe Mort 
CHICAGO/ ILUNOIS 

208 Reill/ Bldg. 

St. Pouf ond San Jacmto Streets 
DALLAS, TEXAS 


19 No. 4 th Street 
COLUMBUS 15/ OHIO 

124 W.4th Street 
I. W. Heilman Bldg. 

LOS ANGELES 13, CALIFORNIA 


H. S. STANDARD PRODUCTS CO. 

WOODWORTH, WISCONSIN, U.S.A. 





Bacterial Vaccine and Bacterial Antigen Combined. 

Made from H. pertussis phase 1 organtsms. 


Ayerst Pertussis Endofoxoid-Vaccine is made by suspe^htgH. pertussis phase I 
organisms in a formalized endotoxin solution prepared fr^jrrKTpertussis phase I. The result- 
ing Pertussis Endotoxoid-Vaccine is both antlbpctefial and antiendotoxic, thus providing 
Immunity to the H. pertussis organisms^dio the endotoxin produced by these organisms. 
Ayerst Pertussis Enjlctd^id-Vaccine is available in vials of 6 cc. and 24 cc. 




AYERST, McKENNA & HARRISON Limited, 22 East 40th Street, New York IS, N. Y. 




infections 


1 j Effective in BOTH acute AND chronic otitis media. 

2 Has enhanced antibacterial potency. 

3 Diffuses mote completely into infected tissues. 

4 Effects micro-debridement by chemical action on necrotic tissues. 

5 i Promotes effective local analgesia — without impaired sulfona- 
j mide activity. 

6 • Is free from unphysiologic alkalinity or distressing side actions. 
7 ' Rapidly controls noxious odor of purulent discharge. 

■Rite’s Otomide is composed of 5% Sulfanilamide, 1 0% Urea (Carba- 
mide) and 3% Anhydrous Chlorobutanol in a specially processed 
glycerin vehicle of unusually high hygroscopic activity. 

Supplied in dropper bottles of fluid ounce (15 cc.) 


Strakosch, E. A. and Clark, W. G.: Minn. Med., ^5:276-282 (Mar.) 1943. 

Tsuchiya, H. M. eta!.: Proc. Soc. Exp. Biol, and Med., 50:262-266 (June) 1942. 
McClintock, L. A. and Goodale, R. H. : U. S. Naval Med. Bull., 41 :1057-1064 (July) 1943. 
Mertins, P. S. Jr.: Arch. Otolaryng., 26:509-513 (Nov.) 1937. 

Ashley, R. E. : Trans. Am. Acad. Ophih. and Otolaryng., 46 :257-264 (July-Aug.) 1942. 





• STREPTOMYCIN 


specialty trained technicians weighing Strep- 
tomycin powder in the new Merck Streptomy- 
cin Plant at Rahway, N.J. This procedure is 
carried out on delicate analytical scales in 
sterile cubicles. The entire room is air-condi- 
tioned with washed air and lighted by ultra- 
violet rays to ensure maximum purity. 
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released for clinical use 

The Civilian Production Administration has announced that 
the supply of Streptomycin now is sufficient to permit re- 
lease of limited quantities to physicians for use in certain 
specified diseases. The material so released is available from 
approximately 1,600 depot hospitals strategically located 
throughout the country. 

The production of Streptomycin Merck is being expand- 
ed as rapidly as possible, and it is expected that increasing 
quantities of this remarkable new antibiotic agent will be 
made available to physicians from month to month. 


Streptomycin Merck is an antibacterial 
agent of high potency and relatively low 
toxicity. It is of established value in the 
following infections: 

Tularemia 

All Infections Caused by 
H. influenzae 

Urinary Tract infections, Bacteremia, 
or Meningitis caused by any of the 
following: 

Psch. coli B. pyocyaneus 

B. proteus B. lactis aerogenes 

priedlanders H. influenzae 

bacillus 

Streptomycin also is a helpful agent in 
the treatment of certain other diseases 


caused by susceptible organisms, but its 
position has not yet been clearly defined. 


STREPTOMYCIN 


(HYDROCHLORIDE) 

^ouitceY MERCK 

MERCK & CO., Inc. RAHWAY, N.J 

In Canada: MERCK 6c CO., Ltd., Montreal, Quebec 



a neat Aealtnenl^l 

COMMON EYE INFECTIONS 

Sodium flUirac^timide is the only sulfonamide 
which can he dissolved to a concentration 
as high as 30 per cent at physiologic pH. 
It is, therefore, both surpassingly hac> 
teriostatic against a wide variety of 
organisms and virtually non-irritating 
—attributes which make it an especial* 
ly valuable topical chemotherapeutic 
agent for prophylaxis and treatment of 
infections of delicate ocular tissues, 

SODIUM sulfacetimjde solution 

30 % has marked and rapid penetrating 
powers when applied locally in the form of 
eyedrops, reaching a high concentration in the 
cornea and conjunctiva within five minutes. 

;DUlilidl SULFACETIMIDE 

SOLUTION 30% (Sodium SvLAiiVD) 



tis Indicated for the local treatment ol acute inleciious 
conjunctivitis, acute comeal ulcer, acute blepharocon- 
junctivitis, hypopyon keratitis and for prophylaxis fol- 
lowing foreign body injuries and abrasions of the cornea 
and conjunctlTa. 

D«it(e: Ooe 4np plated in (he aircrltd tjt tTttj two to four heun. Arail- 
•blr «n prcacripllon in IS ce. amber, eyedropper botliei. 

Trade-Mark SULAMYO-Rrg. U.S. Pal. Off. 



COnPORATlON * DLOOMFIELD, N. J. 
CAxaPA, ■ntiii'te coarDaiTio-e LiMrm, MOnraiat 



Fed by psychosomatic "fuel" in the form of hypersecre- 
tion, vagus irritation and intestinal spasticity, many case^ 
of hyperkinetic intestinal disease may often be effectivel 
"quenched" by Lusyn — newly created in the resear 
laboratories of The Mdllbie Chemical Company to satisfy the m 
modern concepts of rational therapy in spastic gastro-enteropat 
iird hyperch’crhytfric, with least rli!l'j:b:i"ce 
.■ • A^'urio.' o.'ifiSOC'.-noa'iV (by viiiue of i!'. I 
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A COUNCIL ACCEPTED CIBA PRODUCT 
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1. Intolerance to milk proteins 


2. Low unsaturated fatty acid 
content of blood lipids. 

Early studies using foods rich in unsaturated 
fatty acids showed satisfactory results in eczema- 
tous conditions. • In more recent investigations 
MULL-SOy has been used as a hypoallergenic milk 
substitute. This liquid emulsified soy food contains 
only the non-milk proteins, and is a rich source 
of unsaturated fatty acids, particularly linoleic, 
which appears to be essential for maintaining skin 
integrity. Jn the report'* of this work, it was -stated: 
"When external treatment of the skin is of the best 
and a good elimination diet is employed a soy- 
bean food can produce a beneficial effect in eczema 
of infants and children both in- the milk-sensitive 
patients and in the multiplc-food-scnsitlve cases." 

BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 

IH emOA WITE IH£ ECBDEK COMPANY, UMUED, SPADINA CKESCENT, TOUONIfl 

MULL-SO 

• \ ^ 



MlllL-SOV l! prepared fro’m water, soy 
fJour, soy oil, deictfose, sucrose, calcium 
phosphate, calcium carbonate, salt, and soy 
leclthfn. Homogenited and sterilized. Avail- 
able in J sVi fh or. cans at all drug stores. 

REFERE.VCES; I. Cornblect.T. and Pace. E. R..- Arcfi. 
perm. rf.Syfh.. JU2Z4. I9JJ. 2. Hanjen. A. E.s Am. 

DI*. Chf/d.. ton. J. Taub, J. and ZJkon. 

S- J.s J. A. M. A.. I0Jsl67y. 19} }. 4. Stors<er. A. V.: 
Ann. Allcrry, 3-404. 1944. 
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in the male climacteric 
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linical studies have repeatedly con- 
ed that the male climacteric is “a definite clinical entity, 




and once the diagnosis is accurately established, the specific ^ ^ 

: / treatment with , . . testosterone yields, in most cases, aston- ’ 

- ■ ^ ishing results.” 1 Neo-Hombreol is preferred by many physi- 
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cians for the treatment of the male climacteric, for it is the 
Roche-Organon brand of testosterone propionate which is 
"effective in relieving the symptoms and in the production of 
a sense of well-being in the patients.”^ Neo-Hombreol ampuls, 

5, 10, and 25 mg, are available in boxes of 3, 6, and 50. For oral 
f.^.. androgen therapy, Neo-Hombreol (M) tablets, the Roche- ; .1 


'‘'J'P' 



Organon brand of methyl testosterone, are available in boxes 
of 15, 30, and 100 tablets, 10 mg each. 


ROCHE-ORGANON, INC., Roche Park, Nntley 10, N. H ;7| 
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NEO-HOMBREOL 
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Physiologic Re-education 
To Break a Laxative Habit 

Mucilose— highly concentrated psyllium hemicellulose— pro- 
vides bland, lubricating bulk , . . stimulates peristabis physio- 
logically., .promotes normal habits. The greater effectiveness 
of smaller doses encourages patients to slay with the Mucilose 
bulk laxative regime. 
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For Intestinal Bulk and Lubrication 


MUCILOSE aU»ibs nearly 50 limes id 
weight of water to form bland lubri' 
eating bulk which gentiy stimulates 
peristalsis. Hypo-atiergenic. free from ir* 
titants, Tkon-digcsiible, non-absoibable. 

tNDiCATBD in spastic and atonic con* 
slipation, and as a dietary adjunct for 
the control of constipation in aged, con- 
valescent and pregTunt patients. 
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OOSACC: 1 or s teaspoonfuls in a glass 
of any Huid once or twice daily, or may 
be placed on the tongue and washed 
ilotv'ii, or eaten with cereals or other 
foods. 

SUPPLIED in 4 oz. bottles and ig oz. 
containen. Also available as Mucilose 
Granules—a dosage form preferred by 
some patients. 
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DETROIT Ji. MICHIGAN 

NEWYOWt KANSAS cmr SAN fUANaSCO WtNDSOlt, ONTAJUO SYDNEY, AUSTMUA AUtatlAND.NEW EEAIAND 
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...your arthritic 
patient receives 
the preparation 
that is . . . 


. . . TnERAPEl)TICALt,V EFFECTIVE 
The effectiveness of steroid therapy in arthritis 
with Ertron has been established 
through a large bibliography of published 
articles and reports. 


. . . CLINICALLY PROVED 

For more than twelve years Elrtron— 

Steroid Complex, Whittier — has been the subject 
of research in leading hospital ond university 
clinics and in private practice. 

..CIIEMIGILLY UNIQUE 
Laboratory studies over a five*year period prove 
that Enron— Steroid Complex, Whittier— contains a 
number of hitherto unrecognized factors which are members 
of the steroid group. The isolation and identification of 
these substances in pure form establish the chemical 
uniqueness and steroid complex characteristics of Ertron. 


Physician control of the arthritic patient is essential for optimum response. When the 
results attainable through steroid therapy in arthritis arc desired, it is important to 
prescribe Ertron, as it is made available to the patient only upon tvrilten prescription. 

Each capsule of Ertron— Steroid Complex, Whittier— contains 5 milligrams of 
activation-products (produced by electrical activation of heat-vaporized ergosterol — 
Whittier Process). Biologically standardized to an antirachitic activity of fifty thou- 
sand U.S.P. Units. 

CrtruQ u the rcKiitcrcd tCB<Iuo>»rk of Nutritloo RcecMcb lAboreloriM 


NUTRITION RESEARCH LABORATORIES, CHICAGO 




Young Man in White 

• You may call him an “interne,” but in year — more likely two — as an active mem- 
name and in fact he’s every inch a doctor, ber of a hospital staff. 

He has his textbook education — his His hours are long and arduous ... his 
doctor’s degree. But, in return for the duties exacting. But when he finally hangs 
privilege of working side by side with the out his coveted shingle in private practice 
masters of his profession, he will spend a he will be a doctor with experience! 
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Vl-SYNERAL \ 
VITAMIN DROPS 

Now providing natural vitamin D trom 
rich iish liver sources, and increased po- 
tencies of vitamins A and C...with pyri- 
doxine and pantothenic acid added... 
Vi-Syneral Vitamin Drops is unexcelled as 
a multivitamin supplement ior the iniant’s 
diet. NO INCREASE IN PRICE. 



NEW 

jnPBOVED 



Write for sample' 
and literature 


more than vitamins A and D alone 

Each 0.6 cc. provides: 

Vitamin A* 5000 U.S.P. UniU 

Vitamin D* 1000 U.S.P. Units 

Ascorbic Acid (C) SO mg. 

Thiamine (Bi) 1 mg. 

Riboflavin (Ba) 0.4 mg. 

Pyxidoxine (Be) 0.1 mg. 

Niacinamide 5 mg. 

Pantothenic Acid 2 mg. 

’Natural vitamins A and D 

CONTAINS NO AlCOHOL 

In 15 cc. and 45 cc. packages 
with dosage marked dropper. 

U. S. VITAMIN CORPORATION y 

S50 East 4Jrd Sjreel • New York J7, N. Y. 
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Diet and the Liver 

Harry O- Drew, M.D. 
Billings, Montana 


T he liver Hnally seems to be assuming the impor-> 
tant role in the physiology of the body which its 
size warrants. For many centuries, the main liver func* 
tion was believed to be the formation and secretion of 
bile. Eventually, Caude Bernard called attention to its 
ability to store carbohydrates as glycogen and the release 
of this glycogen as glucose. 

During the last twenty-five years, the intense studies 
which were made relative to food chemistry have brought 
out the significance of the Hver in metabolism, and have 
revealed the following more or less interlocking functions 
of the liver: 

1. Bile formation. 

2. Formation and destruction of red blood cells 
(with its relationship to jaundice) . 

3. Protein metabolism. 

4. Fat metabolism, 

5. Carbohydrate metabolism. 

6. Antitoxic and protective functions. 

7. Blood coagulation and vitamin K relativity. 

8. Formation of fibrinogen. 

As the oldest known, and most spectacular of these 
functions, bile formation should be considered first. 
Bile is composed of bile pigments, bile salts, cholesterol, 
lecithin and mucin. The bile pigment, bilirubin, is 
formed from hemoglobin from destroyed red blood cells 
by the reticulo-endothelial cells. It is excreted by the 
liver cells into the bile capillaries. Biliverdm is formed in 
the bile capillaries by oxidation of bilirubin. The bile salts, 
sodium taurocholate and sodium glycocholate, are salts 
of cholalic acid which is closely related to cholesterol and 
ergosterol. The taurocholates are derived from taurine 

Read before the Billings Clinical Assodation, April 19, 1946, 
Billings, Montana. 


and cholalic acid. Taurine is probably derived from cys- 
tine as it contains sulphur. The glycocholates are derived 
from cholalic acid and the amino-acid glycine.^ 

Cholesterol, which is found in nearly all body tissues, 
varies in amount in the bile directly in proportion to 
that found in the blood.^ Some tissues have rather large 
amounts present. These are the suprarenal glands, the 
ovaries, and the brain. While I't Is ingested in foods, 
especially egg-yolk, butter and other fats, and pork, 
there is reason to think that some is formed m the body. 
This is proven by the fact that on some diets the output 
of cholesterol is greater than the intake. In some dis- 
eases the blood-cholesterol greatly increases. There is no 
direct evidence that the cholesterol is formed by the liver. 
It may be a secretion from the blood.^ Cholesterol is 
so closely related chemically to the androgens, the estro- 
gens, and the cortico-adrenal hormone that it may be 
the "mother substance” from which they are derived.” 
The mucin found in bile seems to be a secretion from 
the epithelium of the gallbladder. 

Bile secretion is dependent on food intake to a great 
extent because during fasting the secretion is reduced 
to a minimum. High protein feeding raises the bile salt 
excretion to a maximum. The bile salts are largely re- 
absorbed by the intestine. This is also true of the choles- 
terol content of the bile. Bile function in the intestinal 
tract seems to be to aid in the emulsification of fat and 
to facilitate the actions of the pancreatic enzymes. 

Fat metabolism and liver function have interesting 
relationships. The liver desaturates fatty acids and forms 
phospholipines by combining them with phosphoric acid 
and nitrogenous bases. The phospholipines ate then sent 
to the tissues where they are utilized. The amount of 
fat present in the liver is usually about 3 per cent. This 
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varies, however, dependent on diet or disease.^ A high 
fat diet will produce an increase in liver fat as will a 
high carbohydrate diet. Paradoxically, fasting will pro- 
duce a temporary increase in liver fat.® Pyridoxine and 
biotin or vitamin H and some of the synthetic estrogens 
have been blamed for fatty infiltration of the liver. Pro- 
longed fatty infiltration of the liver is blamed by some 
investigators for the development of cirrhosis.® 

The storage of carbohydrate in the liver is one of the 
best kho^vn of the liver funcrions. It occurs in the liver 
as glycogen or "animal starch” with a formula of Co- 
H10O5. It is readily converted into glucose (CcHioOo) 
and serves as a reservoir for blood sugar and a quick 
source of energy. The source of liver, as well as muscle, 
glycogen is the sugars and starches from food and the 
non-nitrogenous residue from protein digestion. Fat does 
not seem to be a source of glycogen. When glucose sup- 
plies are inadequate, the complete combustion of fats to 
carbon dioxide and water does not take place, and the 
"ketone bodies” b-oxybutyric acid and aceto-acetic acid 
are formed. ^ Carbohydrates therefore are antiketogenic 
and act as an aid in completing fat combustion. The 
glycerine of fat and the carbohydrate from protein diges- 
tion serve in a similar manner. As we shall see later, 
, an important function of carbohydrates is to spare the 
use of proteins for more important uses. 

When we consider the problem of protein metabolism 
and the role the liver plays in this complicated subject, 
we find that all of the liver functions are interlocked 
with it. Some of these ate the antitoxic and protective 
actions through the formation of the globulins, the 
role it plays in blood coagulation by the formation of 
prothrombin and fibrinogen, the probable formation of 
hemoglobin and the maintaining of normal proteinemia. 

The products of protein digestion reach the liver by 
the portal vein as amino-acids. These are substances 
which are essentially organic acids with an amino group 
attached. Many years ago, Emil Fischer was able to 
combine a number of these amino-acids into compounds 
wth all of the properties of polypeptids. This is unques- 
tionably the manner in which the liver synthesizes the 
body proteins. Some of the amino-acids pass directly 
into the general circulation and are utilized by tissue 
cells to build up the substance worn down by their activ- 
ity.^ Other amino-acids are de-aminized and the am- 
monia is converted into urea by the liver cells. All urea 
is formed in the liver and excreted by the kidneys, and 
the amount found in the urine is an indication of the 
amount of nitrogenous matter ingested as food. Nor- 
mally, there is a distinct balance beween the amount 
of nitrogenous matter ingested and the amount lost by 
excretion. The de-aminized residue of the amino-acids 
is utilized by the liver as carbohydrates. Others of the 
amino-acids are synthesized by the liver into proteins 
which are essential to body metabolism. 

Among the proteins synthesized by the liver are the 
so-called plasma proteins. These consist of at least six 
proteins — two albumens, three globulins, fibrinogen (a 
globulin possessing distinctive chemical and physical char- 
aaerbtics), and prothrombin. Much evidence has been 
accumulated concerning the formation of plasma pro- 


teins in dogs by means of an Eck fistula. This is done 
by anastomosing the portal vein with the inferior vena 
cava. This, of course, cuts off the supply of blood to 
the liver from the intestines and the plasma proteins ate 
rapidly depleted. Another method for the study of 
plasma protein formation in the dog is plasmapheresis 
which consists in exsanguination of the dog and the re- 
injection of the washed red blood cells. By feeding these 
dogs various types of proteins and mixtures of amino- 
acids, and estimating the amounts of plasma proteins 
as they appear in the blood, much valuable information 
has been gained. 

While about forty amino-acids have been identified, 
but twenty-two of them have been found to be nutri- 
tionally important. These have been divided into the 
essential and the non-essential amino-acids. Rose'"’ gives 
the following list of the nutritionally important amino- 
acids: 


Essential: 

Arginine 

Histidine 

Isoleucine 

Leucine 

Lysine 

Methionine 

Phenylalanine 

Threonine 

Tryptophan 

Valine 


Non-essential: 

Alanine 

Aspartic acid ’ 

Citrulline 

Cystine 

Glutamic acid 

Hydroxyglutamic acid 

Hydroxyproline 

Norleucine 

Proline 

Serine 

Tyrosine 


The criterion for this classification is the ability of 
the body to synthesize certain of these substances. If 
an amino-acid cannot be synthesized by the body, it is 
called essential because it must be supplied from food. 
Its absence from the diet will interfere with some essen- 
tial body function such as growth or a positive nitrogen 
balance. W. C. Rose made the original studies on rats 
but others found that the same amino-acids were essen- 
tial to dogs for continued growth and good health. 
These essential amino-acids have been found to meet 
human requirements. Protein foods are valuable in pro- 
portion to the number of the essential amino-acids they 
contain. Those of animal origin are of more value 
because they ate "complete” or contain all of the ten 
essential amino-acids. All of the essential amino-acids 
can be obtained from a mixed vegetable diet but no one 
vegetable seems to contain all of them. 

Not only are the body proteins synthesized from the 
amino-acids, but the hormones and enzymes are also of 
protein origin. As an example, the thyroid hormone, 
thyroxin, is derived from diiodotyrosine which in turn 
is derived from tyrosine. The analysis of crystalline in- 
sulin shows that the molecule is composed of 88 per 
cent of amino-acids. There is also the question of the 
vitamins which seem to act as bio-catalytic agents in the 
formation of both proteins and enzymes. Some of these 
problems are slowly being solved. The fundamental 
problems of the specific functions of each of the essen- 
tial amino-acids must first be solved. 

One of the important functions of the liver is to de- 
toxify certain poisons. It has long been known that 
chloroform anesthesia is followed by necrosis of liver 
cells and thar death can follow if this destruction is 
great enough. Millet and Whipple ® found that dogs 
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withstood chloroform anesthesia in proportion to the 
protcincmia present. They showed that as protein stores 
were depleted by a low protein diet, or by plasmapheresis, 
the dogs were able to withstand less and less of the anes- 
thetic. A normal well-fed dog can stand one hour of 
chloroform anesthesia without showing any ill effects, 
but a protein depleted dog will die in two or three days 
following only twenty minutes of anesthetic. Protein 
depleted dogs which were fed a protein meal but a few 
hours before anesthesia were protected from liver dam- 
age. Mcsslnger and Hawkins ^ investigated the question 
of the effect of diet and arsphenamine liver damage in 
dogs. They found that dogs could withstand large doses 
of the arsenical without liver damage if the protein 
stores were high. 

Miller, Ross, and Whipple ® showed quite conclusively 
that methionine and cystine were the specific amino- 
acids that protected the liver against chloroform damage. 
This was proven by giving a variety of combinations of 
the various amino-acids to hypo-proteinemic dogs and 
subjecting them to varying periods of chloroform anes- 
thesia. Their conclusions were: (1) Methionine and, to 
a less extent, cystine given by mouth or vein twenty-four 
to five hours before anesthesia, give a remarkable and 
almost complete protection to the protein-depleted dog 
against chloroform poisoning. (2) Other non-sulphur- 
containing amino-acids alone, or in various combina- 
tions as tested, convey no protection against chloroform 
poisoning in similar experiments. (3) The protein- 
depleted dog will succumb to fifteen to oventy minutes 
light chloroform anesthesia and show extensive liver 
necrosis. The dog protected by methionine will tolerate 
forty minutes chloroform anesthesia with linle or no 
clinical disturbance and no evidence of liver injury. 

They ® suggest that the sulphydryl groups combine 
with chloroform. This combination may inactivate en- 
zyme systems and thus bring about cell death unless 
there is an adequate reserve of cystine and methionine. 

Here is definite evidence of the specificity of certain 
of the amino-acids and liver functions. It also brings up 
the interesting relationship of sulphur and its importance 
to various functions of the body. When we consider the 
sulphur compounds which have become so important in 
therapeutics in the last few years, such as the thio- 
cyanates, chiouracil, and sulfonamides, it would seem 
that we know very little of the part played by the vari- 
ous body minerals in metabolism. According to Eddy,® 
the manner in which methionine protects the animal 
against liver damage is not clear but there is evidence 
to support the belief that its value depends primarily 
on the sulphur content of the amino-acids. 

The antitoxic function of the liver seems to depend 
on, or be greatly enhanced by, methionine and, to a lesser 
extent, by cystine. This has been made use of clinically 
and there are a number of reports in the last year where 
the specificity of methionine seems to have been proven. 
Eddy reports a number of cases of both TNT and car- 
bon tetra-chloride poisoning with toxic hepatitis which 
recovered by treatment with methionine. He also reports 
a few cases of infectious hepatitis which seemed to re- 
cover quickly. He gave doses of 6 to 8 grams daily and 


reported no toxic reactions. A report by Wilson, Pol- 
lack and Harris ^ on a group of British soldiers with 
infectious hepatitis did not show this improvement. They 
did not, however, use as large doses. Hoagland et al.'® 
report 200 cases of infectious hepatitis which were di- 
vided into groups, some being treated with methionine, 
some with choline hydrochloride, some with liver extract, 
and some as controls. They could see little difference 
between these groups but they were all on a high pro- 
tein diet. Beams has recently reported a series of 
cases of cirrhosis treated by choline and cystine with a 
high protein diet and Brewers yeast. He seems to think 
that the fatty changes in the liver were favorably 
effected. The above cited work has shown the specificity 
of but two of the essential amino-acids. The other essen- 
tial amino-acids have not yet been worked out. 

When we consider that plasma proteins are synthesized 
in the fiver, it is well to look at some of the problems 
involved when their balance is upset by disturbances of 
liver function. Water balance is maintained between 
tissue cells and the circulating blood by osmosis. The 
colloid osmotic pressure exerted by the plasma proteins 
is the principal intravascular factor for maintaining the 
blood volume. If hypoproteinemia is present, this col- 
loid osmotic pressure is reduced by an escape of fluid 
through the capillary walls and a reduction tn blood 
volume. This condition in itself can cause a reduction 
in blood pressure, an increased load on the heart, and 
can contribute to anoxia. Reduction in globulin, espe- 
cially in the Gamma fraerion, can mateciaily effect the 
patient’s ability to withstand infection.^” Reduction in 
the fibrinogen and the prothrombm can profoundly 
affect the clotting power of the blood. Reduction of the 
albumens and the other protein constituents in the 
plasma can affe« all tissues in the body. 

The causes of hypoproteinemia may be divided into 
three classes; pre-hepatic, hepatic, and post-hepatic. The 
latter two are directly related to hepatic function. The 
pre-hepatic cause of protein deficiencies is due to inade- 
quate supplies of amino-acids -reaching the liver. This 
may be due to many factors. Among them might be 
mentioned excessive vomiting, diarrhea, anorexia from 
any cause, indigestion (the patient is afraid to eat be- 
cause of pain, as in gastric and duodenal ulcers), and 
carcinoma of the gastro-intestinal tract. Also, elimina- 
tion diets in some allergic conditions and poorly bal- 
anced diabetic diets may be a cause. A high metabolic 
rate from thyrotoxicosis or fever may produce hypo- 
proteinemia because of an increased need for carbohy- 
drates which may be supplied by the de-amination of 
amino-acids otherwise used to synthesize proteins. Prob- 
ably the most common cause of hypoproteinemia is in- 
adequate intake. 

■nie direct hepatic causes of hypoproteinemia are re- 
lated to impaired liver function. This may be the result 
of toxins lowering the functional capacity of the liver 
cells, from exhaustion of the liver cells from an increased 
demand for protein synthesis, or from disease of the liver 
itself which causes destruction of the liver cells. The 
liver has enormous powers to regenerate new tissue and 
in the presence of adequate supplies of amino-acids it 
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has been shown that the functional capacity of the liver 
can be materially incteased.^^ A low protein diet will 
produce liver damage which can materially interfere with 
liver function^® Here we have a vicious cycle in which 
liver function is retarded by low intake and the resulting 
hypoproteinemia results in further liver damage. 

The post-hepatic causes of hypoproteinemia ate due 
to excessive losses of nitrogenous materials which may 
result from repeated hemorrhages, drainage from large 
abscesses, seepage from burned areas or any other source 
of loss of plasma proteins. Some forms of nephritis can 
be the cause of excessive loss of albumen. Trauma may 
cause hypoproteinemia by increasing endothelial permea- 
bility and tissue protein bteakdown.^^ Surgical pro- 
cedures of all types, as well as general anesthesia, have 
a measurable effect on the plasma proteins. Trauma and 
hemorrhage incident to major surgical operations can 
cause sufficient loss of plasma proteins to jeopardize the 
life of a patient already hypoproteinemic.^''’ 

Since hypoproteinemia is so intimately connected with 
liver function as well as with food intake, let us consider 
some of the diagnostic measures which can give us some 
information about it. Clinically, the patient may show 
signs of malnutrition and weight loss. Many laboratory 
tests have been developed to estimate various phases of 
liver function, but few of .these have proven exact and 
then only for some one phase. The estimation of the 
plasma proteins is reliable as to the amount of protein 
present and may be used as direct evidence of the de- 
gree to which the liver is able to synthesize protein. De- 
hydration of the patient with a consequent concentration 
of all blood elements can give quite normal findings in 
the presence of hypjoproteinemia ■ and should be taken 
into account. Normal plasma proteins average about 
7 grams per 100 cc.^® As this figure approaches 5, 
nutritional edema may ensue because of the reduction 
in intravascular osmotic pressure.^ ' Another valuable 
test to determine liver function indirectly is bleeding 
time, which gives an estimate of the prothrombin pres- 
ent. If this is altered, it probably means a lowering of 
all plasma proteins.*" It has been advocated that an 
accurate estimation of liver function can be found by 
measuring the prothrombin response to vitamin K.*® 
This has been found to be quite accurate. The clinical 
estimation of the patient’s state of nutrition can be an 
extremely useful guide as to the presence or absence of 
hypoproteinemia. One that is losing weight, or has re- 
cently lost weight, from whatever cause, should be sus- 
pected of having low plasma proteins and probably will 
prove to be a poor surgical risk. 

When hypoproteinemia is present, the obvious remedy 
b to administer an adequate supply of amino-acids both 
to restore as much liver function as possible and to cut 
down the destruction of tissue proteins. Obviously, saline 
solution intravenously, with or without glucose, can be 
of little help. The use of normal salt solution in a pa- 
tient wnth low intravascular osmotic pressure may hasten 
edema. The use of glucose is more rational as it supplies 
an immediate source of energy and spares the liver from 
havong to deaminate protein substances to obtain glyco- 
gen. However, from both e.xpcrimental and clinical evi- 


dence, amino-acids are needed to protect the liver from 
damage and to give it material with which to synthesize 
proteins for both plasma and tissues. Varco,*® in a re- 
cent comprehensive article on diet, severely condemns the 
giving of glucose with the idea of protecting the liver. 

Hypoproteinemia can be corrected, whether it is due 
to impaired liver function or inadequate intake of pro- 
teins. A high protein diet may be very successful if 
alimentation is reasonably normal. A variety of proteins 
should be given to assure getting all of the essential 
amino-acids. Varco has developed liquid diets composed 
of high protein, high carbohydrate, and low fat which 
make it possible to give 6,000 to 7,000 calories per day 
for two weeks without disturbances. He depends on 
skim milk powder to maintain a high protein content. 
Such a diet contains all of the essential amino-acids and 
minerals necessary and, with the addition of some vita- 
mins, seems to be complete. If alimentation is impossible, 
or in an emergency, the transfusion of blood or plasma 
may be used. However, the effect is transient and has 
to be repeated often, and means a prohibitive cost to 
the patient. Recently, protein digests have been devel- 
oped containing all of the essential amino-acids in solu- 
tion which can be safely used intravenously if neces- 
sary.*® These solutions seem to be as safe to use as 
blood transfusions, as fat as reactions are concerned. 
Their application, based on both experimental and clin- 
ical evidence, seems to be rational if we wish to restore 
liver function as much as possible and build up the tissue 
proteins from the natural constituents. 

Summary 

I have tried to show the intimate connection between 
the functions of the liver and the diet as far as the pa- 
tient’s wellbeing is concerned. As for reasoning from the 
surgical standpoint, this modern method seems to make 
sense. It has been interesting to watch the various phases 
of surgical preparation of the patient which have been 
used the last twenty-five years. We were then just 
emerging from the era in which the patient was starved 
and purged for two or three days before some planned 
surgical procedure. Purging was at that time being 
frowned on by some, but starvation was still considered 
good practice. Then the "saline and glucose intra- 
venously” enthusiasts had their day. This gradually 
led to the use of blood transfusions for everything. 
We are now slowly accepting the idea that food is 
essential, protein food especially, to give the liver a 
chance to best utilize its many functions.®® 
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Anesthesia in General Practice 

Ralph T. Knight, B.A., M.D., F.A.C.S.* 
Minneapolis, Minnesota 


T here can be two interpretations of the subject of 
anesthesia in general practice, both of which I shall 
endeavor to touch upon. The first might be restated in 
this way: “Anesthesia as a Part of General Practice.” 
A general prartitioner may be a skilled obstetrician, and 
skilled in the diagnosis and treatment of the pneumonias, 
the blood discrasias and diabetes, and many surgical con- 
ditions. Why may he not be a skillful anesthetist? The 
fact is that he may, in many communities he Is. In these 
communities he has largely solved the anesthesia prob* 
lem by providing good anesthesia for his own and his 
colleagues’ patients. He should be given every encour- 
agement in participating in this worth-while activity. 
Perhaps in most communities the general practitioner has 
shunned anesthesia on three counts: He considers it a 
nurse’s job; he considers it a nuisance; or he considers 
himself unqualified. This Is everybody's fault, and must 
be corrected. 

The general practitioner is needed in anesthesia. He 
himself has been so busy that he has depended upon 
the nurse, with or without training, to give whatever 
anesthetic she could. Nurses with anesthesia training are 
now practically unavailable for smaller hospitals. The 
large hospitals are now unable to get as many nurse anes- 
thetists as they want. Great advances have been made 
in the quality of anesthesia. In many centers the opera- 
tive morbidity and mortality, and surgical recovery have 
been improved beyond dreams of a few years ago, largely 
by new and better anesthesia. To spread this into all 
communities will require the active interest and participa- 
tion of hundreds and thousands of doctors. Many new 
medical graduates will decide to enter ailesthesiology as 
a specialty, and many more will make it an integral part 
of their general practice. 

As to considering it a nuisance, this has two phases, 
economic and professional. Anesthesia may be done as 
a dull routine which arouses little interest or skill. Due 
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to underestimation, and routine assignment of the job 
to an unskilled helper, the doctor usually classifies anes- 
thesia as an underpaid chore. However, when doctors 
arc fully aware of the value to their patients of well con- 
ducted anesthesia, when they provide it for them, and 
explain its value, people pay equitably for it as for ocher 
medical services and the economic part of the nuisance 
does not exist. 

As to the qualification of the general practitioner for 
conducting anesthesia, the rapid change, advancement 
and apparent complexity of anesthesia in the last ten 
and more years as it has been developed m university 
hospitals, and the crowding of time by other enlarging 
subjects, has made it seem impossible to give medical 
students and interns any real practical experience in 
anesthesia. At the University of Minnesota we are 
greatly expanding our numbers of graduate students in 
anesthesiology fellowships who are preparing for certifi- 
cation by the American Board. Within a few months, 
when the entire service is covered by these graduate 
students and they have gained experience, we will be able 
to assign medical students and interns to them to par- 
ticipate in the administration of anesthetics. More than 
that, we hope also to be able to accept practitioners for 
periods of three months or longer so that they can 
become acquainted with all of the present procedures 
in anesthesiology. We shall continue to offer continua- 
tion courses of a week duration. These have drawn an 
attendance of about fifty and ivill continue to increase. 
Thus, new medical graduates will have more interest 
and knowledge in anesthesia, and general practitioners 
will have the opportunity to become proficient in the 
field. 

The second interpretation of this subject may be re- 
stated in this way; “Anesthesia for the Needs of Gen- 
eral Practice.” How shall a man manage the anesthesia 
for his surgery in general practice? If he has a col- 
league nearby who is interested and skilled, and who 
has enough special equipment for a few efficient varia- 
tions in anesthesia, the problem is solved. The patient 
in such a community is fortunate. 
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Thioiiracil in the Management of Hyperthyroidism 

Richard L. Egan, M.D.* 

Omaha, Nebraska 


T HIOURAcil, a drug without known therapeutic af> 
plication five years ago, and possessing a specific 
action on the thyroid gland, has recently been released 
for general use. It is the first major change in the man- 
agement of hyperthyroidism since Plummer ^ introduced 
iodine as a preoperative measure in 1923, Already there 
is much difference of opinion regarding its usefulness. 

Certain points in the history of hyperthyroidism give 
perspective to an evaluation of thiouracil. In 1913 Plum- 
mer - described the cyclic nature of exophthalmic goiter 
and noted its tendency to spontaneous remission and 
ex'acerbation. An excessive mortality resulted from sur- 
gical therapy until the introduction into general use of 
iodine solution as a preoperative measure. Good surgical 
treatment is now conceded to be so satisfactoty that any 
innovation must bear the burden of proof. 

Iodine followed by surgery is not however without 
several disadvantages. Surgery is attended with an un- 
avoidable anesthetic and operative risk. Iodine does not 
reduce the basal metabolic rate to normal. When max- 
imal response to iodine has occurred the disease may 
escape from its control and then be refractory to further 
benefit. In spite of careful management, postoperative 
crises are not unknotvn. After surgery either myxedema 
or recurrence of hyperthyroidism may result. 

The recognition of the antithyroid properties of sev- 
eral drugs was the result of several independent investi- 
gations. Kennedy,® studying various constituents of 
Brassica seed, noted that thiourea depressed the metab- 
olism of rats. He observed that this action was accom- 
panied by enlargement of the thyroid gland. MacKenzie 
et al.,^ while investigating sulfaguanidine, noted a de- 
pression of the metabolism of rats fed this substance. 
Because of the thyroid hypertrophy and hyperplasia 
resulting from these compounds, they were termed goitro- 
genic. A great number of aniline derivatives, including 
the sulfonamides, have a potential goitrogenic action, 
as have thiourea derivatives such as thiouracil. Astwood “ 
has studied many of them and concluded that thiouracil 
is the most potent and least toxic of these depressants of 
thyroid secretion. 

These investigations have added to our practical 
knowledge of hyperthyroidism. They have shown that 
an intact pituitary is essential for the thyroid hypertro- 
phy accompanying the use of goitrogenic drugs. The 
action of desiccated thyroid is not inhibited by the simul- 
taneous administration of a goitrogenic compound. The 
desiccated thyroid does prevent the hypertrophy of the 
animals’ thyroid gland, probably by inhibiting the forma- 
tion by the pituitary of thyrotropic hormone. This pitui- 
tary activity may be an important factor in the develop- 
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ment of exophthalmos and glandular hypertrophy in 
human exophthalmic goiter. It seems established that 
thiouracil reduces metabolism by interference with the 
formation by the thyroid of its secretion. 

After oral administration thiouracil is rapidly absorbed. 
It is slowly eliminated in the urine. It is also eliminated 
in the milk. Some may be destroyed in the body. It is 
to be found in all tissues of the body, but the blood 
cells contain more than the plasma; the leucocytes con- 
tain more of the drug than the erythrocytes.'® 

Since the first reported use of thiouracil in human 
hyperthyroidism,' there has been but one absolute indi- 
cation — hyperthyroidism occurring in individuals for 
whom a surgical operation is absolutely contraindicated. 

In the human, thiouracil is capable of reducing the 
basal metabolic rate to normal. Objective evidence of 
improvement usually precedes the fall in the basal meta- 
bolic rate. As long as it is continued in sufficient amount, 
there is ho escape from its action. The response of the 
patient may be delayed if iodine has previously been 
administered. It is slower in action when given to cases 
of toxic nodular goiter than when used for the control 
of exophthalmic goiter. 

After a brief period of hospitalization, our patients 
returned to their homes and to their work. They have 
returned to the out-patient department at weekly inter- 
vals for examination, basal metabolic rate determination, 
and white blood count. We have found that the basal 
metabolic rate, when determined on out-patients, is only 
a general indication of the patient’s progress.® 

The abnormal chemistry of hyperthyroidism is cor- 
rected by thiouracil.®® The nitrogen, calcium and phos- 
phorus balance become positive. With the reduction of 
the metabolic rate there is a lessening of the emotional 
instability, a gain in strength and weight, and a return 
to normal of the pulse rate. 

Thiouracil is used in amounts of 0.4 to 0.6 grams 
per day in divided doses until the hyperthyroidism is 
controlled. At present, the lesser amount is preferred. 
A maintenance dose, determined by trial and error, of 
0.05 to 0.2 grams per day is continued until surgery 
or until a spontaneous remission of the disease occurs. 

Thiouracil usually does not diminish the exophthalmos 
associated with most cases of exophthalmic goiter. Our 
experience with the use of desiccated thyroid to control 
exophthalmos has not been favorable. Palmer,’® with 
a larger experience, has, however, found it of value. 

As a preoperative measure, thiouracil has now become 
well established. Lahey ” has written to the effect that 
thiouracil is an essential for the correct preoperativc 
preparation of the patient with severe thyrotoxicosis. 
Its success was at one time threatened by reports of 
dangerous vascularity of the thyroid gland at the time 
of surgery. This is obviated if iodine is administered 
after the hyperthyroidism is controlled and before sur- 
gery is attempted. 





Old Way . 


CURING RICKETS in the 
CLEFT of an ASH TREE 

Tj OR many centuries, — and apparently down 
to the present rime, even in this country — 
ricketic children have been passed through a 
cleft ash tree to cute them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 

Frazer* states that the ordinaty mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, either three times or three times three ■ 
through the fissure at sunrise. In the West of 
England, it is said the passage must be "against 
the sun." As soon as the ceremony is performed, i 
the tree is bound tightly up and the fissure 
plastered over with mud or clay. The belief is 
that just as the cleft in the tree will be healed, so 
the child’s body will be healed, but that if the ' 
rift in the tree remains open, the deformity in 
the child will remain, coo, and if the tree were to 
die, the death of the child would surely follow. ; 
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It is ironical that the practice of attempting to 
cure rickets by holding the child in the cleft of 
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phum, a Council-Accepted vitamin D product content is also useful in deficiency conditions 
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Powerfully anti-convulsant rather than dullingl)’ 
hypnotic, DILANTIN SODIUM KAPSEALS® 
offer to the epileptic a sense of security iind an 
opportunity to lead a more normal and useful life. 
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American Student Health Association News-Letter and Digest of Medical News 
Health in Colleges, a Third National Conference 


Fifteen years ago the first Conference on College 
Hygiene convened at Syracuse University. The printed 
Proceedings of this Conference have since served as a 
guide for the organixation of college health programs. 
In 1935 a Second Conference was held in Washington, 
The attendance of several hundred represented leading 
ideas in college health problems from diverse groups. 
The revised Proceedings added to the relatively meager 
library of specific information about the organization and 
functions of college health services. 

Now plans are well under way for a Third Confer- 
ence. The need is greater than before. Existing health 
services want guiding in the expansion of programs no 
longer adequate for new health responsibilities; many 
schools formerly having no organized programs are in- 
terested in setting up new departments. 

This Third National Conference on Health in Col- 
leges is scheduled for the Hotel New Yorker, New 
York City, May 7-10, 1947. 

In the few months now remaining prior to the Con- 
ference, preliminary work will be done by nineteen com- 
mittees composed of five to ten members each, and 
grouped into six sections covering the major aspects of 
Health in Colleges. The Planning Committee is trying 
diligently to build these committees from representative 
geographic areas and from representative leaders in vari- 
ous fields interested in health of young people. 

Sponsorship of the Conference, soon to be announced, 
is by organizations likewise deeply Interested in Health 
in Colleges. A leader in education, Alexander Ruthven, 
President of the University of Michigan, has accepted 
the presidency of the Conference. 

This is your Conference. Mark the dates on your cal- 
endar and plan on attending. If you are not working 
on a committee, you will have opportunities to voice 
your opinions. The best thinking and ideas of the entire 
groups will Constitute the Proceedings of the Third Na- 
tional Conference on Health in Colleges. 

Ralph I. Canuteson, M.D., 
President, A.S.H.A. 


Physicians arc Needed in the Following Colleges; 
Stephens College, Columbia, Missouri. 

Temple University, Philadelphia, Pennsylvania, Wil- 
liam L. Hughes, M.D., Director. 

Florida State College for Women, Tallahassee, Flor- 
ida, President Doak S. Campbell. 

Alabama Polytechnic Institute, Auburn, Alabama, 
President L. N. Duncan. 

University of Oregon, Eugene, Oregon. Fred N. 
Miller, M.D., Director, 

Applications for Membership in A.S.H.A. 

1. Muhlenberg College, Allentown, Pennsylvania. 

2. State Teachers College, LaCrosse, Wisconsin. 

Personnel Changes 

Robert Young, MD., is leaving the Health Service at 
Notthwtstern University on September 15th, to become 
Dean of the Medical School at the University of Utah. 

Leonard Folkets, M.D., has left Stephens College to 
enter private practice. 

Eva Sttohan, M.D., has resigned from the Health 
Service at Texas State Teachers College to go into pri- 
vate practice. She has been succeeded by Bobby Short, 

.M.D. 

Louis E. Hutto,, formerly at Central Michigan Col- 
lege, is in Salem, Massachusetts. 

Almina Cameron, M.D., is succeeding Eleanor Nel- 
son, M.D., at Mills College. 

Steven E. Staryk, M.D., has joined the staff of the 
Health Service at Wayne University. He graduated 
from Wayne University Medical School in 1943. 

Dr. R. C Bull, who recently resigned from Lehigh 
University because of ill health, is living at Delta, Colo- 
rado. He can’t keep quiet. The Rotary, Boy Scouts 
and lodge activities use some of his energies. 


A total of approximately ^50,000 in gtants-in-atd to several American Universities for 
cancer research has been approved by the U. S. Public Health Service, Federal Security 
Agency, upon the recommendation of the National Advisory Council. 

Included is ^2,100 to the University of Minnesota to support a study of gastritis in rela- 
tion to carcinoma of the stomach, under the ditectiotv of Dr. Robert Hibbel. 

The committee on Gastric Cancer of the National Advisory Cancer Council is continu- 
ing plans for an intensified study and program of attack on cancer of the gastro-intesrinal 
tract, which claimed the lives of about 80,000 Americans during 1945. 

The National Advisory Cancer Council has re«>mmended that Surgeon General 'Thomas 
Parran call a conference on gastric cancer at the University of Chicago in the late fall of 
1946. Gastric cancer has been receiving special attention from the Cancer Council since 1940 
when it sponsored a conference on gastric cancer at the National Cancer Institute, attended 
by leading scientists from universities and institutions throughout the country. 
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. . . mEEI OOR CORTRIBOEORB . . . 

Dr. Harry O. Drew was a contributor to the Oc- 
tober 1945 issue of Journal-Lancet. Since then he 
has been elected president of the Yellowstone Valley 
Medical Society. 

Dr. Ralph T. Knight contributed to the May 1946 
issue of Journal-Lancet. He is at present diplomate 
of the American Board of Anesthesiology. 

Dr. Richard L. Egan is instructor in Medicine, 
Creighton University School of Medicine, Omaha, Ne- 
braska, and member of the attending staff of Creighton 
Memorial St. Joseph's Hospital. He is also a member 
of the Omaha-Douglas County Medical Society, the 
Nebraska State Medical Association, and the A.M.A. 

Dr. Charles Evans was one of the five University of 
Minnesota professors who were awarded grants by the 
John and Mary Markle Foundation, New York City. 
Dr. Evans was given three grants totaling ^6,000 to 
aid his study of virus infections of intraoscular tissues 
and lymph nodes. He is now with the Department of 
Microbiology, University of Washington, Seattle. 


Timms 


Corky the Killer, A Story of Syphilis, by Harry A. Wil- 
MER, M.D. New York: American Social Hygiene Associa- 
tion, 1945. Pp, 67, illustrated. ^1.00. 

Dr. Wilmcr’s first contribution to medical literature was 
Huber the Tuber, a blend of fantasy and fact about tubercu- ' 
losis designed for the lay public. In his new book he writes 
in the same style about syphilis, the disease which Surgeon 
General Parran has called our most urgent public health prob- 
lem today. 

The book puts forward the elementary facts about syphilis 
by describing the adventures of Corky the Killer, who personi- 
fies the Spirochaeta pallida. Corky and his fellow spirochetes 
stealthily enter the body by submarine in the still of the night, 
intent upon sabotage. Corky zips around the blood stream in 
a corpuscle-motorboat, supervising the spirochetes as they set 
about their deadly work. Operations are proceeding according 
to schedule when the spirochetes are attacked by chemical blood- 
hounds injected into the blood. After a fierce battle the blood- 
hounds are victorious and Corky dies in the agonies of the 
Soap and Water Treatment. 

The author has reinforced his story with graphic and clever 
full-page drawings of the spirochetes in action inside the body. 
A more scientific discussion of the course and treatment of 
sj^jhilis accompanies the story about Corky. 

The author emphasizes the seriousness of syphilis and the 
importance of early treatment. Given wide circulation, the in- 
formal and entertaining presentation can do much toward cre- 
ating a healthy and intelligent public attitude about the disease. 

A. A, 

Oral Medicine, b>’ Lester W. Burket, M.D., D.D.S. Phila- 
delphia: J. B. Lippincott, 1946. Pp. 674, illustrated. $12.00. 

This is a comprehensive, svell organized, authoritative, and 
practical book, dealing thoroughly and clearly with the many 
relationships between oral and systemic diseases. 

The spedal colored atlas of sixty plates illustrating oral lesions 
most often encountered in a daily practice by the dentist and 
phvsidan is most valuable. The subject matter should prove 
to be an asset to medical and dental students, and very helpful 
as a reference book for the general practitioner. J. C. 


Manual of Tuberculosis, Clinical and Administrative, by 
E. Ashworth Underwood, M.D. 3d edition, revised and 
enlarged. Baltimore: Williams and Wilkins Co., 1945. 
Pp. 513, illustrated. $4.50. 


The author, an Englishman, presents in a simple and sys- 
tematic way all the varied forms of tuberculosis. 

In this new ediu'on, chapters have been added on the evolu- 
tion of pulmonary tuberculosis; allergy and immunity as related 
to tubetnJosis; X-rays and radiography as applied to tubercu- 
losis work; mental aspects of the disease; methods employed as 
a routine in the clinical laboratory; social medicine and tuber- 
culosis; and tuberculosis and war. 

The social and administrative functions relevant to this dis- 
ease arc stressed in this manual inasmuch as they are a particu- 
lar problem in England at present. The author states that a 
quarter of a million people in that country are suffering from 
tuberculosis in its active form. 

This book will prove of value to all physicians in the field of 
tuberculosis because it is thorough, comprehensive, and up-to- 
date. 


A Blind Hog’s Acorns, by Carey P. McCord, M. D. Chi- 
cago and New York: Cloud, Inc., 1945. Pp. 311, illus- 
trated. $2.75. 


Dr. McCord’s “acorns” are vignettes about workers and their 
diseases. The author has spent twenty-five years working as an 
industrial hygienist and medical consultant to industry, investi- 
gating occupational diseases and their causes. He has written 
numerous technical brochures, but this is his first book in pop- 
ular style. 

Here he has recorded a number of his experiences in the haz- 
ardous trades, wriring in anecdotal style about various indi- 
viduals and diseases he has run across. The author skips mer- 
rily about through time and space as he relates his stories; in 
a summary chapter he admits to a "shameless disregard for the 
niceties of chronology” and organization. He tells about the 
unusual and eccentric human beings he has encountered and of 
how he has ferreted out the causes of mysterious maladies that 
afflicted office and industrial workers. The book is a sort of 
medical sideshow, a by-product of the career of a pioneer in 
the field of industrial hygiene. A. A. 

Women in Industry: Their Health and Efficiency, by 
Anna M. Baetjer, Sc.D. Philadelphia: W. B. Saunders 
Co., 1946. 

This worth-while book was issued under the auspices of the 
Division of Medical Sciences and the Division of Engineering 
and Industrial Research of the National Research Council. The 
data is graphic and scientific, and represents an extensive sur- 
vey on every phase of health and efficiency of women in rela- 
tion to their employment. The author also stresses various 
phases in this complex problem which need further inveso'ga- 
tion and thus offer a fruitful approach to preventive medicine 
and public health. The manual is further enriched by the list- 
ing of a substantial bibliography of both foreign and local 
source, and a summary of state labor laws for women. The 
physician and health worker will find in these pages the maxi- 
mum of information to date on the subject. 

Curare-Intocostrin: History, Pharmacology and Chemistry 
of Curare; Clinical Uses of Intocostrin. Prepared and edited 
by E. R. Squibb & Sons from more than 120 articles in 
Journal-Lancet and other recent medical literature up to 
and including the early months of 1946. 292 pp. For copies 
write H. Sidney Newcomer, M.D., Squibb Bldg., 745 5th 
Ave., New York 22- 

A compendium of the literature of Intocostrin (the fipt 
available physiologically assayed preparation made from a native 
curate plant — chondodendron tomentosum) and its ever broad- 
ening therapeutic role. Reports of 148 investigators and clin- 
icians, arrange chronologically in chapters according to subject 
matter. Clinical reports on the use of Intocostrin are to be 
found under the classifications Anesthesia; Shock Therapy; 
Spasticity. Rigidity and Tremor; Poliomyelitis; Endoscopy; 
Tetanus Convulsions; and the Diagnosis of Myasthenia Gravis. 
In addition, a detailed subject index and author index has been 
provided. 
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Transactions of the Montana State 
Medical Association 


Sixty>Eighth Annual Session 
Great Falls, Montana, July 18*20, 1946 


OFFICERS, 1946-1947 
(Elective) 

M. A. SHILLINGTON, Glendive President 

L. W. ALLARD, Billings Presideni-EIc« 

C. H. FREDERICKSON, Missoula Vice President 

H. T. CARAWAY, Billings Secretary-Treasurer 

R. F. PETERSON, Butte Delegate to A.MA. 

T. L. HAWKINS, Helena Alternate Delegate to A.M.A. 


EXECUTIVE COMMITTEE 


J. C. SHIELDS Butte 

L. W. ALLARD Billings 

H. T. CARAWAY Billings 

S. A. COONEY Helena 

M. A. SHILLINGTON Glendive 

COUNCILORS 

District 1— G. W. SETZER Malta 

District 2— C. W. LAWSON Havre 

District 3— J. H. GARBERSON Miles Gty 

District 4— T. R. VYE Laurel 

District 5 — R. G. SCHERER Bozeman 

District 6 — R. G. JOHNSON Harlowton 

District 7— -T. B. MOORE Kalispell 

District 8 — j. H. IRWIN Great Falls 

District 9— H. W. GREGG Butte 

District 10— A. C KNIGHT Phillipsburg 

District II— D, T. BERG Helena 

District 12— A. R. FOSS — — Missoula 


APPOINTED COMMITTEES 
(Committee appointments are all for one year unless 
otherwise designated) 

MEOICAt INSURANCE AND LEGAL AFFAIRS COMMITTEB 


J. H. BRIDENBAUGH, Chairman Btllmgs 

W. F. CASHMORE Helena 

W. E. LONG Anaconda 

R. E. RYDE Glasgow 

R. TONEIL - — Roundup 

MEDICAL PUBLICATIONS COMMITTEE 

R. G. SCHERER, Chairman Bozeman 

ELOISE M. LARSON Livingston 

U. S. MEDICAL RESERVE COMMITTEE 

E. S. MURPHY, Chairman Missoula 

REVISION OF CONSTITUTION COMMITTEE 

M. G. DANSWN, Chairman Glendive 

RURAL HEALTH COMMITTEE 

W. E. LONG, Chairman Anaconda 

R. M. STEWART Whitefish 

L. W. BREWER Missoula 

M. D. WINTER Miles City 

J. W. CRAIG Circle 

LEGISLATIVE COMMITTEE 

J. M. FLINN, Chairman Helena 

'W. F. CASHMORE Helena 

R. W. MORRIS Helena 

T. R. VYE Uurel 

R. C. MONAHAN Butte 

HOSPITAL COMMITTEE 

F. F. ATTIX, Chairman Lewistown 

R. L. TOWNE Kalispell 

B. C. FARRAND Jordan 

MEDICAL ECONOMICS COMMITTEE 

J. H. GARBERSON, Chairman Miles City 

J. C. SHIELDS Butte 

R. B. DURNIN — Great Falls 

I. J. BRIDENSTINE Missoula 

PROGRAM COMMITTEE 

T. F. WALKER, Chairman Great Falls 

HAROLD GREGG Butte 

C. H. FREDRICKSON Missoula 

H. T. CARAWAY Billings 


PUBLIC INSTRUCTION AND HEALTH COM^^TTEE 
PUBLIC RELATIONS COMMITTEE 


J. C. SHIELDS, Chairman Butte 

E. S. MURPHY Missoula 

J. C MacGREGOR Great Falls 

R. D. KNAPP Wolf Point 

R. L. TOWNE Kalispell 

J. M. FLINN Helena 

J. H. BRIDENBAUGH Billings 

CANCER COMMITTEE 

EUGENE HILDEBRAND, Chairman Great Falls 

R. F. PETERSON Butte 

C. H. FREDRICKSON Missoula 

WILLIAM ROBINSON Shelby 

W. F. CASHMORE Helena 

E. L. HALL Great Falls 

H V. GIBSON Great Falls 

HISTORY OF MEDICINE, BIOGRAPHY AND 
NECROLOGY COMMITTEE 

E. D. HITCHCOCK, Chairman Great FaUs 

J. H. IRWIN Great FaUs 

CHAS. S. SMITH . -- Bozeman 

ORTHOPEDIC COMKUTTEB 

J. K. COLMAN, Chairman Butte 

L. W. ALLARD Billings 

THOS. L. HAWKINS Helena 

ARCHIE L. GLEASON Great Falls 

JOHN WOLGAMOT Great Falls 

DENTISTS, PHARMACISTS AND NURSES COM^aTTEB 

B. K. KILBOURNE, Chairman Helena 

B. C. FARRAND — Jordan 

A. D. BREWER Bozeman 


^UTERNAL AND CHILD HEALTH COMMirTEB 




1. W RRFWFR 


P T FNFROF 


n I. r;iT.T.F«?piR 


A I r;TFA«;nN 


F 1. WATT. 


T 1. WAWK-IN*; 


MATinF (IFRORR 


R r FARPANH 


C W PFMRFRTON 


F M PRFFTnN 


P r TOWNR 


n A rARMIPHAFT. 


NOMINATING COMMITTEE 

J. H. IRWIN, Chairman 

A R FOFF 

Great Falls 

F. F. ATTIX _ . . „ 



NATIONAL LEGISLATION COMMITTEE 

MEDICAL PREPAREDNESS AND DEFENSE COMMITTEE 

E. S. MURPHY, Chairman - Missoula 

R. D. HARPER Sidney 

JOHN HAMMEREL Billings 

PAUL CANS Lewistown 


CONSTITUTION COMMITTEE 


M. G DANSKIN, Chairman Glendive 

F. D. HURD Great Falls 

R. M. MORGAN Helena 


TUBERCULOSIS COMMITTEE 


F. I. TERRILL, Chairman Deer Lodge 

A. R. FOSS - Missoula 

P. L. ENEBOE Bozeman 

E M. LARSON Great Falls 

C W. LAWSON Havre 
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INTER-RELATIONS AND SaENTIFIC PAPERS COMMITTEE 


WAYNP fiORDON, Thnirm^n 


F R SrHRMM 

Great Falls 

R F PRTRRFDN 

_ Butte 

FRACTURE COMMITTEE 


L. W. ALLARD - 

... Billings 

F K nRORnR 

Missoula 

D S MacKHN/JF, Jn 


REHABILITATION COMMITTEE 

. Harlowton 

D. A. GORDON _ 

Hamilton 


A. C. KNIGHT 


Philtpsburg 


ANNUAL MEETING OF THE COUNCIL OF THE 

MONTANA STATE MEDICAL ASSOCIATION 
July 18, 1946, 1 P.M. 

The meeting of the council came to order with Dr. S. A. 
Cooney presiding and Dr. R, F. Peterson acting as secretary. 
Present at the meeting were Drs. C, S. Houtz, E. D. Hitch- 
cod^ T. R. Vyc, H. \V. Gregg, A. R. Foss, D. T. Berg, J. H. 
Irwin, E. M. Cans, S. A. Cooney, R. F. Peterson. 

Dr. J. H. Irwin made a motion that a recommendation be 
given to the House of Delegates to have an executive secretary 
if possible. Dr. E. M. Cans seconded the motion and it passed 
unanimously. 

Dr. D. T. Berg made a motion that Mr. Toomey be re- 
cmpioyed as the Association's lawyer at a salary of $500 per 
year. Dr. J, H. Irwin seconded the motion and it passed 
unanimously. 

FINANCIAL REPORT 
July 1, 1945, to June 30, 1946 
June 30, 1945, Balance of cash on deposit in 

Metals Bank & Trust Co., Butte, Mont $ 5,017.95 

RECEIPTS 

Membership (Dues from District Societies) : 


Lewis & Clark County .$ 140.00 

Western Montana 720.00 

Silver Bow County 920.00 

Southeastern Montana 695.00 

Yellowstone Valley 985.00 

Flathead County 480.00 

Fergus County 330.00 

Musselshell County 140.00 

Mount Powell County 525,00 

Hill County 310.00 

Cascade County - 972.00 

Northcentral Montana 175,00 

Park-Sweetgrass 150,00 

Choteau County 25.00 

Madison County lOQ.OO 

Northeastern Montana 200.00 


$6,867.00 

Treasury Bond Coupons 125.00 

Commercial Exhibits: 

Sego Milk Products $ 10.00 

Eli Lilly & Co. - - 35.00 

Mead Johnson & Co. 35.00 

Philip Morris & Co 50.00 

E. R. Squibb 6c Sons 35.00 

Borden’s 35.00 

Nestle’s Milk Products 50.00 

Physidans 6c Hospitals Supply- 135.00 

Ames Company, Inc. 50.00 

General Electric X-ray Corp 35.00 

Lantcen Medical Laboratories — 50.00 

Carnation Company 50.00 

Lcdcrie Laboratories 50,00 


620.00 


Total Receipts 7,612.00 

Total to be accounted for ^12,629.95 


DISBURSEMENTS 

Telephone and Telegraph Expense $ 133.04 

Supplies 11.05 

Printing and Stationery 288.86 

Salaries 1,170.85 

Journal Lancet Subscriptions 484.37 

Legal (Attorney’s Retainer) ‘300.00 

Public Health League (1945 and 1946) 200,00 

Annual Meeting 35.20 

Officers’ Expense 199.60 

Montana Medical History 100.00 

United Public Health League 33.02 

Dr. Cogswell’s Testimonial Dinner 176.00 

Executive Committee - 104.59 

Program Committee .! 5.55 

Collector of Internal Revenue 44.00 

Montana Physicians’ Service 520.17 

Miscellaneous: 

Stamps 15.00 

Flowers 40.30 

Refund dues: 

Dr. H. W. Bateman 2.00 

Dr. L. T. Krogstad 25.00 

Dr. R. W. Polk 25.00 

Safety Deposit Box Rent 6.00 

Surety Bond on Secretary 25.00 

Public Health League members 

at banquet 15.00 

Audit books (1945) 125.00 

Copies of Articles of Incorporation 10,20 


$ 4,094.80 

ilance of cash on deposit in Metals Bank & 

Trust Co., Butte, Mont., June 30, 1946 8,535.15 


Total to be accounted for ^12,629,95 


INVESTMENT ACCOUNT 

Negotiable Promissory Note: 

Hospital Service Assoication of Montana, date July 24, 1941, 
due on demand with interest at 6% — 5^1,000.00. 


9fc Treasury Bonds 

Par 

' Accrued 

of 1964-69: 

Value 

Interest 

No. 16641 A 

?1, 000.00 

? 25.00 

16642 B 

1,000.00 

25.00 

16643 C 

1,000.00 

25.00 

16644 D 

1,000.00 

25.00 

16645 E 

1,000.00 

25.00 


^5,000.00 

^125.00 


Secretary-Treasurer’s Fidelity Bond: 

Dr. R. F. Peterson, Butte — ^10,000.00. 

R. F. Peterson, M.D., Secretary-Treasurer 
Dr. J. H. Irwin made a motion that the audit of the treas- 
urer be accepted. Dr. Berg seconded the motion and it passed 
unanimously. 

The meeting of the Council was then adjourned. 


CANCER CAMPAIGN IN MONTANA 

The 1946 campaign of the American Cancer 
society field army in Montana was the most suc- 
cessful to date with subscriptions exceeding ^63,000, 
or ^23,000 more than the quota assigned. Mrs. 
H. W. Peterson of Billings, state and regional 
commander of the field army, said that 60 per 
cent of the total will remain in Montana for edu- 
cation and service to the cancer patient. Research 
will receive 25 per cent, and the remainder will be 
used for service and education on a national level. 
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PROCEEDINGS 
of the 

HOUSE OF DELEGATES 
SIXTY.EIGHTH ANNUAL MEETING 
of the 

MONTANA STATE MEDICAL ASSOCIATION 
The Civic Center, Great Falls, Montana 
July 18, 19, 20 

The session was called to order by the president, Dr. S. A. 
Cooney. The following delegates presented credentials for the 
first meeting, July 18 at 9 A.M.: Cascade County — F. D. 
Hurd, L. L. Maillet, R. B. Richardson, T. F. Walker, O F. 
Little; Chouteau — None; Fergus — F. F. Attix, E, M. Gans; 
Flathead — T. B. Moore; Gallatin — None; Hill — Charles Houta; 
Lewis & Clark — ^James J. McCabe, T. L. Hawkins; Madison — 
None; Mt. Powell — J. Malee, A. C. Knight; Musselshell — 

G. A. Lewis; Northcentral — N. A. Olson; Northeastern — None; 
Park-Sweetgrass — None; Silver Bow — H. W. Gregg; J. K. 
Colman, Alfred Karsted; S. V. Wilking, D, L. Gillespie; 
Southeastern — M. A. Shillington, M. G. Danskin, J, H. Gar- 
berson; Western — J. P. Ohlmacher, C. H. Fredrickson, L. W. 
Brewer, A. R. Foss; Yellowstone — H. O. Drew, D. E. Hodges, 

H. E. McIntyre, John Hynes, T. R. Vye, H. T. Caraway. 

Dr. H. T. Caraway made a motion and Dr. H. W, Gregg 

seconded it that the minutes of the last annual meeting held 
in Helena July H, 1945, be accepted as published in the 
Journal. Lancet. This motion was passed unanimously. Dr. 
H. T. Caraway made a motion that the minutes of the special 
meeting held in Helena March 10, 1946, be accepted as sent 
to each doctor. This was seconded by Dr. H. W. Gregg and 
passed unanimously. Dr. H. W. Gregg made a motion that 
the minutes of this last special meeting be filed but not pub* 
lished. This motion was seconded by Or. H. T. Caraway and 
passed unanimously. 

Dr. Cooney appointed the following to serve on the necrol* 
ogy committee: Dr. F. F. Attix, chairman; Dr. M. G. Danskin, 
Dr. J. J. Malee, Dr. J. J. McCabe. Dr. F. L. MePhaif and 
Dr, T. B. Moote. The following were appointed to serve on 
the resolutions committee: Dr. T. L. Hawkins, Dr. H. W. 
Gregg, and Dr. J. C. McGregor. 

Secretary’s Report to the House of Delegates 


The Association membership is as follows: 



1946 

1945 

430 

1944 

1940 

408 




7 








308 

men 



(^Revised since the meeting. 

9 service 

have since 


been released and are practicing either in Montana (4) 
ot elsewhere (5).] 

You will note that the number of members of our Associa- 
tion in the military services has dropped from 114 to 59. Sixty- 
eight doctors have been released from the military services and 
have started practice in Montana. Not all of these, however, 
were members of our Association previously, but most of them 
were. Therefore, approximately 39 members of Montana are 
still in the services, though of course some of these will not 
return to this state. 

In 1944 the Montana voters defeated Initiative 48, and social- 
ized medidne was defeated in the National Congress It was 
thought that the duties of the secretary’s office would diminish 
in 1945 and 1946, but they have continued to increase, with 
the Montana Physicians’ Service and other agencies in the state, 
and with increased national pressure on foclalized medicine 
Due to the increase in dues, your treasury is in the best posi- 
tion it has ever been, to my knowledge. The Association can 
and should now do some more definite constructive planning. 

Your secretary attended the secretaries’ meeting in Chicago 
on February 8 to 11, 1946, and the United Public Health 
League meeting in Salt Lake City on March 16, 1946. The 
report of the secretaries’ meeting was published in the Journtd 
of the American Medical Association and contained a large 
amount of material very pertinent to medicine. The meeting 
of the United Public Health League in Salt Lake City empha- 
sized the excellent work that out representatives are doing in 
Washington from that office. There is no question but that 


this group in Washington has been the spur that started the 
A M.A. office there. It is hoped that they will work closer and 
closer together. Last year the Montana State Medical Associa- 
tion voted to join the group, and this year we must also vote 
a means to support them financially. The other states of the 
gtoup have done all of the financing previously. 

From the observation of this office for two years, the follow- 
ing recommendations appear to be warranted: 

1. We should have an executive secretary who would then 
be able to keep the members of the Association more closely 
informed of the activities in the state and also nationally, and 
to keep in closer couch with the old and new agencies of the 
American Medical Association and numerous national organiza- 
tions, as well as ocher state medical societies. 

2. The smaller societies of the state should consolidate with 
closer, larger organizations in order to form groups that can 
profitably hold regular monthly scientific sessions. One of the 
qualifications for the chartering of a local society should be the 
holding of tegular meetings. 

3. Effort should be stepped up for cooperation with the Mon- 
tana Physicians’ Service and the Blue Cross. 

1 wish to thank the officers and members of the Association 
who have been so helpful in assisting the work of the secretary. 
I wish also to thank every member for being so considerate for 
the things that should have been done and were not, even 
though bigger changes and more activities took place in organ- 
ized medicine, locally and nationally than ever before in so 
short a period of time. Due to the pressure of other dunes, 
it will not be possible for me to continue as secretary after 
this year. 

R. F. Peterson, M.D,, Secretary 

It was moved by Dr. Walker and seconded bv Dr. Malee 
that the secretary’s report be accepted and made a part of 
the minutes. The motion passed unanimously, 

Dt. J. H. Irwin, the delegate to the A.M.A. convention in 
San Francisco, made the following report; 

The House of Delegates of the A.M A. convened at 10:00 
A.M. July Ist with the usual formalities; after the report of 
the credentials committee showing a quorum present, the first 
order of business was the selection of the recipient of the Dis- 
tinguished Service Award—Dr. Anton Carlson, physiologist at 
the University of Chicago was selected. Interesting addresses 
were made by the speaker of the House of Delegates, R. W. 
Fouts of Omaha, President of A.M.A. Roger I. l^e of Boston 
and by President-elect H H. Shoulders of Nashville, Tennes- 
see. Much time and work had been spent in preparation of 
these addresses and all are well worth your careful attention. 
They contain much information regarding operations of the 
A.M.A.; activities and suggestions for the future These ad- 
dresses will be published in early issues of the A M A Journal 
and should receive your careful consideration. Especially stress- 
ed was the necessity for state and local societies to formulate 
and put in execution plans for prepayment medical care in 
order that we may successfully combat federal control. An- 
other point stressed, one that has been brought to your atten- 
tion before, was the fact that the best and most successful lob- 
bying can be done by the individual doctor contacting the home 
pubhc and their state representatives and senators in Congress. 
Also, the medical profession was urged to take a greater in- 
terest in civic and state affairs, both political and social. 

Dr. Wilber, ex-president of Stanford University, retiring 
from chairmanship of Committees on Medical Education, 
stressed the urgent necessity of state, county and individual 
doctors to take more interest m mental diseases, mental hos- 
pitals Co the end that mental patients may receive adequate 
rreatment and good care in institutions, over-crowding of men- 
tal hospitals with woeful under-staffing both of physicians and 
nurses had led to nation-wide criticism which falls, largely, on 
the shoulders of the medical profession. Intecese in enactment 
of laws with the obj’ecc of securing ample hospital rooms, ade- 
quate equipment and staffed with well trained doctors and 
nurses is the responsibility of the state medical assoaations. 
One of the most important actions taken was the establishment 
of a Council on Public Relations headed by the most com- 
petent man available on a full-time basis thus relieving the 
editor of the Journal of much of his public relations work and 
making this Council more or less a spokesman fot the A.M.A 
Also cooperating with and aiding the Washington office (The 
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present set-up in Washington is more of an information center 
and does not undertake to do the lobbying.) 

Resolutions in support of and commending Senator Taft of 
Ohio for his bill on medical care were presented by the Ohio 
delegation and after careful consideration by the reference com- 
mittee and the discussion indicated quite general approval of 
same, yet it was thought unwise to make any endorsements at 
the present time as many changes, amendments, etc., would 
undoubtedly be made before any action would be taken by 
Congress. 

The report of the Secretary of the A.M.A. showed 125,471 
members, the largest ever. However, of this number only 67,567 
are Fellows. The distinction is that any member of a county 
or state association automatically becomes a member of A.M-A., 
but application to A.M.A. for Fellowship is necessary together 
with payment of ^8.00 which entitles the Fellow to the JournaL 
One of the reference committees recommended that state and 
county societies be asked to urge all their members to apply for 
Fellowship in the A.M.A. 

General regret was expressed by all the delegates and by res- 
olution at the retirement of Dr. Olin West as secretary and 
general manager on account of ill health, to take effect April 1 
of this year. Dr. George F. Lull, Major General of U.S.A., 
was appointed by the Board of Trustees, January I, 1946, as 
assodate secretary and manager to relieve Dr. West of some 
of his arduous duties and, on April 1st, as secretary and man- 
ager until the meeting of the House of Delegates in July. 
From all reports I hear, Dr. Lull is very ably fulfilling the 
duties of said office. 

Two meetings of the House of Delegates were dedded upon 
— one at the annual session and one early in December of each 
year. 

Dr. Olin West was elected president-elect and was given the 
greatest ovation I have heard anyone get in the House of 
Delegates. 

The next meeting ^vill be in Atlantic City. 

J. H. Irwin, M.D., Montana Delegate 

The second session of the House of Delegates came to order 
at 2 o’clock, Thursday, July 18, with Dr. S. A. Cooney 
presiding. 

The first order of business at this session was a talk by Mr. 
Peterson of the National Physicians Committee. He discussed 
medical publidty and public relations in general. He said that 
the people are interested in legislation that brings them better 
medical care. He explained that the reason National Physi- 
cians Committee came into being was because the government 
wanted to control the medical profession through legislation. 
In 1939 a bill was introduced to bring about this control but 
it died in committee. He said that Washington pressure groups 
are more or less frowned upon, but the voice of the physidan 
from home is most important. At the National Physidans 
Committee meeting in St. Louis recently, the committee read 
and studied all the legislation that affected medicine. This com- 
mittee wanted groups from every state to go to Washington to 
impress on every Senator and Congressman what medidne 
thought. The groups that did go to Washington worked so 
well that they changed the opinions of 18 senators and strength- 
ened the opinion of many more senators. He explained that all 
soda! legislation lately has come from one group of social plan- 
ners. The Murray-Wagner-Dingcll Bill died in committee, and 
the Hill-Burton Bill is reported to be postponed until the pres- 
ent housing shortage is met. Senator Pepper reports that much 
more research must be done on his Child-Maternal Welfare 
Bill. There will be a lull now in sodali 2 ed medidne legislation, 
but these things v,4ll crop up again when Congress reconvenes. 
The efforr %Wll again be made to control the medical profession. 
The government would like to control the doctors, and the 
fight will be harder next dmc. 

The followng resolution was then passed by the House of 
Delegates: 

**Whcrcas, the Montana Medical Sodety and its individual 
members recognize the effective aggressive efforts of the Na- 
tional Physidans Committee to inform the public about the 
benefits of the private practice sy-stem for medidne and: 
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'^Whereas, we believe that the well-planned program of the 
National Physicians Committee has been a vital part in defend- 
ing of professions against legislative proposals detrimental to 
the best interests and welfare of the public and the professions 
and: 

’’Whereas, we believe that the continued expanded efforts of 
the National Physicians Committee are vital to the maintenance 
of medidne’s maximum opportunity to serve the American 
People: 

’’Therefore, be it resolved: That the Montana Medical So- 
ciety commend and endorse the program and activities of the 
National Physicians Committee and recommends the financial 
and moral support of that organization by the physicians of 
the state of Montana.” 

REPORTS OF STANDING COMMITTEES 
History of Medicine Committee 

Compiling of material to go with the first historical volume 
of ’’Physicians of Montana up to 1900” is complete with the 
exception of a small amount of material from Butte. The en- 
tire material should be ready by October of this year for revis- 
ing and indexing, which the American Medical Association 
staff has agreed to do. The American Medical Association has 
agreed to enter also into the publication of the volume but the 
time of publication will depend upon material available, and 
labor conditions. Pre-publication subscriptions should be taken 
to help finance the output of this volume once it has been 
placed in the hands of the printers. We would also recommend 
that the committee gather material of the history of medicine 
in Montana dating from 1900 up to the present time. No fur- 
ther funds are required to complete the work aside from what 
was appropriated last year. 

Your committee would also recommend that a new historical 
committee be appointed composed of men who can spend more 
time on this work and follow up the revision and indexing and 
publication of the volume. 

E. D. Hitchcock, M.D., Chairman 
J. H. Irwin, M.D. 

Fred Attix, M.D. 

Program Committee 

The program for the state meeting included the following 
speakers: 

John A. Anderson, M.D., Professor of Pediatrics and Head 
of the Department of Pediatrics, University of Utah, Salt Lake 
City, Utah. Subjects: "Herpetic Infections in Infants and 
Children”; "Quantitative Aspects of Fluid Therapy in Infants 
and Children.” Roger O. Egeberg, M.D., Consultant for the 
Ninth Service- Command, Salt Lake City, Banquet Speaker. 
Charles E. McLennan, M.D., Professor and Head of the De- 
partment of Obstetrics and Gynecology, University of Utah 
School of Medicine, Salt Lake City, Utah. Subjects: "Gyneco- 
logic Bleeding,” "Pregnancy in Diabetics.” O. Theron Clagett, 
M.D., M.S., F.A.C.S., Assistant Professor of Surgery, Mayo 
Foundation, Graduate School, University of Minnesota. Head 
of Section, Division of Surgery, Mayo Clinic, Rochester, Min- 
nesota. Subjects: "Surgery of the Stomach,” "Surgery of the 
Aged.” Emil Goetsch, M.D., Professor of Surgery, Long Is- 
land College of Medicine, New York City. Subject: "Surgery 
of the Thyroid.” Byron E. Hall, M.D., Assistant Professor of 
Medicine, University of Minnesota, Department of Medicine, 
Mayo Clinic, Rochester, Minnesota. Subjects: "The Effect of 
Folic Add on Macrocytic Anemias,” "Radioactive Phosphorus 
Therapy.” Kenneth Swan, M.D., Professor and Head of the 
Department of Ophthalmology, University of Oregon Medical 
School, Portland, Oregon. Subject: "Eye Emergendes.” Wal- 
ter S. Priest, M.D., Assodate in Medicine, Northwestern Uni- 
versity, School of Medicine, Chicago, Illinois. Subject: "Anti- 
biotic Therapy of Sub-acute Bacterial Endocardiris with Autop- 
sy Findings in Ten Cases.” Eugene Hildebrand, M.D., Great 
Falls. Formerly: Pathologist, Passavent Memorial Hospital, 
Chicago, Illinois. Subject: "Antibiotic Therapy of Sub-acute 
Bacterial Endocarditis with Autopsy Findings in Ten Cases.” 

M. A. Shillington, M.D., Chairman 
T. F. Walker, M.D. 

R. F. Peterson, M.D. 
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Cancer Committee 

Your chairman attended the meeting of the American Cancer 
Society in Chicago, November of 1945, and there obtained 
many ideas and thoughts regarding effective cancer control. It 
was then thought that an immediate effort would be made with 
the cooperation of the Field Army to establish a program of 
refresher courses for the doctors of Montana and also to sub- 
mit a plan for the establishment of detection clinics in Mon- 
tana. 

After investigation it was found that the postgraduate facili- 
ties of the adjacent medical schools are so overtaxed that it will 
probably be a little time before any effective program of re- 
fresher courses can be worked out and put in effect. 

The question of detection clinics in a sparsely settled popu- 
lation such as Montana has is a difficult one to work out and 
must be handled with great care or harm will be done and 
local physicians will be antagonized. It is, however, probably 
possible to work out a plan which would at least mark the be- 
ginning of such a program in Montana. 

A word must again be said about the work of the Field 
Army, who have again organized the state to a remarkable 
degree. 

During the recent campaign for funds, Montana with a 
?40,000 goal reached over ^63,000. 

The American Cancer Society of Montana has many projects 
which will be of great interest. A library project, a loan library, 
and exhibits for fairs are among these projects. Also a series 
of slides and 61ms for use by physicians for their own instruc- 
tion at society meetings will be available. 

Now that the war is over and our medical profession will be 
replenished and stabilized, it is our earnest recommendation 
that both these matters be given earnest ituAy and considera- 
tion. 

J. H. Garberson, M D., Chairman 
H. H. James, M D. 

J. H. BRIOetTBAUGH, M.D. 

J. M. Nelson, M D. 

C. F. LrrtUE, M.D. 

Medical Insurance and Legal Affairs 

P. E. Kane, M.D , Chairman 
Medical Publications 

A. R. Foss, M.D., Chairman 
Medical Economics 

Your Economics Committee has functioned very little dur- 
ing the year. The special committee which was appointed has 
carried on in the organization of the Montana Physicians’ Serv- 
ice Association which was eventually adopted by your Associa- 
tion and is now beginning to function essentially along the 
lines recommended by this committee at the meeting one year 
ago 

The matter of personal insurance both health and accident, 
for the doctors of Montana has been called to the attention of 
'this committee, Mr. R. C. Abbott of Great Falls representing 
the Loyalty Group Insurance Plan, has called upon the various 
members of the committee. His plan is in effect in a great 
many states among professional groups and is already operative 
in Montana in the Yellowstone County Society and in the 
Cascade Society. It is our understanding chat it can be offered 
to the members of the State Assodation without regard to age 
or physical examination. It is the recommendation of this com- 
mittee that this plan be approved by the House of Delegates 
that the opportunity be submitted to the members of the state 
association to join with the understanding that if 50 per cent or 
more will join they can be handled as a group of the State 
Medical Association. 

J H. Garberson, M D., Chairman 

A report was then given by Dr, Schultz of the Veterans 
Service Bureau. Dr. Schultz pointed out that in April of this 
year Washington and Oregon joined the Veterans Service 
Bureau for veteran care, and this service has proved very suc- 
cessful. He said that last month Idaho joined through its med- 
ical association. This service can be made effective in Montana 
through the Veterans Service Bureau or through the State 
Assodation. The contract is no more than an agreement on a 
fee basis. The fees are made up on the basis of a cross section 


of the state. Dr. Schultz feels that the best model contract 
and fee schedule is now operating in the state .of Ohio. He 
said chat the Washington fee schedule was drawn up hurriedly 
and is not sufficient to cover the needs. The Ohio plan, unlike 
most other plans, covers psychoneurotic cases with fees pro- 
vided accordingly. A veterans plan to be successful must be 
uniform throughout. This veteran service plan may only pro- 
Wde for out-patient, service-connected disabilities and also serv- 
ice for a veteran connected with the G. I, education bill, whether 
out-patient or hospital cases. It provides for examination and 
counsel. Non-service illnesses or accidents may be hospitalized 
in Veterans Hospitals only if rooms are available, 6rst 

examination and care until examination shows the injury or 
illness is not service connected, can be considered as claimable 
medical care. For example, organic heart disease, arthritis and 
almost any general chronic illness, within one year of discharge, 
IS considered service connected. Doctors may treat malaria cases 
at home. These service connected cases should be reported 
within seven days to the Bureau. Under this plan, the doctor 
would keep track of all the service given to veterans each month 
and submit a bill to the Veterans Service Bureau for that 
month. The Bureau would in turn send the doctor a check for 
the amount. It was pointed out that dentists and pharmacists 
are now negotiating to provide care for veterans on the same 
type of plan. Dr. Schultz suggested that the president enter 
into negotiations to enter into an agreement that would be satis- 
factory to the Veterans Administration and to the Medical 
Association, either in connection with Montana Physicians' 
Service or the Association itself. 

Dr. H. T. Caraway made a motion that the above matter 
be referred to the Medical Economics Committee for considera- 
tion and that they report to the House of Delegates, Dr H, 
W. Gregg seconded the motion and it passed unanimously 
After due consideration, the Medical Economics Committee 
made the following report: 

"Inasmuch as the Montana Medical Association has an or- 
ganization already set up, namely the Montana Physicians’ 
Service Association, as its own organization for the purpose of 
handling such matters, and since, according to the information 
available to this committee, failure to belong to the said Mon- 
tana Physicians’ Service will not disbar a physician from par- 
tidpating in the Veterans Administration Program, it is the 
recommendation of your committee that any contract with the 
Veterans Administration be with the Montana Physicians’ 
Service Association." 

J. H. Garberson, M D , Chairman 

F. F. Attix, M.D. 

H. T. Caraway, M D. 

M. A Skillincton, M D. 

Ic was moved by Dr. Garberson that the above recommenda- 
tion be accepted. This motion was seconded by Dr Walker, 
and the recommendation was unanimously accepted 

Postgraduate Committee 

F. R. ScMEMM, M D., Chairman 

Fractures Committee 

S. L. Odgers, M D , Chairman 

Tuberculosis Committee 

F. I. Terrill, M.D., Chairman 

Advisory Board of Woman’s Auxiliary 

The affairs of the Woman’s Auxiliary to the State Medical 
Association were in good order. No meeting of the Advisory 
Board was held. Individual members of the board were con- 
sulted by local auxiliaries as to programs, policy, and strategy. 

Ic is believed that two of the proper chief objectives of the 
Auxiliary are: (1) to promote friendly relations among the 
Auxiliary members and among the physicians themselves; (2) 
to urge individual members to use cheir influence thoughtfully 
and purposefully within the various organizations to which they 
belong, to the end that the Auxiliary group on the one hand, 
and lay groups on the ocher, may increasingly come to have a 
sympathetic understanding of each other’s points of view and 
problems. 

J. P. Ritchey, M.D., Chairman 
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Orthopedic Committee 

During the fiscal year ending with the state meeting, your 
Orthopedic Committee has not found it necessary to hold any 
formal meetings. Dr. Colman and myself have had several 
informal discussions regarding orthopedic problems, none of 
which were of such a nature that they required further consid- 
eration by committee members or the Medical Association. 

Our relationship with the Crippled Children’s Division of 
the State Board of Health has been pleasant and satisfactory, 
and clinics were held biannually, at appropriate centers through- 
out the state where crippled children arc gathered by ortho- 
pedic and public health nurses for examination. The results of 
these examinations are dictated at the time of examination with 
recommendations as to further treatment. Cases in need of 
surgical care are investigated by the Welfare Service, and if 
they are found eligible for financial assistance they arc assigned 
to an orthopedic surgeon for this care at state expense. If they 
are not state cases they are advised as to what should be done 
and are allowed to select the surgeon of their choice. Cases 
eligible for state financial aid are treated according to a fixed 
schedule that has previously been arranged by the Orthopedic 
Committee and the Crippled Children’s Division. The fee on 
the whole is satisfactory. In some instances the work required 
is out of proportion to the fee paid, but we realize that the 
Crippled Children’s Division must accommodate the cost of 
crippled children care according to their budget. 

During the past year we have had an unusually large num- 
ber of infantile paralysis cases. The expense of caring for these 
cases has been assumed by the National Foundation for In- 
fantile Paralysis. The National Foundation, through its local 
chapter, has arranged a program independent of the Crippled 
Children’s Division. It seems to some of us, who ate directly 
connected wth this work, that it might be better to combine 
in some manner that is satisfactory to all concerned, the Na- 
tional Orgam’zation work and the Crippled Children’s Division 
program. In this way the bills would dl be paid by the Crip- 
pled Children’s Division, who in turn would transmit these 
particular bills to the National Foundation foe reimbursement. 
The Crippled Children’s Division is following certain definite 
standards for hospital and surgical qualifications that w’ould 
automatically be made available to the National Foundation, 
who are not in a position to attempt to qualify or direct cases 
through certain men who are known to have the necessary 
qualifications for handling these cases. 

L. W. Allard, M.D., Chairman 
J. K. Colman, M.D. 

B. K. Kilbourne, M.D, 

Industrial Hygiene Committee 

A. T. Haas, M.D., Chairman 

Rocky Mountain Conference Committee 

This committee reports that the Rocky Mountain Conference 
in Las Vegas, New Mexico, has been postponed until next year. 
The reason for this is that the war has so recently ended and 
there are too few men back in practice. The New Mexico 
group has been in contact with the committee and they have 
reported that all plans for that conference have been postponed. 

.H. W. Gregg, M.D., Chairman 

Maternal and Child Welfare Committee 

Dr. F. L. McPhail suggested approval by the Montana State 
Medical Association of Academy of Pediatrics survey of ma- 
ternal and child health needs. 

Dr. L. W. Brewer made a motion that this body favor pro- 
mulgation of a law modeled after adjacent states requiring pre- 
marital Wassermann and examination. Dr. B. K. Kilbourne ex- 
plained that the model law does not prohibit a 4 plus Wasser- 
mann case from marrying but only informs prospective marrying 
couples of the fact and how it will affect their future. Dr. D. 
T. Berg suggested that the law be read and interpreted by Mr. 
Toomey, the attorney. Mr. Toomey explained that the model 
only informs both contracting parties and they may get mar- 
ried anyhow. In this model law, no responsibility is placed 
upon the doctor as in previous laws. 

The motion as made by Dr. Brewer was seconded by Dr. 
Gregg and it passed unanimously. 

F. L. McPhail, M.D., Chairman 


Necrology Committee 

During the past year the deaths of the following named 
physicians and surgeons in Montana ate reported: 

Dr. P. L. Greene, Livingston, (January 5, 1946) . 

Dr. J. H. Hunt, Glendive, (March 22, 1946). 

Dr. G. J. McHeffcy, Butte and Billiifgs, (March, 1946). 

Dr. S. E. Schwartz, Butte, (March, 1946). 

Dr. C. E. Blankenhorn, Great Falls, (March 6, 1946), 

Dr. J. W. Fennell, Missoula, (February 23, 1946). 

Dr. H. L. Koehler, Missoula, (June 8, 1946). 

Dr. W. W. Johnson, Savage, (November 15, 1945). 

Dr. Jacob Thorkelson, Butte, (November 20, 1945). 

Dr. L. W. Smith, Butte and Poison, (November 18, 1945). 

Dr. C. F. Jump, Helena, (October 22, 1945). 

Dr. B. V. McCabe, Helena, (August 24, 1945). 

Dr. W. N. King, Missoula, (July 16, 1946) . 

Whereas, Divine Providence has removed by death from our 
midst these respected and honored members of the medical pro- 
fession of Montana and called them to their eternal rest from 
the arduous duties well performed in the service of their pa- 
tients. Therefore, we recommend that this report be spread on 
the minutes of the Medical Association of Montana in respect 
to the memory of our departed colleagues, who have ser\'ed so 
faithfully in upholding the high ideals of the medical pro- 
fession. 

F. F. Attix, M.D., Chairman 

M. G. Danskin, M.D. 

J. J. Malee, M.D. 

J. J. McCabe, M.D. 

F. L. McPhail, M.D. 

T. B. Moore, M.D. 

Dentists* Pharmacists’ and Nurses’ Committee 

NURSES 

During the past year, the Montana State Nurses Assodation 
has established a new full-time position whose office is with the 
secretary of the Sure Nurses Assodation. This position is a 
professional counseling and placement service. The State Asso- 
dation, at the present time, shows a membership of 760. There 
are registered with the placement service 50 vacant positions. 
Eight nurses have listed credentials and are looking for posi- 
tions other than the ones in which they are working at present. 
The State Board of Nurse Examiners shows that there are 3200 
nurses currently registered in the State of Montana but those 
giving Montana addresses at the present time are 1900. There 
are 950 students in training in the nursing schools in Montana 
at the present time and an approximate additional enrollment 
of 200 before the end of 1946. 

DENTISTS 

The Secretary of the State Board of Dental Examiners re- 
ports that two of Montana’s dentists lost their lives while serv- 
ing in the Armed Forces during the war. Approximately 70 
per cent of those who were in the service have returned to 
practice u’ichin the state. The State Board of Dental Exam- 
iners has issued twenty new licenses for the practice of den- 
tistry in Montana during the present year. There is still a 
great need for additional dentists within the state. 

PHARMACISTS 

The State Board of Pharmacy has nothing to report. 

B. K. Kilbourne, M.D., Chairman 
B. R. Tarbox, M.D. 

W. H. Stephan, M.D. 

Nominating Committee 

The Nominating Committee met and have the following 
nominations to make: 

For President-Elect: Dr. L. W. Allard, Billings; Dr. F. E. 
Keenan, Great Falls. 

For Vice President: Dr. D. T. Berg, Helena; Dr. C. H. 
Fredrickson, Missoula. 

For Secretary: Dr. H. T. Caraway, Billings; Dr. Alfred 
Karsced, Butte. 

For Delegate to A.M.A.: Dr. R. F. Peterson, Butte; Dr. 

J. J. Malee, Anaconda. 

For Alternate Delegate to A.M.A.: Dr. T. L. Hawkins, 
Helena; Dr. T. R. Vye, Laurel. 

For Councilors: District No. 1: Dr. G. W. Setzer, Malta; 
Dr. R. E. Ryde, Glasgow. District No. 2: Dr. C. W. Law- 
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son, Havre; Dr. D. S. McKenrie, Havre. District No. 7; Dt. 
T. B. Moore, Kalispell; Dr. H. D. Huggins, Kalispell. Dis- 
triet No. 10: Dr. A. C. Knight, Philipsburg; Dr. L. G. 
Dunlap, Anaconda. 

For five names recommended to the governor of Montana 
for Board of Health appointment: Dr. L. W. Brewer, Mis- 
soula; Dr. C. S. Houtr, Havre; Dr. J. C. Shields, Butte; Dr. 
W. H. Stephan, Dillon; Dr. M. D. Winter, Miles City. 

For Executive Committee: Dr. J. C. MacGregor, Great 
Falls; Dr. F. F. Attlx, Lewistown, 

Dr. Malce requested that his name be withdrawn from the 
ballot. 

Dr. Karsted requested that his name be withdrawn as a can- 
didate for secretary. 

Dr. Wilking was nominated from the floor for secretary, but 
he requested that his name be withdrawn and that a ‘unani- 
mous vote be given Dr. Caraway. 

Dr. Shillington moved that Dr. Cooney’s name be put on 
the ballot for the Executive Committee. Dr. Attlx seconded 
the nomination and It passed unanimously. 

Dr. Colman moved that the Board of Health nominations 
be accepted. Dr. Gregg seconded the motion and it passed 
unanimously. 

Dr. Malee made a motion that the delegates vote on one 
ballot.* Dr. Gregg seconded the motion and it passed unani- 
mously. 

Dr. Shillington made a motion that the nominations be 
closed. Dr. Brewer seconded the motion and it passed unani- 
mously, 

A. R. Foss, M.D., Chairman 

E. M. Cans, M.D. 

L. G. Dunlap, M.D. 

Report on National Conference on Rural Health 

Dr. E. M. Gans, who attended the flrst annual meeting. 
National Conference on Rural Health, March 30, 1946, in 
Chicago, Illinois, made the following report: 

'The meeting was called to order by F. S. Crockett, M.D., 
ch&ltman. Committee on Rural Medical Service, American Med- 
ical Association, who outlined the purpose of the meeting. 

1st: To ascertain where medical service is needed, and sug- 
gested this to be ascertained by the local medical societies and 
they to take steps to plan to cake care of their own communities. 

2nd: The people In the rural community to pay what they 
can and the balance to be supplemented by local taxation. 

3rd: To have a committee of the physicians and a committee 
of the F.S.A. meet and work out a sarisfactory solution of the 
Rural Health problems, but not ro be done by federal aid. 

Dr. West, sectetary, American Medical Association, gave a 
short talk along the same lines as Dr. Crockecc, and concurred 
In Dr. Crockett’s statements. 

Ransom E. Aldrich, Mississippi, chairman, Medical Care 
Committee, American Farm Bureau Federation, then spoke of 
the need of medical care in rural areas. He stated, "We have 
not adequate medical care for rural communities.” He elab- 
orated at some length on the lack of medical cate in rural 
areas. However, he also stated that medical care of rural com- 
munities should be controlled by the community, and if this is 
not done, it will be done for them and the local community 
will lose control. That that chief problem in rural communities 
is cost, and suggested that some prepayment plan for hospital, 
ambulance and medical care should be worked out. 

Leonard W. Larson, M.D., North Dakota, member, Com- 
mittee Rural Medical Service, American Medical Association. 
His talk was on the subject of making living conditions in 
rural areas and the medical practice more attractive, so that 
physicians would locate in these areas and be assured of good 
living conditions, schools and hospitals. But he stated that no 
hospital was good unless adequately equipped and staffed. 
Good roads would bring the patients to the doctor and so 
would lower the cost. Good prepaid medical service is the solu- 
tion, if the farmer will and can pay for it. He also stated that 
community health centers is one solution and thinks it would 
encourage young physicians to locate in rural areas. Close 
cooperation between farmers and physicians would provide ade- 
quate medical service with reasonable cost. 

Fred R. Mott, M D., U S. Public Health Service, Chief 
Medical Officer, Farm Security Administration. He stressed the 
need of preventative medicine in rural areas, by having more 


nurses and health officers. He claims an outlay of one dollar 
per person by local community to be matched by an equal 
amount by the Public Health Service would solve this prob- 
lem. Because of the low income of the American farmer, the 
farmer could not afford to pay the fee of a dollar a mile, and 
thought that maybe the physician could not do it any cheaper. 
That the average income of the farmer was ^760 00 a year, 
and even lower than that in Nebraska and some other states. 
He also favored the Truman Health Bill. 

Victor Johnson, M.D., secretary, Council on Medical Edu- 
cation and Hospitals, American Medical Association, stated 
that scholarships might be provided for young men from rural 
areas, if possible, entering the medical profession, provided 
they agreed to practice m rural areas for a period of years, but 
this proved to be a failure. He also stated that medical care in 
the rural areas must be of high quality by physicians and hos- 
pitals. That some plan must be found for the care of rural 
areas, but that so far no feasible plan was offered by him. 

Howard Strong, Sectetary, Health Advisory Council, Cham- 
ber of Commerce of the United States, Washington, D. C. 
He stated that there were thtee’plans available: (1) Service by 
private physicians, (2) Service through hospitals, (3) Service 
through Public Health, That cities have larger number of 
physicians than country areas. That 60 per cent of the counties 
have full time health officers, so that the nation is becoming 
health conscious, and that a study was being made of hospital 
needs. One suggestion was to have a base hospital, centrally 
located, with teaching and laboratory facilities. Then to have 
district emergency hospitals, without teaching or laboratory, 
where emergency care can be given, and then transport the 
patient to the base hospital The rural medical care should he 
a local problem and handled by the local community. He also 
advocated a nation-wide plan for better health. 

Leland B. Tate, Ph.D , Rural Health Service, The Farm 
Foundation. He stressed research for health education m rural 
areas and improving rural living conditions, and the need to 
know the characteristics of farm people; settle the conditions 
and difficulties arising in farm communities; And out how the 
farmer thinks and reasons. Try to make subject matter clear to 
farm people by understanding their educational status and 
learn how to approach them and get their economic reactions 
That health education may And the answer to medical service 
for farm communities. 

Mrs. Charles W. Sewell, administrative director of American 
Women of American Farm Bureau Federation. Mrs. Sewell 
was not in favor of federal aid, nor the Murray-Dingell bill. 
She did favor the HiII-Burton bill. She also stressed educating 
farmers in health problems and advised working out a suitable 
program to equalize medical cost to farm income. She advised 
meetings of farm groups and physicians in the local communi- 
ties. 

The following is the program for action of state rural health 
committees: 

What should the stale (ommitlee on rural medical service 
undertake? Meet with interested farm groups — Farm Bureau, 
Grange, Farmers Union, and agree on objective for common 
effort. Three general types of activity may be considered: 

1. Hill-Burcon bill. See that sound judgment is exercised in 
placing of facilities and other details applying to rural areas 
(a) Insistence on and devising methods for maintenance of 
high professional standards in all facilities constructed so that 
more service will not mean service of lower quality, (b) De- 
ading what constitutes the unit to be served by various types of 
faaluies, number of people, distance the sick can be transport- 
ed, desirability of a public ambulance service The present 
available professional personnel and possibility of attracting 
more, (c) Deciding what is meant by diagnostic center and 
health center and their relation to the hospital as they should 
apply in each state, (d) Close affiliation with agencies of state 
government created to administer the Htll-Burton bill or like 
legislation. 

2. Extending to country people the benefit of prepayment 
plans for catastrophic illness and hospitalization Special plans 
for marginal farmers who may be in parr medically indigent, 
but should be encouraged to pull their pound 

3 Promotion of health education among farm people Initia- 
tive here must reside in organized farm groups: Parent-Teacher, 
4H Clubs, Home Economics Clubs, Boys’ Camps, extension 
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departments of state agricultural schools, accident prevention 
and first aid, sponsoring proper kind of publicity in farm 
press, local papers and local radio. 

4. Conference of rural and health leaders, sponsored by 
state colleges of agriculture. Ohio University is a good example. 

E. M. Cans, M.D., Chairman 

Dr. Danskin made a motion and Dr. Gregg seconded it 
that tentative drafts of the revised constitution shall be sent to 
each member for consideration within 90 days. Then a printed 
copy shall be sent to each member earlier than two months 
before the next annual meeting for consideration and adoption. 
This motion was unanimously passed. 

Dr. Victor H. Vogel, chief medical officer of the office of 
Vocational Rehabilitation of the U.S.C.H.S,, gave a history of 
the Vocational Rehabilitation program and stated that their 
program is to purchase medical advice and care from practi- 
tioners of Montana for cases having the following qualifica- 
tions; (1) The patient must have reasonable chances of em- 
ployability. (2) The condition must be either static or slowly 
progressive. (3) Care cannot be given for purely humanitarian 
reasons only. (4) Care cannot be given for acute illnesses. He 
outlined the state program, and further details should be ob- 
tained from the office in Helena, Montana. 

Dr. Garberson made a motion that the House of Delegates 
consider the matter of health and accident insurance for the 
doctors. Dr. Gregg seconded the motion and it passed unani- 
mously. 

Dr. R. F. Peterson recommended to the House of Delegates 
that an executive secretary be employed by the Montana State 
Medical Assodation. In the following discussion, Dr. McCabe 
was opposed to electing an executive secretary and suggested 
that the regular secretary be reimbursed. Dr. Shillington point- 
ed out that it was difficult for a full-time doctor to take care 
of the job properly. After a lengthy discussion it was felt that 
a doctor is more qualified to take care of the job than a lay- 
man. Dr. Shillington made a motion which was seconded by 
Dr. J. T. McGregor chat the society approve up to ?250 per 
month for the secretary’s help if necessary for next year. This 
was passed unanimously. 

Maternal and Child Health Committee 

On July 16, 1946, Dr. Edyche Hershey left Montana to 
take up her new duties as a Regional Consultant for the Chil- 
dren’s Bureau in five southern states. In recent years there has 
been considerably more interest on the part of the doctors in 
maternal and child health problems. Hand in hand with this 
interest has come a marked reduction in the maternal and in- 
fant mortality rates in this state. 

The progress since the establishment of the Division in 1917 
is noteworthy. The maternal mortality rate has decreased from 
118 per 10,000 live births in 1917, to 14 in 1945; and the 
infant mortality rate has decreased from 79 per 1,000 live 
births in 1917, to 34 in 1945. Many factors are responsible for 
this remarkable improvement. These reductions in mortality 
rates could not have been accomplished without the very fine 
cooperation of ^the medical profession. It is believed, however, 
that the educational program carried to the people of the state 
has played a very important part in the saving of mothers and 
babies. 

It is important to recognize that the Montana Medical Asso- 
ciation, through its Maternal and Child Health Committee, 
has served as liaison with the medical profession and has made 
possible the accomplishment of much that would have been 
impossible without this participation. 

It is only through understanding, support and participation 
of the medical profession with public health authorities in the 
development of an educational program through lay groups 
such as the Montana Tuberculosis Association, the Montana 
Federation of Women’s Clubs, and Parent-Teacher’s Associa- 
tions, as well as the Department of Public Instruction which 
has worked closely in integrating the school health program, 
that a competent health education program can be carried out 
consistently and whole-heartedly. Your Maternal and Child 
Health Committee desires to express its appreciation for the 
work accomplished by Dr. Hershey during her eight years in 
Montana as Director of the Division of Maternal and Child 

Health. f r f . 

During the war years, over 6,000 mothers and babies have 
been authorized for care under E.M.I.C., wth obligations for 


payment of over a half million dollars since May, 1943. The 
Director of the Division for Maternal and Child Health has 
been responsible for all authorizations and approval of medical 
and hospital claims. Administrative costs have been kept at a 
minimum. At the present time a study of the E.M.I.C. case 
records is being made. This study will include not only quality 
of care, but will give some indication of morbidity, as well as 
full mortality for the cases under the program. The cost of 
administration, and the case costs will be revealed. There is 
a rather complete data of hospital costs for all of the larger 
hospitals in Montana, showng cost statements for three con- 
secutive years. Material from these statements should be help- 
ful for those with allied interests, such as The Blue Cross, and 
our hospital administrators, and should prove helpful in study- 
ing hospital costs in this state. 

Post-Gruduate Courses. The sub-committee composed of Dr. 
Gillespie, Dr. Brewer, and Dr. Eneboe, is working on a post- 
graduate program for next fall. These courses will follow, 
according to the present plan, the system followed prior to 
the war. 

A sub-committee composed of Dr. Gerdes, Dr. Farrand, and 
Dr. Preston is reviewing all literature relating to Maternal and 
Child Health, sent out by this Division of the State Board of 
Health. 

Premature Program. A sufficient number of Gordon-Arm- 
strong incubators may be purchased to be utilized in hospitals 
which agree to partidpate in the premature program and accept 
consultation and advisory services. If we are to reduce our 
infant mortality rate still further, a program of improved care 
for the premature babies must be carried out. Plans arc being 
studied for facilities which will make it possible for a pre- 
mature infant to receive adequate premature care in any part 
of the state. 

Pre^marital Legislation. This legislation was previously pro- 
posed by the state medical assodation on the recommendation 
of this committee, but the executive committee of the state med- 
ical sodety did not take any active part in promoting this 
legislation. It is our belief that this bill should be introduced 
at the coming legislature and that it should be supported by 
the medical profession. This decision is in line with the activity 
of 33 states in insisting upon pre-marital examination and 
Wassermann tests. Each neighboring state has passed similar 
legislation. 

Maternal Mortality Studies. Dr. Mattison, director of the 
Maternal and Child Health division of the State Board of 
Health, succeeding Dr. Hershey, is making a study of material 
collected over the last five-year period. As this data is reviewed 
and completed, the results wll be written for a published report 
for the medical profession. 

Infant Mortality Studies. The records and questionnaires as 
filled out by the attending physicians are available for tabula- 
tion for the five-year period. These will be tabulated and 
studied when more help is available for this study. 

Montana is cooperating with a nation-wide child health study 
which has been initiated by the American Academy of Pediat- 
rics with Dr. Gleason as state chairman. This study has been 
supported by this committee and Dr. Mattison has been ap- 
pointed to serve as executive secretary. It is hoped that the 
house of delegates will approve this study and enlist the interest 
of all physicians. 

Once again an effort is being made to organize those inter- 
ested in obstetrics and gynecology into a small society for the 
advancement of obstetrics and gynecology in this state. 

Legislation was passed in 1945 which was to provide lor a 
hygienic laboratory to operate a blood plasma bank and prepare 
plasma. It has been impossible to obtain a building to carry 
out this program, although the equipment has been purchased. 
In the meantime plasma was made available by the American 
Red Cross through the State Board of Health, and is adequate 
to meet the needs for this next year. In the meantime, this 
gives an opportunity for reconsideration of the services that 
should be rendered through the hygienic laboratory in accord- 
ance with the law, and probably some changes mi^t be made 
in the near future in regard to this plan. The question has 
been raised as to services which might be offered for Rh typing 
fadlities in the small hospitals and outlying areas. 

Licensing of maternity homes and hospitals, according to law, 
has been delayed due to lack of personnel during the war. 



October, 1946 


339 


Reinspeccion of the hospitals and maternity homes has already 
begun. Licensing will be completed when this information is 
available. 

It is recommended that each hospital stall appoint an ob- 
stetric committee to assure conformity with the provisions of 
this law and to set up obstetric regulations and procedures. 

F. L. McPhail, M.D., Chairman 
Election 

The following were elected to serve as the officers for the 
coming year: 

Dr. L. W. Allard, Billings, President-Elect. 

Dr. C. H. Fredrickson, Missoula, Vice President. 

Dr. H. T. Caraway, Billings, Secretary-Treasurer. 

Dr. R. F. Peterson, Butte, Delegate ro A.M.A. 

Dr. T. L. Hawkins, Helena, Alternate Delegate to A M.A. 

Dr. G, W. Setzer, Malta, Councilor from District No. 1. 

Dr. C. W. Lawson, Havre, Councilor from District No. 2. 

Dr. T. B. Moore, Kalispell, Councilor from District No. 7. 

Dr. A. C. Knight, Philipsburg, Councilor from District 
No. 10. 

Dr. M. A. Shillington will serve as President for the com- 
ing year. 

Dr. S. A. Cooney was elected unanimously to service on the 
Executive Committee for a two-year period. 

Dr. Hurd made a motion that a vote of thanks be given 
Dr. J. H. Irwin for his Jong and faithful service as a delegate 
to the A.M.A. from the Montana State Medical Association. 
A rising vote of thanks was accorded Dr. Irwin. 

Dr. C. H. Fredrickson invited the 1947 session to Missoula, 
Montana. Dr. Walker made a motion that the delegates accept 
This was seconded by Dr. Hurd and carried unanimously. 

Dr. Hurd made a motion that $l per paid-up member be 
paid to the United Public Health League for this year’s sup- 
port of their program and that the check be accompanied by 
a letter suggesting an arrangement be made with the Execu- 
tive Committee of this association for the matter of solicita- 
tion and support for the next year, and also that a process of 
unification of the various Washington offices be undertaken. 
This was seconded by Dr. Shillington and passed unanimously. 

A long discussion was held regarding the advisability of the 
State Association supporting financially speakers for the vari- 
ous more specialized groups of the Association. No final action 
was taken after a number of motions that had been made were 
withdrawn. 

Dr. Shillington moved that the House of Delegates recess 
until S A.M. the next day and this was seconded by Dr. 
Gregg and passed unanimously. 

Dr. Attix suggested that the N P.C. be contacted to have 
information available for use by the Montana Public Health 
League for public use. 

Dr. Shields made a motion that the Committee on Public 
Relations act as advisory committee to the medical advisor to 
the Montana Public Health League This was seconded by Dr. 
Richardson and passed unanimously. 

Dr. Hawkins made a motion that Dr. McPhail of Great 
Falls edit his report for publication in the Montana Health 
and the public press. This was seconded by Dr. Malee and 
passed unanimously. 

Dr. Caraway made a motion that the House of Delegates 
extend a vote of confidence to the State Board of Health This 
was seconded by Dr. Gregg and passed on voice vote. 

Dr. Shields made a motion that the House of Delegates 
adjourn and immediately reconvene as the administrative body 
of the Montana Physicians’ Service. Dr. Hurd seconded the 
motion and It was passed unanimously. 

(All committee reports were duly accepted. Some committees 
had no reports and are therefore not listed.) 

Medical Service and Public Relations Committee 

In the past year a number of medical issues have clarified 
themselves. It is appropriate to consider these under two 
headings 

The first concerns the legal status of medical practice It 
derives from the continuing legislative attempts now in progress. 
These, with the aid of increasing pressure from propaganda 
groups, aim at a revolution in control of the theory and prac- 
tice of medicine. 

This move is important not only because of its direct attack 
on medical practice, but because it also aims to split away from 


their position as partners of the physician the ancillary groups, 
such as the hospital and nursing professions. Lee no one as- 
sume that once universal compulsory health insurance becomes 
a fact, we shall not find our guidance and counsel of these pro- 
fessions displaced downward m the scale by their need to cul- 
tivate political favor. 

This legislative problem, by its momentum, has developed 
into our number one headache. In the long run, it cannot be 
divorced from the wider issues of public relations which consti- 
tute the second topic of our report. However, its urgency re- 
quires us to consider it separately and primarily and in terms 
of action. 

It must be apparent from the testimony currently being 
quoted in the Journal of the A M A. from the hearings of the 
Senate committee on education and labor, that the essence of 
our immediate defense is now clear. It consists in the promo- 
tion, operation, and perfection of voluntary plans for prepay- 
ment of medical expense, and extension of membership in these 
plans to the low-income portion of the population. Arguments 
of theory and references to the record of the profession in im- 
proving the health of our nation, fall on ears which, if not 
deaf, are at least attuned to only the language of the vote. 
Gone with monarchies, Van Dyke beards, and laudable pus, 
are the days when the deepest convictions of professional men 
might be expected to weigh favorably in the scale against en- 
thusiasms of ’’social scientists” or the 'political aspirations of 
labor bosses. 

Therefore our defense has come to consist of substituting 
voluntary plans on as wide a base as may be necessary to sat- 
isfy those who may otherwise be attracted to the bait so per- 
suasively displayed by pressure groups. The A.M.A. council 
on Medical Service and Public Relations estimated a few weeks 
ago that by the end of 1946, there will be m operation volun- 
tary plans in 42 states. 

Our constructive program in defense may be surveyed in 
future years and thought to have been proper and good, or 
it may be assayed and condemned But no thoughtful person, 
reading the current testimony, ran doubt that the fate of ”com- 
pulsory health insurance” legislation, and at the same time, the 
immediate future of the practice of medicine, deoends m large 
measure on the success of voluntary plans. Therefore, your 
committee recommends that each member of the state associa- 
tion make it his business to support the Montana Physicians 
Service in principle and practice to the utmost of hts fairness 
and ability By insuring the successful operation of our own 
plan, we can establish a favorable reaction towards the profes- 
sion in the economic zone of public relations, where it will be 
particularly helpful. 

The second portion of this report oroposes a course of action 
for the profession, through the A M.A. and its Council on 
Medical Service and Public Relations No claim is made for 
odginality in any of the suggestions which follow and in fact, 
acknowledgment is made directly to Dr Bradford Murphey of 
Colorado and Dr Alfred Adson of Minnesota, whose com- 
ments along these lines recently attracted the attention of your 
committee 

Four correlated programs are hereby recommended These 
can be effective only through positive action by the A M A 
If this report is adopted, it is expressly directed that the Mon- 
tana delegate to the A M.A. meeting submit a resolution call- 
ing for the establishment of these four national programs 
It is further expressly directed that this resolution be submit- 
ted immediately, in writing, to the A M A , and again submit- 
ted from the floor at the next meeting of the house of dele- 
gates of the A.M.A 

The first program is the establishment of a statistical re- 
search into the complete preventive and therapeutic services 
offered and used bv states and areas This should be of thor- 
oughness and detail at least eoual to that now displayed by the 
A M.A. in evaluating medical education and hospital service. 
The results of this study should be published bo^h in con- 
densed versions to readers of the Journal of the A M.A., and 
elsewhere in complete detail, to be available to agencies and 
persons interested 

The results of such a truly comprehensive study should do 
one of two things, or both, in part. First: go far to dispel the 
flood of biased statistics being loosed at the congressional hear- 
ings and elsewhere by governmental and private agencies, con- 
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cerning the state of health of this nation. Or, second: confirm 
real gaps in the supply and use of medical service. In the latter 
case, the remedies will become apparent, and we will be able 
to police our own territory. 

The second program will eventually be the direct corollary 
and outgrowth of the first, — but in some respects must pre- 
cede it, and consists in the establishment of a national program 
of health education. Abandoning the defensive and passive 
attitude which has characterized the profession traditionally, we 
propose that the A.M.A, take an aggressive position in health 
education. Through available means of public instruction such 
as school texts and films, periodicals, radio and press, the pro- 
fession should freely and authoritatively reiterate the gospel of 
preventive medicine in its widest sense (including personal hy- 
giene, both mental and physical). 

The aspect of prevention should be the main theme of health 
education, with the curative phases handled in such general 
terms as will help build patient cooperation for the practitioner. 
Too long the chief written interpretation of modern medicine 
to the layman has been the syndicated medical column, which 
usually makes the patient critical of anything except the latest 
medical fad. And too long the most vivid national presenta- 
tion of medical progress by radio has been a **plug” for one 
or another brand of cigarettes. 

No one assumes that such a program of health education 
will be easy to formulate, or that mistakes will not be made. 
But the excellent beginnings made by the A.M.A., and by 
certain state societies such as that of New York, have shown 
how it may be approached successfully. 

Besides the scientific presentations suggested above, there is 
another large field to be coveted by this program. That lies in 
presenting the public authoritatively \vith the facts of political 
medicine abroad as compared with medicine in the U.S.A. 
This can establish in the consdousness of both our political 
friends and foes, the background of our stand against political 
medicine. For instance, in the high schools throughout the 
land this year, one of the chief topics which will be debated 
is compulsory health insurance. We may be confident that 
there will be a wealth of material supplied through the schools 
by our opposition. In like manner we need to supply facts to 
those who will try to carry our side of the argument. Even 
now the parent A.M.A. council is developing such a brochure 
for school distribution. The same facts need wider drculation, 
and the two programs just proposed, namely statistical research 
and health education, should act for us. This is an important 
job. 

The third proposal we make, is that the Washington, D. C., 
office of the A.M.A be considerably expanded. This office was 
not even established by the A.MA. until at least two other 
medical organizations had seen the need and begun to meet it. 
A month ago the A.M.A, was still served in Washington bv 
only one man who was doing his best to cover congressional 
hearings, maintain contact with the important committees, fol- 
low the progress of proposed medical legislation, and serve as 
A.M.A. information bureau, all from a one-room office, with 
one stenographer. When we are talking about the importance 
of consolidating health agencies of the federal government in 
one department with a chief who is of cabinet rank, it is 
obvious that we must have the profession itself represented 
adequately to the legislative branch. 

This office should provide a service to the inquiring legis- 


lator by letting him know where the profession stands in health 
matters. It should also provide a service to the profession by 
letting us know the same about our individual legislators. 

This sort of activity may change the tax status of the A.M.A. 
If so, let us increase our dues (by whatever amount is needed) 
and do the job. It has been argued that the A.M.A. should 
retain its tax exempt status by avoiding any semblance of lobby- 
ing. Your committee feels that no other organization can do 
these jobs so well as the A.M.A., if we wish them done. We 
also feel that such organizations as the N.P.C., which has done 
much good work, should be free to continue, and should be 
supported individually, but this N.P.C. draws part of its con- 
tributions from drug and manufacturing houses, and we be- 
lieve the actual legislative and educational programs of the pro- 
fession should be kept clear of any entangling alliances. 

The fourth program we propose is that there be an A.M.A. 
training program for state officers and committeemen. Your 
officers could serve your interests much- better in these times 
of stress if they had the benefit of conference with their fellows 
in adjacent states and with the personnel of the A.M.A. This 
program might best be carried out by national assemblies of 
state presidents, vice presidents and secretaries as an extension 
of the customary annual conference of state secretaries. In 
the case of committeemen, regional meetings of the various 
councils would probably be more practical. We believe that 
such a system of training and mutual consultation would lend 
continuity to the administration of our society, perspective and 
conviction to our officers, strength to our actions, and unity and 
prestige to our profession. I move adoption of this portion of 
the report. 

One further immediate problem requires discussion. The 
shortage of nurses exists nationally. Two facts arc apparent as 
primary causes. The first is the diversion from actual practice 
of registered nurses who arc cither tired out by the pressure 
of duty in civilian life, or fascinated by their experiences with 
executive types of practice in public health or other specialized 
w'ork. That is bad enough. 

But the second fact is that nursing as a career is appealing 
to fewer girls, and our training schools arc not being filled. 
And that is worse. 

It is time to wonder if the nurses aide type of service being 
used by hospitals quite generally now is really operating to 
keep many of the desirable candidates unavailable for regular 
nurses training. This perhaps we cannot answer easily; but 
one thing we can do— -each can make a personal effort to in- 
terest the families of his acquaintance who have girls finishing 
high school to send them into training. Our influence can 
help in the right direction and is sorely needed. 

Your committee wishes to call for discussion on the matter 
of the future policy and relationship of the state society to 
two organizations, the Public Health League of Montana, and 
the United Public Health League, representing most of the 
western states. We have no recommendations to make in these 
matters, but believe they are of fundamental importance and 
that they should be discussed thoroughly and a positive action 
taken with respect to each. 

Respectfully submitted, 

Leonard W. Brewer, M.D., Chairman 
M. A. Shillington 


NORTHWEST HOSPITAL ALLOTMENTS 
Allotment figures to the states for the five year hos- 
pital construction program authorized in the Hospital 
Survey and Construction Act have been released by 
Surgeon General Thomas Parran of the United States 
Public Health Service. The Act authorizes the appro- 
priation of ^3,000,000 for statewide hospital surveys and 
for planning of construction programs, and ^75,000,000 
annually for the actual construction of hospitals and 
related facilities. 

The share to which each state is entitled from the 


^3,000,000 authorization for survey and planning ex- 
penses is based solely on state population. For determi- 
nation of the distribution of the ^75,000,000 authorized 
for construction, a formula is used which takes into con- 
sideration both the population and the per capita income. 

Preliminary estimates for survey and planning for the 
following Northwest states ate: Minnesota, ^56,876, 
Montana, ^10,355, North Dakota, ^11,889, South Da- 
kota, ^12,066; for construction: Minnesota, ^1,655,700, 
Montana, ^231,825, North Dakota, ^308,475, South 
Dakota, ^359,625 . — Federal Security Agency Release, 
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ADDRESS OF THE PRESIDENT 
S. A. Cooney, M.D. 

Helena, Montana 


It tt with real appreciation of the confidence reposed tn me 
as your president, that I make the president’s report of my 
discharge of that stewardship during the year 194$«1946 of 
the Montana State Medical association. 

The association year which has just closed, has witnessed 
events of the hrst magnitude in human affairs, the cessation of 
hostilities on the battle fronts of the world, the return of mil- 
lions of fighting men and their supporting services to civilian 
life, and the myriad of problems consequent upon the tremen- 
dous dislocations and confusions caused by a war which en- 
gulfed all of humanity, a war which bears the ominous title 
World War II, as if others were to follow in numerical pro- 
gression. The state of Montana may well be proud of its war 
efforts. I am informed by state headquarters of the selective 
service, that Montana furnished, in round figures, not less 
than 68,000 men and women to the armed services, divided, 
approximately, into 63,000 men and 3,000 women. This figure 
is inclusive of all under-aged males who served in special train- 
ing programs. Show me any other state with such a record. 
Of the tnen and women who went to the Army from the 
Treasure State, 1552 were never to return. In World War I, 
Montana’s war deaths were, in proportion to population, 2% 
greater than those of any other state, regardless of population, 
considering the number of troops engaged. In World War II, 
Montana's army death rate was exceeded only by that of one 
state, New Mexico. With A2% of the nation’s population in 
J940, Montana contributed .487r of the army. More than one 
in twenty*five will not return. They represent .59*/{* of the 
army’s total dead and missing, compared with A2% for the 
entire United States population, and .489^ of army strength. 
Every county in Montana suffered. Silver Bow's 120 was the 
heaviest toll, with Cascade’s i 19 second Liberty and Petroleum 
each gave three lives. I regret that figures for the navy have 
not been finally checked and released, but that service must 
comb every sea before it can finally report respecting our boys 
who "went down from the mountains to the sea." 

Our profession was strongly represented In the armed forces 
of the nation. Of the doctors of medicine who were practicing 
in Montana under licenses issued by the state board of medical 
examiners of Montana, 114 went forward into the armed 
services In every theatre of war and on the seven seas they 
contributed the best they had for the protection of the Amen- 
can man-at-arms stricken in battle, laid low by disease, or over- 
come by fatigue or the nerve shattering experiences of war. 
In honor of all of whom I have spoken, including our own 
brothers of the profession, I ask you now to stand, with bared 
heads, for a moment of silence. 

I believe it can be truthfully said that we of the profession 
who remained at home, were fully mindful of the sacrifices 
made by those who went into the armed services, and that we 
have done within our state everything that could be done to 
provide equality of opportunity upon their return to their pri- 
vate practices in their former locations, or their re-escablish- 
ment of private practices in new locations in our state. 

Norwitnstanding the multiplied burdens on members of the 
profession growing from war and its aftermath — burdens that 
would make any year full to overflowing, the profession in 
Montana has been faced with consideration of problems of the 
first magnitude, and it has resolutely grappled with them. The 
more important of these problems remain for our earnest atten- 
tion and consideration: 

(I) SociaUzed medicine. The proponents of socialized medi- 
cine seized every opportunity during the war to advance their 
cause, notwithstanding the engagements of members of our 
profession overseas and in their arguments they pointed to war 
conditions as justifying their efforts, regardless of the fact that 
fair-minded men recognize that no sane legislation could be 
based on such transient conditions. Agreeable to the directions 
of your association, your president, accompanied by Dr. A. H. 
Foss of Missoula, appeared before the Senate committee on 
education and Labor, in the Senate of the United States, in 
the week of May 28, 1946, in opposition to the Murray- 
Wagner-Dingell bill, sometimes referred to as the National 


Health Insurance plan. Ac the conclusion of out testimony 
and representations on behalf of the Montana State Medical 
association. Senator James E. Murray delivered to me the 
original transcript covering our appearance, and I have brought 
that to the convention where it is open to inspection by any 
of you.* I hope that most of you will Cake the opportunity, 
either now or later, to examine this transcript, foe I believe 
that you will find therein irrefutable evidence that, notwith- 
standing Senator Murray’s being one of the authors of the 
bill, he accorded the Montana State Medical association, 
through Its representatives, every possible courtesy m connec- 
tion with the presentation of Montana’s case. And I think 
you will agree with the conclusion chat, in your behalf, we 
made a case for the preservation of the personal relation of 
physician and client against government-ordered and govern- 
ment-administered medicine. At least the testimony will indi- 
cate the ready agreement with our views, of those who were 
against the bill, and, as regards chose who were for the bill, 
agreement In principle that this personal relation must be main- 
tained at all hazards. Of course, the great division of opinion 
arises over the fact that the mechanism of the bill, in our 
judgment, does much to destroy that relationship. While in 
Washington, I had the good fortune to make the acquaintance 
of some six senators who are members of the committee, and 
thereby I was afforded opportunity for that direct, personal 
presentation, which is not possible in the forma! atmosphere 
of committee rooms. I am confident that the results therefrom 
will be entirely in keeping with your views. 

(2) I am in receipt of a communication from the National 
Physicians’ committee, confidential m character, proposing that 
all of those who have worked against the Murray-Wagner- 
DingeU bill, and who testified against ’it, attend a meeting m 
St. Louts, Mo., in September of this year (this will be after 
the formal hearings are closed) for the purpose of making a 
final survey of the situation as it appears upon the record, and, 
in the presence of conditions that have developed since the bill 
was offered, to agree upon proposals for the further campaign 
in opposition. You will recall that m January, 1946, I attended 
National Physicians’ committee sessions in St. Louis at their 
request, preparatory to our appearance in Washington before 
the Senate committee on Education and Labor There, I was 
impressed by the very thorough manner in which that com- 
mittee is carrying on its work, its daily, intimate association 
with every possible development in the lobbies, committees and 
halls of Congress, its check of every opposition move, and the 
very evident unanimity of purpose of all members, a unanimity 
that agrees on details as well as on major principles, and there- 
fore does not split itself open in internal strife. The National 
Physicians’ committee is doing its best to make arrangements 
to add to the representation from each state, three or four 
additional members from each state association, and I earnestly 
hope these plans can be carried our, and chat my successor m 
office will have the full cooperation of members of the profes- 
sion in Montana attending 

(3) The so-called "veterans’ problem’’ has come to the front 
with unmistakable emphasis. Everywhere, the planners and so- 
cializers are at work with grandiose schemes to take care of the 
veterans and, undoubtedly, the great volume of care necessary 
for them, to which they are rightfully entitled with the utmost 
consideration and affection, has produced some necessity for 
considering ways and means for treatment of their numbers 
This very condition, however, is fraught with danger because 
it contains the notion that the so-called "unorganized profes- 
sion of medicine’’ cannot handle the problem. In this connec- 
tion, I am going to ask the secretary to read at the end of my 
report a letter which I have just received from the Veterans 
Administration Office of Branch Medical Direction, Branch 
No. 11, Exchange Building, Seattle, Washington, dated July 
8, 1946, and signed "A W. Schulz, M D , Chief Out-Patient 
Division.’’ 

The fact that the olan has been agreed to by the state med- 
ical associations in Washington, Oregon and Idaho, as well as 
Ohio, is encouraging, for it would seem that our brothers in 
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the profession would not have joined therein to their detriment, 
or to the detriment of the physician*patient personal relation- 
ship. -Their proposal emphasizes the retention, validity and op- 
eration of that personal relationship, and if that can be assured, 
I can see no objection to the adherence of our organization to 
the plan. 

(4) The Montana Physicians* Service was organized and 
commenced its function within the past year — indeed, within 
the past six months, and while there ha^ not been unanimity 
in our association with regard to it, it has proceeded slowly and 
carefully and is being better understood accordingly. Beyond 
doubt, the activities of that organization will receive special 
consideration at this meeting, particularly as respects the matter 
of amending our constitution and by-laws to increase the tenure 
of office of delegate and alternate members so that such mem- 
bers of our association as are elected administrative members of 
Montana Physicians’ Service and become trustees of the latter, 
may serve for periods longer than one year. 

(5) Expiration of corporate life: The official records of the 
secretary of state indicate that the corporate life of Montana 
State Medical association has expired and, in fact, expired in 
the year 1923, some twenty-three years ago, and that this cor- 
porate life has not been revived. If the Montana State Medical 
association desires to continue in corporate form, this matter 
must be given immediate and proper attention. 

(6) During the year past, the mobile X-ray unit has been 
secured, placed in operation and is now frequently seen in the 
various localities of our state, where its staff carries on its essen- 
tial work in the field of tuberculosis, primarily, The association 
may be gratified in the accomplishment of this project which it 
endorsed, and I bespeak the most active cooperation of all doc- 
tors, in their respective localities, whenever the unit shall visit 
such localities. 

During the past year. Dr. W. F. Cogswell retired as secre- 
tary and, ex officio, executive officer of the state board of health. 
He has been succeeded by Dr, B. K. Kilbourne. Dr, Cogswell’s 
resignation broke a tie with this association which had endured 
for more than 33 years and removed from active direction a 
Montana doctor who worked unceasingly for the interests of 
the profession and the public, and whose work never smacked 
of the bureaucrat or bureaucracy. Dr. Kilbourne seems to have 
the same attitude of mind, and we are happy to have him as 
a successor to Dr, Cogswell upon the voluntary resignation of 
the latter. ' 

On Monday, January 6, 1947, there will convene in Helena 
for the regular sixty-day session, a new legislative assembly fol- 
lowing the election of November, 1946. This assembly will be 
the thirtieth since the establishment of our state in 1889. 
Among other things, this body will have before it the revision 
of the codes of law of this state, and at such time the legis- 
lative atmosphere is generally productive of change. Our asso- 
ciation, and its legislative committee, must bear this in mind, 
for such an atmosphere can operate not only to welcome new 
ideas, some of them bizarre, but it can also operate to recog- 
nize legislative changes that we deem desirable in the public 
interests. 

(At this point the secretary read the letter referred to by 
President Cooney and which follows under "National Physi- 
cians’ Committee.”) 

^NATIONAL PHYSICIANS’ COMMITTEE 
Comments and Observations on Activities in Connection 
with Washington Hearing 

(Nationwide professional conference at St. Louis, Missouri, 
Sept. 3, 4, 1946.) 

(Statement of Dr. S. A. Cooney, President Montana State 
Medical Association, July, 1945 -July, 1946) 
Gentlemen of the Committee: 

Agreeable to the invitation from the committee, I am glad 
to make a brief report of my observations and activities in con- 
nection with my appearance before the Senate committee on 
Education and Labor on Senate Bill No. 1606, at Washington, 
D. C., on May 28, 1946. 

Let me say first and directly, that I was amazed when, as 
president of the Montana State Medical association, my request 
in February, 1946, that that association be heard on the pending 
legislation, was answered by the committee on a mimeographed 


form, with a flat denial, the excuse being that the calendar of 
hearings would not permit additional presentations. Imme- 
diately I telephoned Senator James E. Murray of Montana, 
co-author of the legislation, whom I have known personally and 
professionally for many years, and made some strong represen- 
tations against what I considered an arbitrary stand, calculated 
to deny full and fair consideration of opponents’ views. Sen- 
ator Murray promised remedial action, and I am happy to say 
that the Montana State Medical association aiid the medical 
profession in Montana, received an invitation to send its repre- 
sentatives, and it had the privilege of being the first state to 
be so honored. I am convinced that no state association will be 
denied a proper hearing, and I strongly urge each state to speak 
for itself before the committee. I regard this as a necessity to 
impress the committee of our grassroots origin. 

As to the hearing proper: 

(1) The committee heard all of us from Montana, in full 
and with the utmost courtesy and consideration. I must stress 
that, notwithstanding the kno^vn differences of opinion among 
committee members, evident in many exchanges between them, 
the atmosphere of the hearing was thoroughly friendly. We 
were repeatedly questioned by committee members, particularly 
Senator Donnell of Missouri and Senator Morse of Oregon, 
both of whom had a clear appreciation of the measure. Not 
because I am in St. Louis, but because Senator Donnell’s in- 
cisive intelligence and judicial poise, require this expression — 
I want to say Missouri is fortunate in having such a senator. 
I am glad he shares our views, for his endorsement is added 
evidence of their essential soundness. 

(2) Following the heating, I had opportunity to, and made 
use of the opportunity personally to meet members of the com- 
mittee. Let me observe here that I feel that personal contacts 
of such character are absolutely invaluable — hence indispensable 
in presentation of our cause.’ I have for more than thirty years 
appeared before legislative committees (all that time a member 
of the legislative committee of the Montana association) and 
it is my conviction that more can be done to accomplish an 
understanding by a personal visit, absent third persons, person- 
alities and interruptions, than days and months of trench war- 
fare in formal committee hearings. Such contacts break down 
opposition. Formal hearings often solidify differences, but they 
arc a necessity in the national legislature. 

(3) Without in any manner criticising, or assuming to criti- 
cise the Washington representatives of N.P.C., or any who have 
appeared for the profession in Washington in opposition to 
S. 1606, and with deep appreciation for their labors, after inter- 
viewing members of the committee, I am satisfied that the busy 
doctors of this country have overlooked legitimate personal 
lobbying of members of House and Senate, starting at home 
and continuing in the capitol building. The floor team should 
be increased in members if a continuous, vigorous and intelli- 
gent representation in behalf of the private practice of medicine 
in these United States is to be accomplished, and the direct 
communication lines with "home” should be kept more active. 
Members of the Senate and House are still the John Stumble- 
foots of the home neighborhood. 

(4) You know, of course, of the representations being cur- 
rently made about N.P.C. by one Marjorie Shearon, Ph.D., 
so-called Research Analyst, Conference of the Minority, U. S. 
Senate Office Building, Room 8-B, Washington, D. C. I do not 
know her. I never saw her. But it is evident to me that she 
is recognized by our friends in the Congress and I think it is 
fairly inferable that she enjoys their patronage and support. 
In my judgment, we had better look at ourselves in the light 
of her remarks. When committee members listen to her, we 
had better test the basis of her criticisms, and hear what our 
own representatives have to say about them. American medicine 
cannot afford a breach in its own ranks. 

(5) I have been a lifelong member of the American Medical 
association. It is a big organization, so big, that it sometimes 
overlooks details. Members of our association in Montana 
resent its failure to report the fact in the Journal that I was 
its president and appeared for it in Washington. This is a 
small thing in one sense, but when an association has but one 
or nvo to voice its views, it wants the world to know that such 
persons speak for it, otherwise it is, in truth, voiceless, as far 
as the public record goes. I mention this here to emphasize 
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that we are but reprctentatives, too, and the respomibihty of 
represcntaciVeJ of the medical profession, or any substantial 
segment of It, is tremendous. It was evident to me, at least in 
Senator Donnell’s questions, that he felt state organizations 
were much more representative of the profession than national 
organizations. 


(6) It is my judgment that Senate 1606 is very much alive, 
that its proponents are well entrenched, and that somehow, 
somewhere, in some way, we have failed to bring the guns of 
public opinion to bear upon it in an effective way, I believe 
that opinion is against the measure I want to hear what you 
have to say. 


Montana State Medical Association Roster"1946 

MEMBERSHIP BV DISTRICTS 


CASCADE COUNTY MEDICAL SOCIETY 


Dr. Robert Holzberger, Pres 

Great Falls 

Dr. Thomas Keenan, V. Pres 

Great Falls 

Dr. L. L. Maillet, Sec. Great Falls 

Allred, I. A, Great Falls 

Adams, Ellis Great Falls 

Anderson, C. E. Great Falls 

Andrews, F. L. Great Falls 

Bateman, H. W. ... Choteau 

Bresee, C. J. Great Falls 

Bulger, J. J. Great Falls 

Crago, F. H. — Great Falls 

Crary, L. S. Fairfield 

Davis, R. C. Great Falls 

Dutnm, R. B, Great Falls 

Fuller, H. W Great Falls 

Gibson, H. V, ... — Gteat Falls 

Gleason, A. L Great Falls 


Df. E. L. Anderson, Pres, _ Ft. Benton 


Greaves, J. P. Great Falls 

Hall, C. M. Great Falls 

Hall, E. L. Great Falls 

Hildebrand, Eugene Great Falls 

Hitchcock, E D- Great Falls 

Holzberger, R. J. ______ Great Falls 

Howard, L. L. Great Falls 

Hurd, F. D. Great Falls 

Irwin, J. H. Gteat Falls 

Johnson, A. C. Great Falls 

Keenan, F. E. Great Falls 

Keenan, T. M. Great Falls 

Larson, E. M. Great Falls 

Layne, J. A. — Great Falls 

Little, C. F Great Falls 

Logan, P, E. Great Falls 

Lord, B. E. — — Great Falls 

MacGregor, J. C. Great Falls 

Magnet, Charles ___ — __ Great Falls 

Maillee, L. L ... Great Falls 


McBurney, L. R. _ Great Falls 

McGregor, H. J. Great Falls 

McGregor, J. F. Great Falls 

McGregor, R. J. Great Falls 

McPhail, F. L. Great Falls 

McPhail, Malcolm Gteat Falls 

Nagel, C. E. — Great Falls 

★Peterson, C. H. Great Falls 

Richardson, R. B. Great Falls 

Russell, Rosannah Fort Shaw 

Schemm, F R. Great Falls 

Setzer, G. W. Malta 

Shephard, H. C. Flat River, Mo, 

Strain, Earle Great Falls 

Templeton, C. V Great Falls 

Walker, Dora Great Falls 

Walker, T. F. Great Falls 

Waniata, F. K Great Falls 

Weisgerber, A. L Great Falls 

Williams, W. T. Malta 


Anderson, E. L. Ft. Benton 

Cooper, D. J. Big Sandy 


CHOUTEAU COUNTY MEDICAL SOCIETY 

Df. E. L. Anderson, Sec.*Tfeas. 

Ft. Benton 


FERGUS COUNTY MEDICAL SOCIETY 

Df. J. J. Elliott, Pfes._ Lewlstown Eck, R. L. Lewistown Herring, J. H. — Lewistown 

Df. E. M. Cans, V. Ptes.—Hatlowton Elliott, J. J. — . — Lewistown Johnson, R. G Hatlowton 

Dr. F. F. Attix, Sec.*Treas.-Lewistown Freed, Hazel Stanford Mueller, J. A. — Lewistown 

Alexander, J, L. Winnett Cans, E. M. — Harlowion Porter, E. S. Lewistown 

Atcix, F. F. Lewistown Gans, E. W. Harlowton Shubert, J. W Lewistown 

★Dismorc, A. B. Stanford Gans, P. J. Lewistown Welden, E. A Lewistown 

FLATHEAD COUNTY MEDICAL SOCIETY 

Dr. L. G. Grifiis, Pres Kalispell Cairns, J. M. Libby I.eitch, Neil Kalispell 

Dc. T. B. Moore, Jr., V. Pres— Kalispell Clark, C. A. Eureka Moore, T. B, Jr. Kalispell 

Dr. H. D, Huggins, Sec. Kalispell Cockrell, E. P. Kalispell Paul, F. W Kalispell 

Df. R. L. Towne, Treas. Kalispell Conway, W. Q. _ — Kalispell Ross, F B. .. Kalispell 

★Delaney, J. R. Kalispell Simons, J B Whitefish 

★Borkon, M. Whitefish Dimon, John Poison Stewart, R M Whitefish 

Boyd. Edith Whitefish Dodge, A. A Kalispell Taylor, W. W Whitefish 

BrasseCt, A. J - Kalispell Griffis, L. G. — Kalispell Towne, R L _ Kalispell 

★Brown, J. W. Whitefish Huggins, H. D. l^lispell Weede, V A Kalispell 

Burns, M. O Kalispell Lees, A T. Whitefish Wright, G. B. Kalispell 

GALLATIN COUNTY MEDICAL SOCIETY 

Dr. W. S. Bole, Pres Bozeman ★Craft, C. B. Bozeman Scherer, R. G Bozeman 

Dr. P. L. Encboe, V. Pres. Bozeman Eneboe, Paul — Bozeman Seetley, C. C. - . . Bozeman 

Df. R A. Williams, Sec. Bozeman Grigg, E. R. Bozeman Seitz, R E . .. Bozeman 

Heetdetfcs, B. J. Bozeman Sigler, R. R _ . Bozeman 

Bole, W. S. _ Bozeman ★Kearns, E. J. Bozeman Smith, C. S. Bozeman 

Bradbury, J. T. Willow Creek Keeton, R. G. Bozeman Whitehead, C. E. — Bozeman 

Brewer, A D. Bozeman Sabo, F. I. Bozeman Williams, R. A . Bozeman 


Dr. W. F. Hamilton, Pres. — ..Havre 

Dr. G. A. Jestrab, V. Pres Havre 

Df. Chester Lawson, Sec. Havre 

Almas, D. J. Chinook 


HILL COUNTY MEDICAL SOCIETY 

Aubiti, F. W. Havre 

Benke, R. A. — Kalispell 

Forester, W. L Havre 

Hamilton, W. F. Havre 

Hoon, A. S. Chinook 

Houtz, C..S. Havre 


Jestrab, G. A Havre 

Lacey, W. A. Havre 

Lawson, Chester Havre 

MacKenzie, D. S __ Havre 

MacKenzie, D S., Jr. Havre 

McCannel, W. A. Chinook 


LAKE COUNTY MEDICAL SOCIETY (Discontinued temporarily) 

★Brooke, J. M. — Ronan ★L/pow, E. G. Renan Teel, H. M. — , . Poison 

French, E. J. Ronan Tanglin, W. G Poison Venneman, F. W. — St. Ignatius 
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LEWIS Si CLARK COUNTY MEDICAL SOCIETY 

Dr. E. L. Gallivan, Pres — Helena "^Farner, L, M, Helena McElwee, W. R..-White Sulph. Springs 

Dr. E. H. Lindstrom, V. Pres. -Helena Flinn, J. M. — Helena Mears, Claude Flelena 

Dr. R. M. Campbell, Sec Helena Gallivan, E. L. Helena Monserrate, D. N. Helena 

Hawkins, T. L. Helena Moore, O. M. Helena 

Bayles, R. G. Townsend Kilbourne, B. K, Helena Morgan, R. M. Helena 

Berg, D. T Helena Klein, O. G. Helena Morris, R. W Helena 

Campbell, Robert Helena Levitt, Louis Boulder Nash, F. P Townsend 

Cashmore, W. F. Helena Lindstrom, E. H. Helena Shale, R. J Helena 

Cooney, S. A. Helena McCabe, J. J. Helena ★Shearer, B. C Helena 

MADISON COUNTY MEDICAL SOCIETY 

Dr. L.' R. Packard, Pres Whitehall Burns, W. J. Sheridan Dyer, R. H. Sheridan 

Dr. R. H. Dyer, Sec.-Treas. Sheridan ★Clancy, John Ennis Farnsworth, R. B. Virginia City 

. Packard, L. R. Whitehall 

MOUNT POWELL COUNTY MEDICAL SOCIETY 

Dr. J. J. Malee, Pres Anaconda Dunlap, L. G. Anaconda O’Rourke, J. L. Anaconda 

Dr. B. L. Pampel, V. Pres Holmes, Gladys V Warm Springs Pampel, B. L. Warm Springs 

Warm Springs Kargacin, T. j. Anaconda Place, B. A. Warm Springs 

Dr. G. M. Donich, Sec. Anaconda Knight, A. C. P’nilipsburg Terrill, F. I Galen 

Long, W. E. Anaconda Trobough, G. E. Anaconda 

Anderson, G. A. Deer Lodge Malee, J. J. Anaconda Tyler, K. A. Galen 

Donich, G. M. Anaconda Moffett, G. J. Deer Lodge Unmack, F. L. Deer Lodge 

MUSSELSHELL COUNTY MEDICAL SOCIETY 

Dr. S. A. Crouse, Pres Roundup Bennett, A. A. Roundup Lewis, G. A Roundup 

Dr. A. A. Bennett, V. Pres. -Roundup Crouse, S. A. Roundup O’Neill, R. T. Roundup 

Dr. G. A. Lewis, Sec Roundup Fouts, E. R. — Ryegate 

NORTHCENTRAL MONTANA MEDICAL SOCIETY 

Dr. S. D. Whetstone, Pres.-Cut Bank Cannon, P. S Conrad Olsen, N. A. Cut Bank 

Dr. N. A. Olsen, V. Pres Cut Bank Dubois, W. L. Conrad Paterson, W. F. Conrad 

Dr. W. L. Dubois, Sec.-Treas. ..Conrad Elliott, L. L. Cut Bank Robinson, W. C. Shelby 

Bosshardt, O. A Ontario, Calif. Neraal, P. O. Cut Bank Whetstone, S. D. Cut Bank 

NORTHEASTERN MONTANA MEDICAL SOCIETY 

Dr. O. G. Benson, Pres Plentywood Knapp, R. D. Wolf Point Morrow, T. M Scobey 

Dr. R. E. Ryde, Sec.-Treas. Glasgow Knierim, F. M. Glasgow ★Peterson, W. M. Plentywood 

Agneberg, N. O. Glasgow Ktogstad, L. T Wolf Point Pronin, Arthur Plentywood 

Benson, O. G. Plentywood Larson, C. B. Glasgow Ryde, R. E. Glasgow 

Cockrell, ‘T. L. Hinsdale ★Mittleman, E. J. Wolf Point ★Schweizer, H. W._Ft. Worden, Wash. 

" Smith, A. N. Glasgow 

PARK-SWEETGRASS MEDICAL SOCIETY 

Dr. J. A. Pearson, Pres Livingston Claiborn, D. R. Big Timber March, J. A. Choteau 

Dr. W. E. Harris, V. Pres.-Livingston Cogswell, W. F. Helena ’ Pearson, J. A. Livingston 

Dr. E. M. Larson, Sec.-Tr. Livingston Larson, Eloise M. Livingston Townsend, G. A. Emigrant 

Leard, S. E. Livingston Walker, R. E. Livingston 

Baskett, L. W. Big Timber Lueck, A. M. Livingston Windsor, G. A. Livingston 

SILVER BOW COUNTY MEDICAL SOCIETY 

Dr. P. T. Spurck, Pres. Butte Horst, C. H. Butte O’Keife, N. J Butte 

Dr. D. A. Atkins, V. Pres Butte James, H. H. — Butte Pemberton, C. W. Butte 

.Dt. S. V. Wilking, Sec. Butte Kane, J. J. Butte Peterson, R. F. Butte 

Dr. C. R. Canty, Treas Butte Kane, P. E. Butte Poindexter, F. M. Dillon 

Kane, R. C. Butte Rodes, C. B. Butte 

Atkins, D. A. Butte Karsted, A. Butte Routledge, G. L Dillon 

■ Brancamp, J. H. Butte Kroezc, R. G. Butte Saam, T. W. Butte 

Canty, C. R. Butte Lapierre, J. C. Butte Schwartz, Harold Butte 

Casebeer, H. L. Butte Lhotka, J. F. Butte Shields, J. C. Butte 

Casebeer, R. L. Butte MacPherson, G. T. Butte Sievers, A. R. Butte 

Colman, J. K. Butte Matthews, Vida J. Butte Sievers, J. R. E. Butte 

. Frisbee, J. B. Butte McGill, Caroline Butte Spurck, P. T Butte 

Garvey, J. E. Butte McMahon, E. S. Butte Stanchfield, H. Dillon 

Gillespie, D. L. Butte Monahan, R. C. Butte Stephan, W. H Dillon 

Gregg, H. W. Butte Mondloch, J. L. Butte Ungherini, V. O. Butte 

Hill, R. J. Whitehall Odgers, S. L. Butte Wilking, S. V Butte 

SOUTHEASTERN MONTANA MEDICAL SOCIETY 


Dr. J. R. Thompson, Pres Miles city 

Dr. R. D. Harper, V. Pres Sidney 

Dr. Elna M. Howard, Sec Miles -City 


Beagle, J. S. 

Benson, R. D. 

Blakemore, W. H. 

Bridenstine, I. J. 

Craig, J. W 

★Dale, E. 

Danskin, M. G. 

Dion, R. H. 

Farrand, B. C. 

Garberson, J. H. 


Sidney 

Sidney 

Baker 

- Miles City 

Circle 

Wibaux 

Glendive 

Glendive 

Jordan 

- Miles City 


Harlowe, H. D. Miles City 

Harper, R. D. Sidney 

Haywood, Guy Forsyth 

Hogebohm, C. F. Baker 

Howard, Elna M. Miles City 

Huene, H. J. Forsyth 

★Lemon, R. G. Glendive 

Lindeberg, Sadie B. Miles City 

Low, John E. — Sidney 

Morrill, R. A. Sidney 

Noonan, E. F. Wibaux 

Olson, S. A. Glendive 

Parsons, H. H. Sidney 


Polk, R. W Miles City 

Pratt, S. C. Miles City 

Randall, R. R. Miles City 

Robbins, B. L. Glendive 

Rowen, E. H Miles City 

Rundle, B. S. Circle 

Sandy, B. B. Ekalaka 

Shillington, M. A. Glendive 

Spicher, R. W. Terry 

Tarbox, B. R. Forsyth 

Thompson, J. R Miles City 

Weeks, S. A. Baker 

Winter, M. D. Miles City 
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WESTERN MONTANA MEDICAL SOCIETY 


Dr. E. S. Murphy, Pres 

Missoula 

Fredrickson, C. H. 

Missoula 

Murphy, E. S. 



- .. . 






★Gordon, D. A. 

Hamilton 



Ur. F. H. Lowe, i>ec- rreas._ 

„Missoula 

Haas, A. T 

Missoula 

Ohimacher, J. P. 




Hall, H. J. 

Missoula 

Pease, F. D. 




Harris, W. E. _ 














R..U- A W 




Holmes, J. T. _ 








Sale, G. G. 




Keys, R. W. 




Doyle, W, 




Tefft, C C. 















Marshall, W. J. 


Weber, R. D. 




McPhail, W. N. „ 


Wirth, R. E. 






Yuhas. L L. .. . 



YELLOWSTONE VALLEY MEDICAL SOCIETY 




Feree, V. D. .. 






Fisher, M. L. _ 




Dr. H. E. McIntyre, Sec. 

Billings 

Gerdes, Maude M. 

Billings 

Morrison, W. R. 


Ur. J. J. Hammerel, 'I'reas. Billings 

Gordon, Wayne 

Billings 

Movius, A. J. 








Allard, I.. W 


Griffin, P. E. 








Nelson, C. H. - 




Hafi. E. C 


Neville, J. V. 






Oleinik, J. M. _ 













Blackstone, A, V. 

Absarokee 


Yellowstone Park 

Richards, W. G. 




















Carey. W. R. Rosebud. S. D. 









Unsell, D. H. 


DeMers. J. J. 




Vye, T. R. 

T ...Jii 



MacDonald. D. J. 


Weedman, W. F. 

RIIT.'n 





Werner, S. L. 

Rl'Min jij 

Farr, E. M. 

Billings 

Morgan, H. G. 

Red Lodge 

Wernham, J. I. 

Billings 


'ArMembcr m the Armed Forces of the United States. 

Alphabetical Roster 

Montana State Medical Association"1946 


Adams, E. M Red Lodge Benson, T. J. Fromberg Cajrns, J. M. Libby 

Adams, Ellis W. Great Falls Berg, D T. Helena CampbeD, Robert Helena 

Agneberg, N. O. Glasgow Biehn, R. H. Billings Cannon, P. S. Conrad 

Alderson, L. R. Missoula Blackstone, A. V. Absarokee Canty, C R. Butte 

Alexander, J. L. Wi'nnett Blakemore, W. H. Baker Caraway, H T. Billings 

(Life member) Blegen, H. M. Missoula Carey, W. R. Rosebud, S. D. 

Allard, L W. Billings Bole, W. S. Boreman Casebeer, H. L. Butte 

Allred, 1. A Great Falls ★Borkon, M. Whitefish Casebeer, R. L. Butte 

Almas, D. J. Chinook Bourdeau, C. L. Missoula Cashmore, W. F. Helena 

Anderson, C. E. Great Falls 'A'Bourdeau, E. J. Missoula Chappie, R. R. Billings 

Anderson, E. L. Ft. Benton Boyer, Esther L. Missoula Claiborn, D R. BilLngs 

Anderson, G. A. Deer Lodge Bradbury, J. T. Willow Creek ★Clancy, John Ennis 

Anderson, M. O. — Hardin (Honorary member) Clark, C. A. Eureka 

Andrews, F. L. Great Falls Brancamp, J. H — - Butte Cockrell, E. P. Kalispell 

Atkins, D A. Butte Brassett, A. J. Kalispell Cockrell, T. L Hinsdale 

Attix, F. F. Lewistown Bresee, C. J. Great Falls Cogswell, W. F Helena 

Aubin, F. W. - . Havre Brewer, A. D, Bozeman (Life member) 

Baskett, L. W. Big Timber Brewer, L W. Missoula Colman, J. K. Butte 

Bateman, H. W. Choteau Bridenbaugh, J. H, Billings Conway, W. Q. Kalispell 

Bayles, R. G. Townsend Bridenstme, I J Miles City Cooney, S. A. Helena 

Beagle, J. S. Sidney Brogan, R. E. Billings Cooper, D. J. Big Sandy 

Beltzer, C. E Washoe ★Brooke, J. M. Ronan ★Craft, C. B. ^zeman 

Benke, R. A. Chester ★Brown, J. W. Whitefish Craig, J. W. Grcle 

Bennett, A A. Roundup Bulger, James J. - — Great Falls Crago, F H Great Falls 

Benson, O. G Plentywood Burns, M, O. — Kalispell Crary, L. S. Fairfield 

Benson, R. D. Sidney Burns, W, J. Sheridan Crouse, S A Roundup 

Benson, R. E. Billings Bosshardt, O. A. Ontario, Calif. ★Dale, E. Wibaux 
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Glendive 

Hildebrand, E. 


Malce 1 1. 



Great Falls 

Hill, R. J. . 





Kalispell 

Hitchcock, E, D 


Marshall W ) 



Huntley 

Hodges, D. E. 

Billings 




Poison 

Hogebohm, C. F. 

. Baker 




_ „ Glendive 

Holmes, Gladys V. . 

Warm Springs 

McCabe, J. J. . 



Stanford 

Holmes, J. T. 

Missoula 

McCanncI W A 



Kalispell 

Holaberger, R. J. 

— Great Falls 

MrPIvPP W R 


Donich, G. M. 

Anaconda 

Honeycutt, C. F, 

Missoula 

White Sulphur Springs 


Superior 

Hoon, A. S. 

Chinook 




Billings 

Horst, C. H. 




DuBo’is, W. L. 

Conrad 

Houtz, C. S. .. 




★Duffalo, J. A. 

Missoula 

Howard, Elna M 

Miles City 

McGregor, R. J. . , 

Great Falls 


Billings 

Howard, L. L. 

Great Falls 




Anaconda 

Huene, H. J. 

Forsyth 

McPhail F. L. 


Durnin, R. B. 

Great Falls 

Huggins, H, D. 

Kalispell 

McPhail, Malcolm .. 

Great Falls 


Sheridan 

Hurd, F. D. . 

.... Great Falls 

McPhail W N 


. Eck, Raymond 

.. Lewistown 

Hynes, J. E, .. 

Billings 



Elliott j. J. - 

T^wistown 

Irwin, C. E 



W/nlf Pnmr 


Cut Bank 

Irwin, J. H. . _ . . 

Great Falls 



Eneboe, P. L 

.. . Bozeman 

James, H. H. 





Missoula 

jestrab, G. A. _ 

Havre 




Helena 

Johnson, A. C. 

Great Falls 



Farnsworth, R. B. 

Virginia City 

Johnson, R. G. 

Harlowton 

Moore, T. B., Jr. . 

Kalispell 


Billings 

Kane, Joseph J 

Butte 




Jordan 

Kane, P. E. 

— _ Butte 





Kane, R. C. 

Butte 




.. Kalispell 

Kargacin, T. J. 

Anaconda 

Morrill^R. A. 



Missoula 

Karsted, A. J 

Butte 

Mortis R. W 



Hardin 

★Kearns, E. J 

Bozeman 




Helena 

Keenan, F. E. 

Great Falls 




Havre 

Keenan, Thomas M.„ 

Great Falls 




Missoula 

Keeton, R. G. 

Bozeman 




Ryegate 

Keys, R. W 

Missoula 



Fredrickson, C. H. 

Missoula 

Kilbourne, B. K. 

— Helena 

Movius, A. J., Jt. ... 



Stanford 

Kintner, A. R. 

Missoula 



French, E. J. 

„ Ronan 

Klein, O. G. 


Mueller, James A. ... 


(Life member) 


Knapp, R. D. 

Wolf Point 

Murphy, E. S 

Missoula 

Frisbee, J. B. 

Butte 

★Knese, L, A. Yellowstone Valley 

★Murphy, J. E. _ 

Flathead County 

Fuller, H. W 

Great Falls 

Knierim, F. M. 





Helena 

Knight, A. C. .. 

Philipsburg 





★Koessler, H. H 




★Cans, E. W 


Kroeze, R, _ . 




Cans, Paul J. 

Lewistown 

Krogstad, L. T 

Wolf Point 

Neville, J. V. 

Columbus 


Mi/es C.'icy 

Kronmiller, L. H. 





Butte 

Labbitt, L, H. _ 





Missoula 

Lacey, \V. A. 

.. Havre 




Billings 

Lapierre, J. C 

Butte 

O’Kppfp, N J. 


Gibson, H. V. 

Great Falls 

Larson, Eloisc M 

Livingston 

Olcinck, John M. 

— Red Lodge 


Butte 

Larson, C. B 



Cut R?»n^ 



Larson, E. M. .. . 

Great Falls 




Hamilton 

Lawson, C. W 

Havre 

O’Neill, R. T 




Layne, J, A 

— -. Great Falls 









Greaves, J. P. 

Great Falls 

(Life member) 


Pampcl, B. L 

.. Warm Springs 

nrpjTjT, H w 

Butte 

Lees, A. T 

Whitehsh 





Leitch, Neil — 






★Lemon, R. G. 

Glendive 

Paul, F. W 




Levitt, L. . 

Boulder 





Lewis, G. A. - 

Roundup 





Lhotka, J. F. — . — 

Butte 

Pemberton, C. W, 


HaO C M. 



- Miles City 



Haii’ E. C. 


Lindstrom, E. H 

Helena 

Peterson, R. F. ... 


Hall' F L 



Ronan 



Haii; H. J 

Missoula 

Little, C. F. 

Great Falls 

★Peterson, W. M. 

Plenty\vood 

Hamilton, W, F. 

Havre 

Logan, P. E. 

Ureat Falls 

Place, B. A - 

. Warm Springs 



Long, W. E - 

- .... Anaconda 

Poindexter, F. M, 





Great Falls 

Polk, R. W. 





Sidney 

Porter, E. S. 


Harper, R. D. 

Sidney 

Lowe, F. H 

Missoula 

(Life member) 



Missoula 

Lueck, A. M 

Livingston 

Powers, J. C 

Billings 

Hawkins. T. L. — 

Helena 

MacUonald, D. J. — 

Billings 

Pratt, S. C 

Miles City 

★Haves. 1. D Mammorh Hot Springs, 

MacGregor, J. C. — 

Great Falls 

Preston, S. N. ... 

Missoula 


Yellowstone Park 

MacIntyre, H. E. — 

Billings 

Pronin, Arthur ... .. 

Plentywood 


Hamilton 

MacKenzie, D. S. — 

Havre 

Randall, R. R 

Miles City 


Forsyth 

MacKenzie, D. S., Jr. 

Havre 

Rathman, CJ. C 

- Billings 




- Butte 

Rew, A. W 

Thompson Falls 


Lewistown 

Magncr, Charles 

Great Falls 

(Life member) 

★Hesdorffcr, M. B. - 

Missoula 

Maillet, L. L. 

Great Falls 

Richards, W. G 

Billings 
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.shividt, J. r 








Tyler, K. A. ... 


















Unsell, David H. 





__ Whitefish 













Vye, T. R 



r-,rrW 



Walker, Dora V. H. 




Spicher. R. W. 

Terry 

Walker, R. E. _ . 

_ Livingston 







(I I 'll b ) 








.^rephiin, W H 


Weber, R. D. .. . . 


Saam, T. W. 


Stewart, R. M. 

Whitefish 

Weed. V. A. 

Kalispeil 




_ Great Falls 

Wecdman, W. F 

. .. Billmgs 

C. C, 




Weeks, S. A 

.. „ Bakes 




Somers 

Weiigerber, A. L. 

Great Falls 



Tanglin, W. G. 

Poison 

Welden, h. A. 

.. Lewistown 








T Ttir,4in 

Taylor, W. W. 






Teel, H. M. 


Whetstone, S D 

.. Cut Bank 



Tefft, C. C. 






Templeton, C. V. 

_ Great Falls 

Wilking. S. V. 

Butte 



Terrill, F. 1. 


Williams, R. A 


Setter, G. W 


Thompson, J. R. 

_ Miles City 

Williams, W. T. 

„ Malta 

R T 



Missoula 

Windsor, G A. 

- Livingston 




Kalispeil 

Winter, M. D, ._ 

. Miles City 



Townsend, G. A. 

Livingston 

Wirth, R. E. 

.... Missoula 



Trenough, S. M. 

Missoula 

Wright, G. B, 

Kalispeil 





Yuhas, J. L. 

Missoula 


^Member in the Armed Forces of the United States. 


REPORT OF THE FIFTH ANNUAL MEETING OF THE WOMAN’S AUXILIARY TO THE 
MONTANA STATE MEDICAL ASSOCIATION 


Officers 

President Mrs. Roy V. MotUdge, Billmgs 

President-elect — . Mrs, Harold Schwartz, Butte 

lit Vice President Mrs. A. C. Knight, Philipsburg 

2nd Vice President Mrs J. P. Greaves, Great Falls 

Treasurer Mrs. A. A- Dodge, Kalispeil 

Secretary Mrs. H. T. Caraway, Billmgs 

Directors 

2 Year Term Mrs. Clyde Frederickson, Missoula 

2 Year Term Mrs. R. J. Holzberger, Great Falls 

1 Year Term Mrs. F. F. Attiz, Lcwistown 


The fifth annual meeting of the Woman’s Auxiliary to the 
Montana State Medical Association was called to order by the 
president, Mrs. I. J. Bridenstine, in Great Falls, July 19, 1946 
Mrs. H. V. Gibson, President of the Cascade Auxiliary, wel- 
comed the members of the auxiliary to Great Falls The report 
of the committee on approval of minutes of the last annual 
meeting held in Helena, July 15, 1945, was given, and the 
minutes were read. Annual reports of the state officers, com- 
mittee chairmen, and county presidents were presented to the 
assembly. Guest speakers were Mrs. Mildred W. Schemm of 
Great Falls, Miss Elizabeth Baker of Glendtve, Dr. S A 
Cooney of Helena, Dr. M. A. Shillingcon of Glendive, and 
Dr. J. P. Ritchey of Missoula 



Serves the 

MINNESOTA, NORTH DAKOTA, 



JOUWAL 


Medical Profession of 

SOUTH DAKOTA and MONTANA 


Official Journal of the American Student Health Assn., Great Northern Railway Surgeons’ Assn., Minneapolis Academy of Medi- 
cine, Montana State Medical Assn., North Dakota Society of Obstetrics and Gynecology, North Dakota State Medical Assn., 
Northwestern Pediatric Society, Sioux Valley Medical Assn., South Dakota Public Health Assn., South Dakota State Medical Assn. 


North Dakota State Medical Assn, South 

Dr. A. E. Spear, Pres. Dr. 

Dr. Philip G. Arzt, Pres.-Elect Dr. 

Dr. L. \V. Larson, Secy. Dr. 

Dr. W. W. Wood, Treas. Dr. 

North Dakota Society of South 

Obstetrics and Gynecology Dr. 

Dr. Paul Freise, Pres. Dr. 

Dr. G. Wilson Hunter, l^ice Pres. Dr. 

Dr. F. A. DcCesare, Secy.-Treas. 

Sioux 

Minneapolis Academy of Medicine Dr. 

Dr, Russell W. Morse, Pres. Dr. 

Dr. Paul F. Dwan, Vice Pres. Dr. 

Dr. J. C. Miller, Secy. Dr. 

Dr. Ragnvald S. Ylvisakcr, Treas. 

Dr, Henry E. Hoffert, Recorder 


Dr. J. O. Arnson 
Dr. A. B. Baker 
Dr. D. S. Baughman 
Dr. Ruth E, Boynton 
Dr. Gilbert Cottam 
Dr. H. S. Diehl 
Dr. L. G. Dunlap 
Dr. Ralph V. Ellis 
Dr. W. A, Pansier 


Dr. A. R. Foss 
Dr, James M. Hayes 
Dr, A, E. Hedback 
Dr. E, D. Hitchcock 
Dr, R, E. Jernstrom 
Dr, A. Karsted 
Dr. L. W. Larson 
Dr. W. H. Long 
Dr, O. J. Mabee 


ADVISORY COUNCIL 
Dakota State Medical Assn. 

F. S. Howe, Pres. 

H. R. Brown, Pres.-Elect 
J. L. Calenc, Vice Pres. 
Roland G. Mayer, Secy. -Treas. 

Dakota Public Health Assn. 

J. M. Butler, Pres. 

C. E.' Sherwood, Vice Pres. 
Gilbert Cottam, Secy. -Treas. 

Valley Medical Assn. 

D. S. Baughman, Pres. 

Will Donahoe, Vice Pres. 

R. H. McBride, Secy. 

Ftank Winkler, Treas. 


Montana State Medical Assn. 

Dr, M, A. Shillington, Pres. 

Dr. L. W. Allard, Pres.-Elect 
Dr. H. T. Caraway, Secy. -Treas. 

Northwestern Pediatric Society 
Dr. G. B. Logan, Pres. 

Dr. Geo. Kimmel, Vice Pres. 

Dr. Northrop Beach, Secy. -Treas. 

Great Northern Railway Surgeons' Assn. 
Dr. W. W. Taylor, Pres. 

Dr. R. C. Webb, Secy.-Treas. 

American Student Health Assn. 

Dr. Ralph I. Canuteson, Pres. 

Dr. Laurence Chenoweth, Vice Pres. 
Dr. G. T. Blydenburgh, Secy.-Treas. 


BOARD OF EDITORS 
Dr. j. a. Myers, Chairman 


Dr. J. C. McKinley 
Dr. Irvine McQuarrie 
Dr, Henry E. MIchclson 
Dr. C. H. Nelson 
Dr, N. J.Nessa 
Dr. Martin Nordland 
Dr, J. C. Ohlmacher 
Dr, K. A. Phelps 
Dr. C, E. Sherwood 


Dr. M. A. Shillington 
Dr. J. C. Shirley 
Dr. E. Lee Shrader 
Dr. E. J. Simons 
Dr. J. H. Simons 
Dr. S. A, Slater 
Dr. W. P. Smith 
Dr. S. E. Sweitzer 


Dr. W. H. Thompson 
Dr. E. L. Tuohy 
Dr. M. B. Visscher 
Dr. O. H. Wangensteen 
Dr. S. Marx White 
Dr. H. M. N. Wynne 
Dr. Thomas Ziskin, 
Secretary 
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"FUNCTIONAL HEART MURMURS” 
UNSATISFACTORY TERM 

When we speak of an organic disease, we usually think 
of one in which there is anatomical change in some of 
the tissues or organs of the body. Such change may not 
always be demonstrable during life but we are neverthe- 
less justified in making the statement because experience 
has taught us that the, post mortem examinations disclose 
explanatory findings. Because of painstaking studies, 
either before or after death, based upon the feeling that 
there should be some discernible tissue change to account 
for the manifestations of every patient’s complaint, some 
afflictions, formerly classified as functional, have been 
transferred to the organic group. When no local change 
is present, we have learned to search more remote regions 
for a focal or reflex explanation. 

It is even more difficult to make an unalterable diag- 
nosis of a functional disease. This term is used as it is 
still necessary to distinguish between purely pathological 
physiology and disease due to anatomical lesions, but it 


is not particularly popular. Even in regard to symptoms, 
there is a growing tendency to discard its use. We 
rarely hear anyone speak of a functional heart murmur. 
It is generally known that the most common murmur 
to be heard in the heart is the systolic in left second 
interspace which, when properly assessed, is innocent 
as it is usually a normal physiological phenomenon 
caused by the blood rushing into the distensory pulmo- 
nary artery close to the chest wall at the time of expira- 
tion. The cardio-respiratory murmur due to ait rushing 
into the lungs is no longer afflicted with the name func- 
tional as this term has no diagnostic significance. Mur- 
murs of this type are described by giving location, char- 
acter, transmission, constancy or inconstancy, and posi- 
tion in the cycle as are the well recognized murmurs. If 
some additional name seems necessary, then physiologi- 
cal, cardio-respiratory, or even unexplained or unimpor- 
tant, may be used. We speak of cardiac neurosis as, a 
functional disorder of the heart although, strictly speak- 
ing, it is rather a disease of the nervous mechanism. 

A. E. H. 
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THE PASSING OF THE FAMILY DOCTOR 

Mountin showed that as early as 1938, not only were 
rural practitioners decreasing in numbers, but they were 
older than their urban corrfreres. His study indicated 
both that fewer graduates were locating in smaller towns, 
and that many of the younger physicians who originally 
located in rural areas were migrating to the larger cities. 

In the June 1946 issue of the Journal Lancet, it 
was shown that North Dakota with 641,935 population 
has 363 physicians; South Dakota with 642,961 popula- 
tion has 334 physicians; Montana with 559,456 popula- 
tion has 361 physicians; and Minnesota with 2,792,300 
population has 2,565 physicians. 

Smith, Executive Secretary of the Nebraska State 
Medical Association, in the July issue of the Wisconsin 
Medical Journal said, "As it looks from Nebraska, the 
medical profession has an unrecognized number one prob- 
lem — the threatened extinction of the general practi- 
tioner. . . . The seriousness of this situation is mote evi- 
dent in the rural areas and smaller towns.' Older men are 
retiring or are removed by death, and are not being re- 
placed by younger men. This is a blow at the very 
foundation of medicine,” 

Contributing to the scarcity of physicians rurally and 
their concentration in the larger cities is the trend toward 
specialization. In 1941, it was found that of 175,382 
physicians in the United States, 140,000 engage in pri- 
vate practice; and of this latter number 36,483 limit 
their practice to various specialties. In 1946, it was found 
that 30 per cent of practicing physiinans are full special- 
ists and 20 per cent are partial specialists, leaving only 
50 per cent of practicing physicians in general practice. 

The American system of medicine always has had the 
general practitioner as the very hub of its machinery. 
Family doctors are an essential part of the economy of 
American families. Transportation and communications 
systems have not been developed to a point where gen- 
eral practitioners should be allowed to decrease in num- 
ber. Neither should the necessity of general practitioners 
be overlooked in solving the increasing costs of medical 
care. How much will medical care cost as the public is 
forced to seek its medical care from one specialist after 
another instead of from the family doctor? 

This continuing decrease of general practitioners 
should be recognized as the greatest problem of organ- 
ized medicine in this country at the present time. With 
its proper solution will come correction of maldistribu- 
tion of physicians, decrease of the high cost of medical 
care, and higher quality of medical care uniformly over 
the whole country. 

Unless the medical profession, itself, provides the an- 
swer in the not-too-distant future, some governmental 
agency will be given control of both medical education 
and medical practice in order to permit compulsory 
placement of physicians in rural areas. Would it not be 
far better to accept the challenge now, and to see that 
the profession provides the answer in a democratic man- 
ner rather than permit forced regimentation? 


Hews lUms 


^ At the annual meeting of the American College of 
Chest Physicians, held at San Francisco, California, June 
27-30, 1946, Dr. Karl H. Pfuetze, Cannon Falls, was 
elected governor of the college for the state of Minne- 
sota. Dr. Frank I. Terrill, Deer Lodge, was elected 
governor of the college for the state of Montana, and 
Dr. William L. Meyer, Sanator, was elected governor 
for South Dakota. 

CORRECTION: The 1947 convention of the South 
Dakota State Medical Association will be held May 31 
to June 3, inclusive, and the place is Rapid City and not 
Redfield, as was previously reported. 

Among the fifteen University of Minnesota faculty 
members who received commendation for wartime med- 
ical research from the Office of Scientific Research and 
Development are Drs. Raymond N. Bieter, Owen H. 
Wangensteen, and Maurice B. Visscher. 

Dr. Leo G. Rigler, Minneapolis, has been appointed 
a member of the Committee on Radiology in Industry 
and Public Health of the American College of Radi- 
ology. 

Dr. Cecil J. Watson, Minneapolis, has been elected 
president of the American Society for Oinical Investi- 
gation. 

Dr. Moses Barron, Minneap>olis, appeared on the 
clinic program of the international diabetes clinic at the 
Indiana University Medical Center, Indianapolis, on 
September 23, which was sponsored by Eli Lilly and 
Company. 

Joseph E. Dahl of Minneapolis, now sole owner of 
Dahl’s exclusive prescription pharmacies and well known 
to the physicians of the area, was elected a fellow of the 
American College of Apothecaries at that organization’s 
meeting August 26 at Pittsburgh, Pa. The only other 
member in Minnesota is Albert Malmo, Duluth. The 
society has some 100 members and is confined to ethical 
pharmacists. 




Dr. A. Howe, 69, former resident of Kalispell, Mon- 
tana, died August 24 at Plentywood, where he had lived 
the past five years. He began his practice in Kalispell 
in 1902. 

Dr. S. M. Soulders, 73, died August 29, at Billings, 
Montana, where he had practiced for 45 years. In 1917, 
Wittenberg college conferred upon him the degree of 
master of arts for original contribution in the treatment 
of pneumonia. In 1918 he built the Mount Maurice 
Hospital and Sanitarium which he operated until his 
death. 

Dr. J. B. Baasen, 63, died August 11 at Grafton, 
North Dakota, where he had practiced for the last four 
years. He was formerly of Grand Forks. 





TO THE MOTHERS WHO SAY, "MY CHILD WON’T EAT VEGETABLES! 
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PRACTICE FOR SALE 

Well established general practice, specializing in eye, 
ear, nose and throat; complete equipment; for sale be- 
cause of death.. Graduate nurse, assistant to doctor for 
past 20 years, available if desired. Prosperous territory. 
Write Mrs, M. D. Westley, Cooperstown, North Dakota. 

TECHNICIAN WANTED 

Female technician who can do laboratory and x-ray 
work, in medical firm situated in lake region of Minne- 
sota. Good salary from the start. Address Box 846, care 
of this office. 

PHYSICIAN WANTED 

Wanted: physician to join the medical staff of the 
North Dakota State Hospital. If interested correspond 
with Superintendent, North Dakota State Hospital, 
Jamestown, North Dakota. 

ATTENTION DOCTORS— DENTISTS 

Available modern offices equipped with gas and com- 
pressed air in well established medical center on West 
Broadway, Minneapolis, Minnesota, serving a large resi- 
dential community. Address Box 761 A, care of this office. 

TRAVEL-TRANSPORTATI 9 N 

Steamship tickets — tours — cruises — airline tickets — U. 
S. and foreign hotel and resort reservations. "We offer 
world-wide travel service at no extra cost.” Call or write 
Schilling Travel Service, 722 2nd Ave. So., Minneapolis, 
Geneva 93 8 S. 

ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number 
of well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann 'Woodward, Aznoc’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 

OFFICE SPACE FOR RENT 

Two modem office suites available in the Spring 
Building Lake Harriet loop (43 rd and Upton Ave. So., 
Minneapolis) . Three dental’ suites occupied, two medical 
open. Will arrange and finish to suit responsible physic- 
ians. Very fine business center serving large area upper 
middle bracket home owners. A splendid opportunity. 
Phone Wh. 2766 or call at the Spring Company. 


Every minute of a doctor’s time consumed in doing 
what an assistant could do means reduced income and a 
slow-up of service to patients. Classified advertisements 
in The Journal-Lancet secure competent assistants 
promptly for doctors, preserving the anonymity of the 
advertiser by means of a blind address. 


TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, also 
operate what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. - Minneapolis 

Since the acquisition of "Marquette” the original 
establishment and the more recently acquired unit 
render the same very prompt service and faithful 
attention that always has characterized them. 
(There are two other affiliates, each store enjoying 
unusual merchandise advantages in consequence.) 


OVALTINE FORTIFIED 

The Wander Company has recently fortified Ovaltine with 
vitamin C, in line with their policy of keeping the composition 
of their product abreast of modern nutritional knowledge. 

This supplementary food beverage now supplies, in palatable 
form, significant quantities of all the "recognized” nutritional 
essentials — vitamins. A, Bi, C, D, Riboflavin, Niacin, Calcium, 
Phosphorus, Iron, Copper, protein of high biological value and 
easily assimilable carbohydrate and fat. Of course, it also con- 
tains less well known factors which are inherent in its basic in- 
gredients — malt extract, milk solids and eggs. 

With the recent addition of vitamin C, however, Ovaltine’s 
delicious taste, easy digestibility, low curd tension and high nu- 
trient content make it mote than ever before applicable in every- 
day practice, whenever nutritional deficiencies must be prevented 
or when the intake of essential nutrients must be increased. 


TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 

Scicnliiic and Correct Fitting 
CUSTOM WORK 
House Celts Made 


SEELERT 
ORTHOPEDIC 
APPLIANCE COMPANY 

Largest Orthopedic Manufacturers 
in the Northwest 

18 North 8th Street MAin 1768 

MINNEAPOLIS, MINN. 


Philcapco’s DIAVETANS 
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. ... 1/100 



Quassin .. 

1/67 


A useful combination; restores vitality, stimulates 
the hepatic function and corrects the acidity of the 
urine. Suggested in glycosuria of tropic origin, in 
diabetes accompanied by albuminuria. 

Samples and literature on request 

A product of 

PHILADELPHIA CAPSULE CO., INC. 

Philadelphia, Penna. 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in Prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporated 
82 South 9th Street 

ATlantic 5445 Minneapolis 
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— ond 0 strikingly effective 
harmony to meet the well- 
founded populor demond for 
vitamin C and B factors to repair 
the dram of dheose ond operotioV 
upon body stores. Here U the score; 

l^och Cebeforf/s* foblef provides: 

Thiamine Hydrochloride . . . 5.0 mg. 

Riboflavin 5.0 mg. 

Pyridoxine Hydrochloride . . 1.5 mg. 

Calcium Pontothenote .... 25.0 mg. 
Nicotinic Acid Amide .... 50.0 mg. 
Ascorbic Acid 150.0 mg. 

6o(//es of 100 ond 500 fobleh 


ftNC PKAKMACEUTICAIS 5/NC£ tSSd 




Taken cold during the summer months or 
hot during the wintertime, the delicious 
food drink made by mixing Ovakine with 
milk provides a wealth of essential nutrients 
in readily digested and assimilated form. 
Its delicious taste makes it enjoyable at 
every season. As a supplement to an inade- 
quate diet, in the correction of the milder 
forms of malnutrition, or when the intake 
of all essential nutrients must be augmented, 
it makes a worth-while contribution, as 


indicated by its composition shown in the 
table below. This dietary supplement pro- 
vides biologically adequate protein, readily 
utilized carbohydrate, highly emulsified fat, 
ascorbic acid, B complex and other vita- 
mins, and essential minerals. Its low curd 
tension makes for rapid gastric emptying 
and easy digestibility. It is relished by both 
children and adults, and is unusually ac- 
ceptable either as a mealtime beverage or 
with between meal snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 



Three servings daily of Ovalfine, each made of 
V 2 oz. of Ovalfine and 8 oz. of whole milk,* provide: 


CALORIES 

669 

VITAMIN A 

. 300D I.U. 

PROTEIN 

... . 32.1 Gm. 

VITAMIN Bi 

MS mg. 

FAT 

31.5 Gm. 

RIBOFLAVIN 

1 50 mg. 

CARBOHYDRATE 

64.8 Gm. 

NIACIN... 

6.81 mg. 

CALCIUM 

1.12 Gm. 

VITAMIN C 

39.6 mg. 

PHOSPHORUS 

.... 0.939 Gm. 

VITAMIN D 

417 I.U. 

{RON 

12.0 mg. 

COPPER 

. 0.50 mg. 


*Based on average reported values for milk. 



WHENEVER 
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MUST BE OVERCOME 


Impairment of fat digestion implies more than loss of available 
caloric foot! cnergj' to the organism. It involves the failure of 
absorption of the fat*soluhlc vitamins A, D, E, and K, together 
^vith the development of deficiency manifestations. Particularly 
Bcvere is \’itamin K deficiency ivith prolongation of the pro- 
thrombin clotting time and the consequent bcmorrbagic diathesis. 

IPhencvcr impaired fat digestion must be corrected, Degalol is 
specifically indicated. I}cgalol-~clicmically pure deoxycholic acid, 
a normal constituent of human bile — represents the biliarj- 
component chiefly concerned ivilli fat digestion and absorption. 
Its administration in small dosage >irtual)y normalizes fat digestion 
within the small bowel when lipase is not deficient, and with it 
absorption of the fat-soluble 'vitamins D, £, and K, and carotene. 
It is especially valuable in correcting the hemorrhagic complica- 
tions of obstructive jaundice, where ’cliolcrcsis is undesirable. 
Degalol proves useful whenever impaired fat digestion is suspected, 
and particularly in the treatment of postprandial epigastric dis- 
tress and fat intolerance not associated with chronic gallbladder 
disease. Supplied in tablets of V/^ gr., boxes of 100 and 500. 



CHEMICALLY PUnC OEO.XYCliOLlC ACID 


Riedel-de Haen 

DIVISION OF AMES COMPANY. INC. 

HEW YORK 13. H. Y. 



Because there is striking evidence 
of nutritional abnormalities . . 


•Margotis, H, M.: Diagnosis and Treatment of Arthritis and Allied. 
Disorders, New York, N. Y., Paul B. Hoeber, Inc., 1941, p. 59* 

Virtually all reeenlly published reports dealing with the treatment of 
arthritis stress the therapeutic value of all the essential vitamins in the 
management of arthritic patients. 




Many investigators have reported beneficial results from the use 
of massive dosage of vitamin D in rheumatic disorders. In prac- 
tically all of these reports, the need for adequate amounts of all 
the essential vitamins is stressed. 




The need for large amounts of vitamin A by arthritic patients is 
based on the observation that arthritics require from 4 to 10 
times the quantity of vitamin A usually ingested in the average 
diet, hence the frequent occurrence of vitamin A deficiency symp- 
toms in arthritic patients. 


COMPLEX i 


Thiamine, Ribojlavin, Pyridoxine, Calcium Pantothenate. That rela- 
tively large amounts of the B complex vitamins are required in 
the treatment of chronic arthritis has been reported by many 
rheumatologists. Charaaeristic B complex deficiency symptoms 
frequently encountered in arthritic patients not only unfavorably 
affect the course of the arthritic process, but also add to the dis- 
comfort typical of the syndrome. 




In patients with chronic arthritis the requirement of vitamin C 
is greatly increased. 




Beneficial results have been obtained with vitamin E when fibro- 
sitis complicates the arthritic process. Since involvement of the 
soft tissues is the rule in arthritis, vitamin E finds a rightful place 
in the management of these patients. 


DARTHRONOL presents — in one capsule and in correlated 
indicated potencies — these nine vitamins which many in- 
vestigators assert play an important role in the manage- 
ment of the arthritic patient. 

Complete bibliography sent on request 

J. B. ROERIG & COMPANY 

536 Lake Shore Drive • Chicago 11, Illinois 


d^ar t h r o n o l 

^ROERIG 







Benezsthol was developed in the Re- 
search Laboratories of Schieffelin & Co. 
This synthetic estrogen offers the means 
of alleviating distressing menopausal 
symptoms effectively, conveniently and 
economically, and with a definitely lower 
incidence of untoward side effects. 


Schieffelin Benzestbol is available in 
three forms; Tablets for oral administra- 
tion, Vaginal Tablets for local use, and 
multiple dose Vials for intramuscular 
injection. 


SchiefFeliti & Co. 



ORAL 

Schieffelin Benzestrol Tablets 
0.5, 1,0, 2.0 and 5.0 mg. 50’s-100s-I000s 

PARENTERAt 
Schieffelin Benzestrol Solution 
5.0 mg. per cc. 10 cc. vials 

LOCAL 


Schieffelin Benzestool Vaginal Tablets 


0.5 mg. lOO's 



30 COO^n SQUARE • NEW YORK9,NjY. • 
fhormocntllcol tfid Rvirerch Imberot^ffet ' 
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Wodcm therapeutics support the premise that no sinele rnedication will success- 
fully compel sH ear conditions. For that reason. . . DOHO, specialists m the devel- 
opment of effective ear medications . . . offer 

^a'ft IN ACUTE OTITIS MEDIA 

When pain, fever, edema, teucocytosis, sense of fullness arrd impaired hearing are 
present -“-At/RAtGAIV Py its potent decongestartt, dehrdfatiog and analgesic 'ac- 
tion provides elfective relief of pain and inflarnmatian. 


d-TOS-MO-SAN IN CHRONIC SUPPURATIVE OTITIS MEDIA 


cated. 

WARNING/ Sullonamldes 

"sensitwe” to Sulfa. 


O-TOS MO-SAN provides a new Sulfa combination of Sulfathiazofe and Urea In 
Auralfan Glycerol (DDH0> base, completely water-free and having the highest 
specific gravity obtainable— scientifically developed. 

O-TOS-MO-SAN exerts a powerful solvent action on protein matter. . . liquefies 
and dissolves exuberant granulation tissue.. .cleanses and deodorizes the site of 
Infrcfion, ..and tends to exhilarate normal tissue healing in the effective control 
of chronic suppurative Odds Media. Excellent results have also been obtained in 
furunculosis of the external ear canal. 

irrifc for Literature niid Samples' 


THE DOHO CHEMICAL CORPORATION 

NEW YORK 13. N. Y. • MONTREAl • LONDON 





S INCE all Penicillin Sodium- 
G.S.G. is now supplied in the highly 
purified, heat-stable, crystalline form, 
it offers many practical advantages. 

With this crystalline salt of penicil- 
lin, the simplest and most convenient 
mode of parenteral administration . . . 
the subcutaneous route . . . can now be 
utilized safely, painlessly, and with full 
therapeutic effect. 

Another outstanding advantage of 
Crystalline Penicillin Sodium- G.S.G. 
is its stability. It does not require re- 
frigeration, It can be kept at room tem- 


peratures virtually indefinitely without 
losing its potency, whether on the phar- 
macy shelf or in the physician’s bag. 
Once in solution, however, it requires 
the usual refrigeration. 

A recent report Q.A.M.A. 730:628 
[March 9] 1946) clearly shows the 
therapeutic advantage of highly potent 
preparations. The high potency of Crys- 
talline Penicillin Sodium-C.S.G. is 
clearly stated on each vial. 

Crystalline Penicillin Sodium-C.S.C. 
is available in serum-type vials contain- 
ing 100,000, 200,000, or 500,000 units. 


Pemcnnn-C.S.C. is occepted 
by the Council on Phormocy 
ond Chemistry of the Amer- 
Icon Medicol Association. 


PHARMACEUTICAL DIVISION 

ft )MA\ERCiAL S olvents (^rporation 


17 East 42nd Street 


New York 17, New York 





Here are the factyabout. . • 



]| In seosonol hay fevep careful clintcal 
studies show improvement in 85/6 of the 
patients treated with PBZ. In the non-sea- 
sonal (extrinsic) form, 73?5 are relieved. 


2 urtlcorio, successful results range up to 
95% in acute attacks..,up to 7056 in 
chronic cases. 



2 In seosonol bronchiol asthma, the ac- 
companying rhinitis is improved in 
79%...fhe asthma in at least 50%. 
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CIBA’S anti-histaminic, PYRIBENZAMINE Hydrochloride 
— introduced after years of laboratory and clinical 
work — is demonstrating a highly encouraging de- 
gree of effectiveness in the relief and prevention of 
anaphylaxis and many forms of allergy. 

Available in tablets of 50 mg. 

Bottles of 50 and 500 tablets. 


For furlher detoils, write the Professional Service Department 


fyribeniamtne <?ncl PBZ. ..Trado Marki^Cibo'f Ircido nomei far Diominobonzepyryl 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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HEIVIATINIC OVALS ' ulmer” 

overcomes Secondary Anemia 


ich Oval Contains: 

Ferrous Sulfate, Dried (Eq. to 3.6 

grs. U.S.P.) — 2.5 Grs. 

Liver Concentrate 2.5 Grs. 

Vitamin Bi (Thiamine Hcl. 0.33 

Mg.) -.Ill U.S.P. Units 

Vitamin Bo (Riboflavin) 0.333 Mg. 

Vitamin Bo (Pyridoxine Hcl.) 0.050 Mg. 

Calcium Pantothenate 0.250 Mg. 

Niacin Amide _-3.300 Mg. 

Effective . . . Economical 

Leading medical authorities have enthusiastically accepted HEMATINIC 
OVALS "Ulmer” in the treatment of secondary anemias. This highly 
eflFective and well balanced iron therapy is easily administered and very 
economical to use. The Iron, Liver Concentrate and B-Complex Vitamins 
are so balanced that they completely remove the possibility of error while 
other products, which may comprise one, two or even all of these factors, 
may produce only a slow hemoglobin response or none at all. HEMATINIC 
OVALS "Ulmer” are very well tolerated. The high potency B-Complex 
present helps to quickly overcome the anorexia so frequently associated 
with this type of anemia. 

Prescribe two HEMATINIC OVALS "Ulmer” at meal time 
An ULMER PHARMACAL COMPANY Product - NOT ADVERTISED TO THE LAITY 

PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 

MINNEAPOLIS MINNESOTA 
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INFRON PEDIATRIC 

the Sure Way- 
the Simple Way 


Of RICKETS PRO^PHYLAXIS 




The modern antirachitic prophylactic 
regimen is the simplified, economical 
method, employing oncc-a-month oral ad- 
ministration of Infron Pediatric. 

Tested clinically for years before being 
presented for routine protection against 
rickets, Infron Pediatric is a milestone in 
preventive medicine. 

The discovery that high dosage of vita- 
min D — Whittier Process — administered 
at monthly intervals is effective and safe, 
has been confirmed by published reports 
of extended observations. 

Infron Pediatric is readily dispersible 
in the infant’s feeding formula, milk, 


fruit juices, or 'water, and can also he 
given in cereal. 

Eacii capsule of Infron Pediatric sup- 
plies 100,000 U.S.P. Units of vitamin D 
— Whittier Process — especially prepared 
for pediatric use. One package contains 
six monthly administrations, each in an 
easily-opened capsule container. 

REFERENCES 

Rambar, A. C., Hardy, L. M. and Fishbein, W. I.: 

J. Fed., 23:31-38 (July) 1943. 

■Wolf, I. J.: J. Fed., 22:707-718 (June) 1943. 
Wolf, I. J.: J. Fed., 22:396-417 (April) 1943. 
Wolf, I. J.: J. Jfed. Soc. New Jersey, 38:436-440 
(Sept.) 1941. 


ETH/CAILV' PROMOTED 

Infron Is the rrctsterei) trade-mark ol Xuttltlon Research Laboratories 

NUTRITION RESEARCH LABORATORIES • CHICAGO 



An advance is also being made toward future sociological betterment by Lanteen Medical Laboratories’ promo- 
tion of Lanteen products. These leaders in their field are produced under the most rigid scientific standards. 

Instructions jor correct placement of the Lanteen Flat Spring Diaphragm 
.are easily understood. Since it is collapsible in one plane only, should 
entering rim of diaphragm become lodged against the cervix, the 
other rim cannot be forced into pubic arch if largest comfortable 
size is fitted. Available only on physician’s prescription or 


L 


recommendation. Distributed ethically. Complete package 
available to physicians upon request. 


en 




UHTEEH MEDICAL LABORATORIES, INC • CHICABO 10 





Cardiotron 

/nsfantaneous Stanc/ard Recordings... 

Absolutely Permanent Records. .. 

Guaranteed Accuracy 

CARDIOTRON is a truly portable 
electrocardiograph — everything re- 
quired to produce a finished elec- 
trocardiogram is contained in its 
compact carrying case. Connect 
Cardiotron to the patient — start the 
instrument — and the minutest car- 
diac action is permanently recorded 
and visible the instant it occurs. 

There is no time **Iag”, no loss in 
sensitivity, no sacrifice in accuracy 
to direct recording ease of opera- 
tion and extreme portability. 

Cardiotron is a four-stage balanced 
vacuum tube amplifier, operating an 
electro-dynamic galvanometer. Move- 
ment of the galvanometer is directly 
transmitted to a stylus whose electri- 
cally heated tip describes the perma- 
nently recorded graph on thermo-sen- 
sitive paper with a heat-marking point 
of well over 200 degrees. 

Finished records are as permanent as photographic records — they cannot 
be marred or scratched by rough handling, and are unaffected by heat or 
long periods of storage. The permanent paper is an exclusive and patented 
development of the Electro-Physical Laboratories, Inc. 

C. F. ANDERSON CO., INC. 

Surgical and Hospital Equipment 

901 MARQUETTE AVENUE MINNEAPOLIS 2, MINN. 




3>ineot-RecoJidUt^ 

ELECTROCARDIOGRAPH 






' I ^HE aim of therapy in severe ' burns, 
■*■ whether they cover large or small body 
areas, is to prevent excessive scar tissue 
deposition and subsequent deformities. 
Remaining viable epithelial contractures 
and elements should not be injured. Early 
epithelization should not be interfered 
with. Therapeutic measures should be 
easily and quickly applicable. 

Morruguent Ointment readily fulfills 
these requirements. Its cod-liver-oil con- 
centrate presents a 25 per cent greater 
content of the unsaponifiable fraction than 


is contained in cod-liver oil, U.S.P. It is 
free from objectionable fish-oil odor. Mor- 
ruguent retards or prevents infection, 
reduces systemic absorption of toxic me- 
tabolites, hastens granulation and epithe- 
lization, and results in a pliable, elastic 
epithelial surface. Healing takes place with 
a minimum of surface disfiguration. 

Morumide Ointment, 10% sulfanila- 
mide in a suitable base incorporating cod- 
liver-oU concentrate, has been found par- 
ticularly useful in the management of 
burns of the face, hands, and perineum. 


MORRUGUENT & MORUMIDE 



Morruguent and Morumide Ointments are 
supplied in 2-oz. tubes and in 1-lb. jars 

THE S. E. MASSENGILL COMPANY 

BRISTOL, TENN.-VA. 




NIW YORK • SAN FRANCISCO * KANSAS CITY 




AMINO ACIDS AND 
VITAMINS FOR... 


/ / c/ 

^ \C 

HVDRRiilin " 



A palatable, enzymatic < 

hydrolysate of food yeast, 
containing all the essential Amino 
Acids in acceptable proportions, 
plus the natural B Complex 
factors as found in yeast, and fortified 
with Thiamine, Riboflavin, Niacinamide 
and Vitamin C. Supplied in 6 oz. bottles. 
Samples and literature on request. 


NION 


CORPORATION 


Los Angeles 38, California^ 



Radiation Therapy Institute 

of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities for Radium and Roentgen Ther- 
apy. Including 1,200,000 Volt Constant 
Potential Installation of Most 
Advanced Design. 

Control Board 

Yoit are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 

EDWARD SCHONS, M.D., Director I. P. MEDELMAN, M.D., Associate Director 



IN THE VOMITING OF PREGNANCY' 

or that occurring as a re- 
sult of a neurosis or re- 
flexly from, relapsed kidney 
or uterine misplacement 

mS/UlYNE 

will be found highly effi- 
cient by reason of its 
marked sedative powers. 

Reflex phenomena are a 
definite indication for 

PASADYNE. 


JOHN B. DANIEL. INC. 


ATLANTA, GA. 



CHOLINE 


THE LIPOTROPIC FACTOR 

NOW AVAILABLE IN THE POTENT, 
PLEASANT-TAST/NG FORM OF 

SYRUP CHOLINE 
DIHYDROGEN CITRATE 

(Flint) 

CHOLINE prevents abnormal deposi- 
tion of neutral fats in the liver in many 
toxic and degenerative syndromes. 

Clinical and laboratory evidence sug- 
gests its use in 

• Fotty infiltrations of the JIver 
associated with alcoholism 

• Early Cirrhosis 

* Fatty livers associated with 
toxic states 

* Related Hepatic Syndromes 

PLEASANT TASTING — Syrup Choline 
Dihydrogen Citrate (Flint) is easily taken 
by the patient. Supplied in one pint (16 
Huidounce) bottles and gallons. 

Tasting sampie and literature 
on request 


THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 

CLINITEST 

offers these advantages to physician, 
laboratory technician, patient: 


ELIMINATES: 

U*e of flame 
Bulky apparatus 
Measurioff of reasents 

PROVIDES: 

Simplicity 

Speed 

Convenience 
of technic 


Simply drop one Clinitesr 
Tablet into test rube con- 
taming proper amount of 
diluted urine. Allow time 
for reaction, compare 
with color scale. 

FOR OFFICE USE 

CImitest Laboratory Out- 
fit (No. 210$). Includes: 
Tablets for 180 tests, test 
tubes, rack, droppers, 
color scale, instructions. 
Additional tablets can be 
purchased as required. 

FOR PATIENT USE 

Clinicest Plastic Pocket- 
Size Set (No. 2106). In- 
cludes: All essentials for 
testing — in a small, dur- 
able, pocket-size case of 
Tenite plastic. 




ORDER FROM 
YOUR DEALER 
Complete information 
upon request 


FLINT, EATON & COMPANV 

DECATUR • ILLINOIS 


AMES COMPANY, Inc. 

Elkhart, Indiana 
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^Vhen protamine zinc insulin treatment is 
complicated by post-prandial hyperglycemia, 
nocturnal insulin reaction, protamine sensitmty, 
or other difficulties, a change to Globin Insulin 
often results in die desired improvement. The 
change is achieved in three steps; 

I. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to Vz die 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to % former total. 


3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribudon of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midaftemoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 

Most mild and many moderately severe cases 
maybe controlled hy one daily injection of ‘Well- 
come’ Globin Insulin icith Zinc. Vials of 10 cc.; 
40 and SO units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York, U.S. Pat. 2, 161, 198. Literature on request. 


*Wef/come' Trademark Registered 


’WELLCOME’ 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
' adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 130 mgm. or sugar-free 
urine in the fasting sample. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 4IST STREET, NEW YORK 17, N.Y. 






CHOLINE 


THE LIPOTROPIC FACTOR 

NOW AVAILABLE IN THE POTENT, 
PLCASANT-TASTINO FORM OF 

SYRUP CHOLir^E 
DIHYDROGEN GITRIIE 

(Flint) 

CHOLINE prevents abnormal deposi- 
tion of neutral fats In the liver in many 
toxic and degenerative syndromes. 

Clinical and laboratory evidence sug- 
gests its use in 

• Fatty infiltrations of the liver 
associated with alcoholism 

• farly Cirrhosis 

• Fatty livers associated with 
toxic states 

• Related Hepatic Syndromes 

PLEASANT TASTING — Syrup Choline 
Dihydrogen Citrate (Flint) is easily taken 
by the patient. Supplied in one pint (Id 
fluidounce) bottles and gallons. 

Tasting somple and literature 
on request 


THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 


CLINITEST 


offers these advantages to ph)r5ician, 
laboratory technician, patient; 


£UMINAT£S: 

Use of fianic 
Bulky 

Measuring of reagents 

PnOVIDBS; 

Simplicity 

Speed 

Convenience 
of technic 

Stmph drop one CIfnttcst 
fabfft into test tube con- 
FAiiTing proper amount of 
difuted urine Allow time 
■ or reaction, compare 
virh color scale. 


FOR OFFICE USF 

Clmiteu Laboratory Out- 
fir I No 2108). Includes: 
T.tblets for 180 tests, test 
tubt-s, rack, droppers, 
color scale, instructions. 
Additional t.tb!cts can be 
purchased as required. 

FOR PATIENT USE 

Clinitcst plastic Pocket- 
Size Set (No 2106). In- 
cludest Ail essentials for 
tc$ting-~in a small, dur- 
able, pocket-size case of 
Tenite plastic. 




ORDER FROM 
YOUR DEALER 

Complete information 
upon request 


FLINT, EATON & COMPANY 

DECATUR • ILtfNOIS 


AMES COMPANY, Inc. 

Elkhart/ Indiana 




NON -TOXIC 

U R I N ARY ANTI S E P S I S 


! Enables you to administer 

\ I \ 20 grains of methenamine RELIEVES 

:l \ ♦hree or four times daily’’ DAIMETIII 
I ) ^'**’“"* toxicity or gastric ’ ■ M I" U L 

I / “P®®** Soothing. Requires URINATION : 

- j\uU {AN / no added acidiiiers. yr v 

PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago, III. 


Enables you to administer 
20 grains of methenamine 
three or four times daily '■ 
without toxicity or gastric ’ 
upset. Soothing. Requires 
no added acidiiiers. 



But at 

BENSON LABORATORIES? 


PRESCRIPTION ANALYSIS OPHTHALMIC DISPENSING 

LENS GRINDING LENS TEMPERING 

CONTACT LENSES 
ORKON LENSES (Corrected Curve) 

COSMET EDGES (Distinctive style and beauty) 

HardRx LENSES (Toughened to resist breakage) 

SOFT-LITE LENSES (Neutral Light Absorption, the 4lb Prescription Component) 

N. P. BENSON OPTICAL COMPANY 

Established 1913 

MAIN OFFICE; MINNEAPOLIS, MINNESOTA 

Aberdeen • Albert Lee . Beloit . Bismarck . Brainerd ^ * Duluth • Eau Claire 
Huron • La Crosse * Rapid City - Rochester . Stevens Point - Wausau - Winona 



IIna-<:c:A/{a^ ’^Ttnij-oTm cSfiojiljE 


FOR THE 
DOCTOR 

★ Trousers 

★ Coats 

★ Jackets 


100 First Avenue Bldg. 


WE HAVE A COMPLETE LINE OF 

PROFESSIONAL 

GARMENTS 

in pre-shrunk material 
for immediate delivery 

' Mail orders promptly filled. 

Write for catalog and prices. 


FOR THE 
NURSE 

Uniforms 
Lab Coats 
★ "Shorty Coats” 



Rochester, Minnesota 


FREE SAMPLE 


Address — 
City 


WITH ADDED POTASSIUM CARBONATE 




W- r - 


FOR CONSTIPATED BABIES 

Borcherdt Malt Soup Extract is a yfiS 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send for free 
sample. // 


BORCHERDT MALT EXTRACT CO., 217 N. 





Cook County 

Graduate School of Medicine 

(la oUiliaiion with Cook County Hospital) 
Incorpcraled not for prohl 
Annotinces Continuous Courses 
SUBGERY; 

Two Weeks Intensive Course in Surgical Tech- 
nique starting October 21 and November 18. 

Four Weeks Course in General .Surgery start- 
ing October 7 and November 4. 

One Week Course in Surgery of Colon and 
Rectum starting October 14 and November 25. 

One Week Course in Thoracic Surgery start- 
ing October 21 and November 25. 

GYNECOLOGY: 

Two Weeks Course starting October 21. 

One Week Personal Course in Vaginal Ap- 
proach to Pelvic Surgery starring November 25. 

MEDICINE: 

Two Weeks Intensive Course starting Oc- 
tober 21. 

GENERAL, INTENSIVE AND SPECIAL 
COURSES IN ALL BRANCHES OF MEDI- 
CINE, SURGERY, AND THE SPECIALTIES 
TEACHING FACULTY 
Attending Staff of Cook County Hospital 
Address: Registrar. 427 S. Honore St.. Chicago 12. IlL 




HEART 


OF AMEItICA 






GUARDED BY STERI LAMPS 

Day aod night, through brewing and agingand bottling, 
Westinghouse Sterilamps stand guard over Gluek’s 
Beer— proteaiog its purity, preserving its flavor. 

First developed by Dr. Harvey C. Rentschler, these 
ultraviolet ray lamps are widely used in hospital oper- 
ating rooms as a defense against air-borne bacteria. 
They serve the same purpose in the brewery. 

When beer is indicated, you can rely on the quality 
and wfaolesomeness of Gluek’s. 

GLUEK BREWING COMPANY 

MINNEAPOLIS 13, MINNESOTA 







f THERE’S NONE BETTER OR MORE ECONOMICAL, DOCTOR! 

sEjikffMmum 

The fine, sanitary PAPER SHEETING for all dry examinations. Durable, yet 
comfortable to patients. No crackling noise. Comes in rolls and individual sheets 
to fit all needs. Roll HOLDERS to fit and match all styles of tables. Endorsed 
by physicians from coast to coast. 

^ ASK YOUR SUPPLY HOUSE 




ALADDIN HEARING AID 

Made especially for those who 
find difficulty in wearing ordi> 
nary hearing aids because of 
accompanying clothes and cord 
rubbing scratch. The patented 
noise eliminator is the only means 
yet found to actually bring 
noise-free hearing. 

SUNDELL ALADDIN COMPANY 

123 Baker Arcade 

Minneapolis 2 Minnesota 


Et <:^M,aac:EVali^(ii 

JEWELRY • SILVERWARE 

Gifjts of Distinction 
For Every Occasion 

JEWELERS WHITE & MacNAUGHT 812 nicollet 



Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-Uiac and 
sacro-lumbar belts, braces of all kinds. 
Where such are indicated the skill of 
the maker and the fitter are of para- 
mount importance. We measure ac- 
curately, fit carefully, follow directions 
religlousy. 

August F. Kroll 

230 West Kellogg Blvd., St. Paul. Minn. 
CEdor 5330 


THE PHYSIOTHERAPY CENTER 

31I>514 Lowry Medical Attf Bldg. 

ST. PAUL 

Equipped for treatments in Massage, dia- 
thermy, Muscle Training, Posture Exercises, 
Ultra Violet, Infra Red, Hot Packs, etc. 
Patients treated only under the direc- 
tion of their respective physicians. In 
the home, hospital, or at the office. 

ISOBEL A. NOBLES 

Licensed 

offic.! Gi. 6}6;, Si. Paul Home: De. 3019 

2179 Berkeley Ave., S(. Paul 


Deep X-Ray Therapy 
RADIUM 

MURPHY LABORATORIES 

MINNEAPOLIS ST. PAUL 

612 Wesley Temple Bldg. 348 Hamm Bldg. 
Atlantic 4786 CEdar 7125 

If no answer, call NEstor 1291 


Doctor: Investigoto 
the facilities of 

Cecelia Nygren 

LICENSED 

Scientific Swedish Massage 

510 Wihnac Bldg. 

719 Nicollet Ave.. Miiineapolis 
GE. 4070 


FREE SAMPLE 


Superfatted with CHOIESTERO^ 

Confains No Lanolin i 


iDRESS W AR-EX w Prescribed by many dermatologists and etiergists 

, ^ M in sensitive, dry skin, and contact dermofifis. 

O A rW YOUR DRUGGIST HAS IT OR CAN GET IT FOR YOU. , 

AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., CHICAGO 7, ILLINOIS 









SefuUce, 


BROWN a DAY, INC. 

ST. PAUL ), MINNtSOTA 


CONVENIENT 

EFFECTIVE 

BURO-SOL POWDER 

(DOAK) 

(Aiumimtm Acetate Powder) 

Antiphlogistic, antipruritic, antiseptic. 
Readily soluble in water. Therapeutically 
equivalent to the original Burrows Solution. 
Solution readily available when needed. 

Indicated in all inflammatory processes of 
the skin in eczema, dermaritis, venenata, 
various pyogenic infections and ulcerations. 

Buro-Sol Solution applied to the skin 
maintains the normal acid coat as a defense 
against bacteria and fungus. 

Samples and LUerature on request 


DOAK CO..INC. ^ 

CLEVELAND, OHIO 
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A MODERN 
PRIVATE 
SANITARIUM 
for the 

Diagnosis, Care 
and Treatment 
of Nervous, 
Mental and 
Medical Cases 


ii" iiiiiiiiTO- ---•*• — 

MAIN BUILDING— One of Five Units in "Cottage Plan” 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 

Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed.” Inspection and 

try. Every facility for treatment provided, including recre- cooperation by reputable physidans invited. Rates very 

ational activities and occupational-therapy under trained reasonable. Illustrated folder on request. 


Resident Physician 
Howard J. Laney, M.D. 
Prescott, Wisconsin 
Tel. 39 


Consulting Neuro-Psychiatrists 
Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. 
511 Medical Arts Building, Minneapolis, Minn. 

Tel. MAin 4672 


Superintendent 
Ella M. Maclcie 
Prescott, Wisconsin 
Tel. 69 


Murray Institute— for Over fifty Years 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 


\ oo'f lA "'V'tV' \ ‘S’*"! ' 


The MURRAY INSTITUTE 


620 South Tenth St. 


Atlantic 0094 


Minneapolis, Minn. 





The Vocational Hospital . . . 

cares for the chronic and convalescent 
patient at reasonable cost. 
PRACTICAL NURSE TRAINING— 

A nine-months residence course offered to women 
18 to 50. Students trained to co-operate with the 
physician in the care o£ the patient in the home 
or hospital. 

Teaching and Stipervifion 
by Registered Nurses and Dietitians 
5511 Lyndalc Avc. So. Locust 0773 

Minneapolis, Minn. 


Franklin Hospital 

501 W. Franklin Avenue 
Minneapolis 
Established 1920 
(as Hillcrest Hospital) 


9-Months' Course in 
Practical Nursing 

at the successful completion of which 
arc awarded cape, pin and certificate. 

Prerequisite: High-school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Ziclke, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 



A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


• PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B. Hannih Dr. Joel C. Hultkren* 

2527 • 2nd Ave. S., Minneapolis Phone At. 7369 


THE MINNESOTA SANITARIUM 


y I .- t Tt-r- T»rc’«r>'T* ,..j .-unoent of 

*^f • . ■' “f . l! irj'-* I * , addiction, 

invit-i . r I ■ r ' • i ■ * • • ■ fe« the 

trejt - t • •» 'hoice or 

may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET. YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All commumcations answered propmdy. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and FrauM'ia 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4669 
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When protamine zinc insulin treatment is 
complicated by post-prandial hyperglycemia, 
nocturnal insulin reaction, protamine sensitivity, 
or other difficulties, a change to Globin Insulin 
often results in tlie desired improvement. The 
change is achieved in three steps: 

I. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to Yi the 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to % former total. 


3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midaftemoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 

Most mild and many moderately severe cases 
maybe controlled "by one daily injection of ‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


'We//come' Trademark Registered 


2. ADJUSTMENT TO 24.HOUR CONTROL; Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less tlian 150 mgm. or sugar-free 
urine in the fasting sample. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 4IST STREET, NEW YORK 17, N.Y. 










Stormy days are usually followed by sharp increases in the 
incidence of upper respiratory infections, often the prelude to 
pneumococcal pneumonia. Fortunately, physicians are prepared 
to combat the pneumococci with sulfonamides and penicillin. 

Although sulfonamides are generally effective, problems 
sometimes arise in their administration. In the patient with 
cardiac or renal disease, it may be difficult to maintain proper 
fluid balance. This imbalance may lead to urinary tract 
complications. Others may experience untoward toxic effects 
or lack of response to the drug. In these cases. Penicillin, Lilly, 
is particularly valuable. While the intramuscular injection of 
10 to 15 thousand units every three hours throughout the night 
and day might be helpful, doses of 20 thousand or more units 
at the same intervals are preferable. Penicillin, Lilly, is available 
in 20-cc. ampoules containing 100,000, 200,000, or 500,000 units. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 





DOVETAILED 


8 fo 9 hours of relief for the harried 
.asthmatic is made possible with Ted- 
. ral Timed Tablets. The delayed action 
of Tedrol Enteric Coated is timed to 
coincide with the tapering off effect 
of Tedrol. Taken together before 
retiring, these tablets permit un- 
interrupted relief through the night. 

Tedrol brings relief in 15 minutes, 
lasts approximately 4 hours and then 
declines. Tedrol Enteric Coated 
comes into play only after 4 hours 
and thus assures symptomatic relief 
of osthma for an additional 4 hours. 


ACTION I 



I ...IN ASTHMA 





TEDRAL 


^ ...the timed tablets 


Adult dosa$e: { or 2 fabfefs three times ctoity'. 















While coryza is still in the field of the "great unknown", it is generally recognized 
that two of its problems can and should be met. 


COMFORT: Symptomatic relief from en- 
gorged nasal mucosa and occluded sinus 
ostia can be readily obtained with the 
suie hut gentle vasoconstrictor action of 
the 0.125% di-desoxyephedrine hydrochlo- 
ride contained in Squibb SULMEFRIN. 


PROTECTION: Complications due to 
multiplication of secondary pathogens may 
be prevented by the antibacterial action of 
sodium sulfathiazole anhydrous 1.25% and 
sodium sulfadiazine 1.25% — active bacte- 
riostatic agents in Squibb SULMEFRIN. 


•Si'kelQnd, 3 . Microbiology ond Mon, 
Baltiniore, Wilhomt ond V/itkin], 1942, p 21S. 


Squibb 

M ANUFACTUniNG CIIUMISTS TO THE 


MEDICAL pRornssjo.v SISCE 18 




PALATABLE • WELL TOLERATED * THERAPEUTICALLY EFFECTIVE 


The development of CALCREOSE (Maltbie) has, in- 
deed, "smoothed the rough spots"in creosote therapy 
so frequently provocative heretofore of nausea and 
distress. • Moreover, CALCREOSE (calcium creosotate) 
exerts bactericidal and bacteriostatic action up to 
three times as great as that of creosote. • Thus, in 
providing all the well-known benefits of creosote in 
a pleasant and palatable form, CALCREOSE proves 
highly effective in many bronchial and respiratory 
affections . . . lessening cough, diminishing expecto- 
ration, reducing its purulency and deodorizing 
sputum. Also it tends to stimulate the appetite 
and improve the patient's general condition. 

^qMLABLE: As tablets (4 gr.) in bottles of 100, 500, and 
'^^MPOUND SYRUP CALCREOSE in pint or gallon bottles. 

the 


maitbie 






'^'^MPANY • NEWARK, NEW JERSEY 
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VITULE^ 

the only multivit^in capsules containing carotene, 
supply generis amounts of oil essential vitamins, 
well above yninimum daily requirements — plus an 
odequat^upply of carotene (provitamin A) for 
the fetu^ Bolfles of 30 and 100 


biCALCIUM 

PHOSPHATE 

CAPSULES 

provide calcium and phosphorus in physiological 
balance to meel Ihe increased nutrifional demonds 
of pregnancy. Bof/Zei of 100 


WYETH INCORPORATED • PHI 







. . . and when the injection is completed, you just throw it oway. 
That’s the simplicity of the B-D* Disposable Cartridge Syringe 
with Bristol Penicillin in Oil and Wax (Romansky Formula) in the 
unique cartridge with the aspirating stopper. (Upper lllusf ration) 

One injection of this penicillin formula and you accomplish the 
work of eight of the aqueous solution. 

Many physicians who appreciate the advantages of the car- 
tridges prefer a permanent, sterilizable instrument. The B-D* 
Metal Cartridge Syringe (left) fills this need. Both types are 
available through your dealer. 

*T.M. R«g. Becton, Dickinson & Co., Pot. No. 2,153,594, 

Disposible Syringe and Cartridge {300,000 units 
Bristol Penicillin). Cartridges in boxes of one and five. 

Metal Syringe in boxes of one each, with two needles. 


BRISTOL PENICILLIN in OIL and WAX 

{ROMANSKY FORMULA) 






Being subject to the human frailties common to 
all, the physician must have an occasional day 
of rest. No occasion could be more fitting than 
Thanksgiving Day, particularly this year when 
there is real cause for rejoicing. The guns have 
now been silent for more than a year. Order has 
gradually been restored to nations long in chaos. 


While armies of occupation still must be main- 
tained, much of the danger is over and trips 
home are more frequent. It is the sincere wish of 
Eli Lilly and Company that patients may be as 
considerate this Thanksgiving as their conditions 
will allow, and that physicians throughout the 
land may enjoy the day with family and friends. 
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'Me tyc Cline' 

'Mety caihe’ (Gamma- [2- methyl-piperidino] - 
propyl Benzoate Hydrochloride, Lilly) is a 
local anesthetic agent effective for spinal, 
regional, infiltrational, and topical anesthe- 
sia. It is useful alike in the fields of medicine, 
surgery, and dentistry. 'Metycaine’ offers 
appealing advantages over procaine. It is 
about a third more potent, has a quicker and 
more prolonged action, is more certain in 
its effect, and is clinically no more toxic. 
'Metycaine' is particularly advantageous in 
individuals hypersensitive to procaine. 



with PHENOBARBITAL 

(0-diefhylaminoefhyl fluorene-9.corboxyIaf& hydrochloride) 

— ^combines the musculotropic and neurotropic 
effects of the new, synthetic antispasmodic, Pavatrine, 
ivitJi the gentle sedative action of Phenobarbital. 

Especially useful in the management of 
gastrointestinal spastic states, dysmenorrhea, 
urinary tract spasticity and related conditions. 

Pavatrine is the registered trademark of 
G. D. Searle & Go., Chicago 80, Illinois. 



RESEARCH IN THE SERVICE OF MEDICINE 




FOR THE RELIEF OF URINARY RETENTION 


T he subcutaneous injection of milligram 
of Doryl, conveniently supplied in 1 cc. am- 
puls of Doryl Solution, has proved effective in re- 
lieving a large percentage of cases of postoperative 
urinary retention, retention following labor, and 
retention accompanying certain types of spinal cord 
lesions. This use of Doryl may obviate the necessity 
for catheterization with its attendant risk of infec- 
tion. Two-milligram Doryl tablets are available for 
oral use when a slower-acting parasympathetic stim- 
ulation is sufficient. 

LITERATURE ON REQUEST 

MERCK & CO., Inc. ''€/,r,nhh RAHWAY, N. J- 



DORYL 

. REG. U. S. PAT. OFF. 

(Cqrbamylcholine 
Chloride Merck) 

An effective 
parasympathetic 
stimulant 
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Some of the physicians who gave us their business when we 
started two-and-a-half decades ago, are stiVl on our books. Many 
others have looked to us to supply their medical needs year in 
and year out for ten, fifteen and twenty years. 


Patronage sustained so continuously for so long a time is evidence 
of satisfaction sustained over an equal period. 

The few products initially introduced have grown into a compre- 
hensive list of distinguished pharmaceuticals widely distributed 
through the usual channels. The number of physicians who early 
gave us their confidence has increased to include a sizable per- 
centage of United States physicians — and continues to increase 
because of oiu: unrelenting insistence upon doing things well. 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 
DIPHTHERIA TOXOID . TETANUS ANTITOXIN 
SMALLPOX VACCINE . TYPHOID VACCINE 


Also a representative list of glandular products and pharmaceuticals. 

Repeated checks and 7-echecks safeguard U, S. Standard Products at every step. 

U. S. STANDARD PRODUCTS CO. 

WOODWORTH, WISCONSIN, U. S. A. 


208 Reilly BMg. 

Sl. Poul ond Son Jocinio Streets 
DALLAS, TEXAS 


946 Merchandise Mort 
CHICAGO, ILUNOI5 


19 No.ith Street 
COLUMBUS 15, OHIO 


124 W.4th Sireci 
Iv W.Hellman Bldg. 

LOS ANGELES 13, CALIFORNIA 


THE INFRON MEfHOD 


OFfRTC^^^^^ PROPHYLAXIS 


I l^euoiuttonat'^ and l^attonai 
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Since vitamin D is stored in the body, once- 
a-month administration with correspondingly 
increased dosages of tlie vitamin was investi- 
gated thoroughly over a period of years. 

By employing Whittier Process Vitamin D, 
now available as Infron Pediatric, the safety, 
convenience and effectiveness of this method 
become more practical. 

The simplicity in administering Infron 
Pediatric assures cooperation of parents and 
patients. Once a month the contents of an 
easily-opened capsule are added to milk, fruit 
juices, water or cereal, affording full anti- 
rachitic protection. 

Each capsule of Infron Pediatric pro- 
y vides 100,000 U. S. P. Units of Vita- 

\ min D — Whittier Process — especially 

prepared for pediatric use. Supplied 
IP in packages of six monthly adminis- 

^ trations — each in an easily-opened 

capsule container. 


INFRON PEDIATRIC 

Ethically Promoted 

Infron is the registered trademark 
of Nutrition Research I.4iboratories 




HUJRITION RESEARCH LABORATORIES • CHICAGO 


IT'S no trouble to remember the neme of e friend . • • the rtreet 
where you live ... a favorlfe restaurant, clothier, druggist. These 
names are important; YOU DEPEND UPON THEM, 


In professional life, also, a man remembers the names which play 
an Important role: Interesting patients, collesgues of consequence, 
medications you rely upon day after day>*AND THE NAMES OP 
THEIR MANUFACTURERS. 

Dorsey is one of the names you can count upon-^ name to 
remember. For Dorsey (until recently SmithOoriey) has been maling 
reliable pharmaceuticals for the medical profession since 1908. 
Dorsey products are backed by the Dorsey laboratories— fully 
equipped, capably staffed, following rigidly standardaed testing 
procedures throughout. 

Dorsey Is a name you can depend upon . • • 


TH£ MITH-DOflSEY COMPANY 
UNCOtM. NEIRASKA 

PAUAS. TEXAS lOS ANGEUS. CAUT. 



manufacturers of 

PURIFIED SOLUTION OF LIVER-DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES-OORSEY 








Reg. U. S. Pat Off. 

(Metheoamioe MaodeUtc) 

IS AN ESPECIALLY EFFECTIVE 
URINARY ANTISEPTIC 

Safety, ease of administration, and char- 
acieristicaliy prompt action combine to 
make Mandelamine an especially efficient 
agent in the treatment of urinary infec- 
tions in children and in elderly patients. 

Freedom from drug toxicity is an important 
consideration to the busy physician who is 
unable to maintain patients under close medi* 
cal supervision. Mandelamine may be con- 
fidently prescribed in therapeutic dosage 
virtually without consideration of toxic effects. 


Uncomplicated ora! administration of Man- 
delamine requires no supplementary acidifi- 
cation, restriction of fluid intake, dietary 
control, or other special measiues. Only in 
those infections due to urea-splitting organ- 
isms, may accessory acidification be necessary. 

Early control of common urinary infections 
is the characteristic response to Mandelamine 
therapy. Disturbing urinary symptoms are 
usually alleviated rapidly and, in the absence 
of obstruction, the urine is promptly cleared of 
organisms in a high percentage of cases. 

Mandelaminr I's supplied Ja 
etitenc coated tablets of 0.25 
Cin.(3?f grains) each, in pack- 
ages of 120 tablets sanitaped, 
and ID bottles of 500 and 1000. 






NEPERA CHEMICAL CO. INC. 
21 Gray Oaks Ave. 

Yonkers 2, New York 
Please send me literature, and a 
physician’s sample of Mandela- 
minc. 


NEPERA CHEMICAL CO. INC. 



Manufacturing Chemists 


Vonkors 2, New York 




steroid therapy in arthritis 


T,. findings of various investigators indicate tKat beneficial 
efTccts of Ertron — Steroid Complex, Whittier — are due to its systemic 
action. Under the regime of steroid therapy in arthritis as provided by 
Ertron, clinicians frequently observe in patients such subjective and ob- 
jective responses as: 

• Recession of pain 

• Diminution of soft-tissue swelling 

• Increased motility of the affected joints 

• Improvement of function and resistance to fatigue 

• A distinct feeling of well-being 

The arthritic is enabled to increase his daily activities or to better with- 
stand the surgical procedures of orthopedic restoration. 

Laboratory studies over a five year period prove that Ertron — Steroid 
Complex, Whittier — contains a number of hitherto unrecognized components 
‘which are members of the steroid group. The isolation and identification 
of these substances in pure form establish the chemical uniqueness and 
steroid complex characteristics of Ertron. Each capsule of Ertron contains 
5 milligrams of activation-products, biologically standardized to an anti- 
rachitic activity of fifty thousand U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. 
Ertron is available only upon the prescription of a physician. 


ETHICALLY PROMOTED — Ertron is the registered 
trademark of Nutrition Research Laboratories. Sup- 
plied in bottles of 50, 100 and 500 capsules. Paren- 
teral for supplementary intramuscular injection. 


NUTRITION RESEARCH LABORATORIES • CHICAGO 






When a multiple vitamin supplement is indicated, White’s Neo 
Multi-Vi or Multi-Vi Capsules are easily recalled as soundly formu- 
lated, clinically effective — and conveniently named. 


j A complete vitamin formula providing all the 
clinically established vitamins in amounts safely above basic adult daily re- 
quirements — yet not wastefully in excess of the vitamin needs of the average 
patient for whom a sound multi-vitamin supplement is indicated. Each 
capsule contains: 


VUomin A 

Vitamin D 

Thlomln* Hydrochloride, U.S P. 

Riboflovin 

Nicotinamide 

Ascorbic Acid, U.S.P 

Pyridoxlno Hydrochloride.. 

Ccicium Pantothenate 

Mixed Tocopherols biologicolly equivolent to 3 mg. Alpho Tocopheror. 


10.000 U.S.P. units 
1,000 U.S.P. units 

3 mg. 

3 mg. 

. 20 mg. 
. . 75 mg. 
. .0 5 mg. 

5 mg. 


j multiple vitamin formula — for the child, ado- 
lescent or adult who is free from predisposing factors of serious vitamin 
depletion but who needs, for one or many reasons, a vitamin supplement of 
moderate potency. Each capsule contains : 


Vitamin A 

Vitamin D 

Thiamine Hydrochloride, U.S P. 

Ribollovin 

Nicotinamide 

Ascorbic Acid, U.S.P 


5,000 U.S.P. units 
500 U.S.P. units 
. 1.5 mg. 
2 mg. 
. 10 mg. 

37.5 mg. 


Ethically promoted — not advertised to the laity. 


7hlue 

LABORATORIES, INC. • Pharmaceutical Manufacturers, Newark 7, N. J. 



‘Now Daddy’s got to go to 
another ‘birthday party,’ Son 

^ O 1 1. • . 1 •„ ^1- _ _1 .7. • . T». ^ 



ll. J. Reiiiolils 
Tubavco Cornpun y. 
Win»lun*SttIgm. N. C, 


• Somewhere high in the sky the stork is racing. But the 
doctor will be at its destination first. Ready and waiting. 

Whether bringing life or guarding it, the doctor’s personal 
life fades into the background when duty calls. He is “on 
duty” every minute of every hour of the twenty-four. 

But he isn’t complaining. Or asking for any special credit. 
It’s his job — and he does it. 


According to a 
recent independent 
nationwide survey: 

MORE DOCTORS 

SMOKE CAMELS 



than any other cigarette 
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The efficacy of penicillin in overcomino 
Infections caused by the pyogenic cocci 
. ossocioted wiih furunculosis and carbuncles ' 
was eifablished from the first clinical reports of 
the original Oxford investigators. Today penicillin 
is ocknowledged lo be the drug of choice in 
the freoimenf of pyogenic dermotosos 

Rapidly successful results ore secured by 
following the dictum of cUnicions widely 
experienced In pcmcillm theropy: 

•novgh-^soon ^nough-^fons enough 


I. KNfCIUW SCHENUT (PARENTEIUU W<o\ 
mjecrion of 55,000 units to esfoblish pd^fPective 
Wood lovel- followed by 5nI«JkJn$ of 25,000 units 
every 3 hour*— ore iMqaeifed. 



I THE VALUE OF PENJCIILIN D/NTMENT SCHENLEY 

for topical appficofion is quickly demonsfroble where 
lesions ore on the surface or readily occessible 
Eoch gram of ointment confoins 1,000 units of colcium 
penicillin incorporated m on onhydrous base 


3. THE VALUE OF FENICILIIK TABLETS SCHENLEY 
administered orolly os o supplement lo parenteral 
fheropv IS well esfobtished. They ore porticularty 
useful when continuing penicillin iheropy is desirable 
Eoch lobfet supplies 50,000 units of calcium oenicillin 
buffered with colcium corbonofe, specially coated 
to overcome penicil'm taste. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE 


.«™.c,rvSCli[lll[y LABORAIOeiES. INC. 


Ceryriitit 1S47, Sctirnley Libdritonts, tne , N Y C. 
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(i/MJtyUfiiNim B COMPLEX THERAPY 


IIPO-HEPIEX 


( U. S. VITAMIN ) 
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AQlJEOtS 


LIPOID 


. . . combined ivith 

IMPORTANT CRYSTALLINE B VITAMINS 


«0% ALCOHOL 
IXSOLl'BLE 


Current laboratory and clinical investigations show that a combination of the 
aqueous and lipoid fractions of liver, providing more complete nutritional 
therapy, is clinically superior to aqueous extracts alone . . . since certain 
essential nutritional factors are removed in the' preparation of the usual 
aqueous liver extracts. 

, --irorts and 
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Professional Samples 
and Literature 


U. S. VITAMIN CORPORATION • NEW YORK 17, N. Y. 


SHOULD VITAMIN D BE 


GIVEN ONLY TO INFANTS? 


' ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 

But notv a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5 %. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 

•R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Pork: Prevalence of rickets in children 
between two and fourteen years of age. Am. J. Dis. Child. 66:1-11, July 1943. 


MEADES Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of illness. 

MEAD'S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and SO-cc. bottles. 83-mg. capsules 
now packed in bottles of 50 and 250. Ethically marketed. 

MEAD JOHNSON 8, COMPANY, Evansville 21, Ind., U.S. A. 







Tyrothricin 
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• Man’s longing for a simple, topical cure for disease, symbolized 
in the King’s Touch, now approaches realit)’ with the development of 
TraOTHRICIN and topical antibiotic therapy. 

Many gram-positive microorganisms now yield to the bactericidal potency of 
TYROTHRICIN in infected wounds, various types of ulcers, abscesses, 
osteomyelitis, and certain infections of eye, nasal sinus and pleural cavit)'. 
Whenever streptococci, staphylococci and pneumococci are present 
and directly accessible, TYROTHRICIN may bo called upon for purefy 
topical therapeusis by irrigation, instillation and wet packs. 

TYROTHRICIN, P. V. & Co., is one of a long line of 
Parke-Davis preparations whose service J) p. 
to tlie profession created a dependable 

symbol of significance in medical / \ 

therapeuties-MEDICAMENTA VERA. " 


TVKOTHUtCIN, P. 1). & C<1., 
U available In 10 cc. 
and 50 cc. vials, 
as a 2 per cent solution, ^ 
to be diluted with sterile 
distilled water before use. 
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0(7^0 r— Judge 


P hilip Morris suggests you judge . . . from 
the evidence of your own personal obser- 
vations . . . the value of Philip Morris Ciga- 
rettes to your patients with sensitive throats. 

PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 

But naturally, no published tests, no matter 
how authoritative, can be as completely con- 
vincing as results you v;ill observe for yourself. 



P 



LIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 

1 19 FIFTH AVENUE, NEW YORK, N. Y. 


'Laryngoscope, Pels. 1935, Vol. XLV, No. 2, 149-154. 
Uryngoscope, Jan. 1937, Vol. XLVIl, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend — 
Country Doctor Pipe Mixture. Made by the same process as used in the manufacture of 
..Philip Morris Cigarettes. 


PublicatTon Office. 514 Essex Building, 84 So. 10th St., Minneapolis 2, Minn. 

Entered as second-class matter at the postoffice at Minneapolis under the act of March 1, 1879. 
Published monrhly by the Lancer Publishing Co. 



Minneapolis, Minnesota 
November, 1946 


Vol. LXVI, No. II 
New Senes 


John Charnley McKinley, Teacher, Clinician, 
Contributor of Knowledge, Administrator 
and Benefactor of Mankind 

A Personal Appreciation 

by 

J. Arthur Myers, M.D. 


W HILE INSTRUCTING in neufology at the University 
of Minnesota School of Medicine in 1915, one 
of the students showed me some diagrams he had just 
prepared of the various nerve tracts. Evidently as he had 
struggled along in this subject It had been exceedingly dif* 
hcult to visualize the source, course and distribution of 
these tracts within the central nervous system. Textbooks 
contained numerous illustrations of dissections of certain 
parts and cross-sections at various levels of the central 
nervous system, but nowhere was there to be found a dia- 
grammatic presentation from which the student, or even 
the instructor, could clearly visualize and quickly under- 
stand the various tracts. This student had seen the need 
of such diagrammatic illustrations to elucidate the sub- 
ject in his own mind, for obviously he had labored long 
and arduously to assemble all the facts available in nu- 
merous books and articles concerning each tract. The re- 
sult was one of the finest contributions that had been 
made to the teaching of neurology. Since that time stu- 
dents and instructors everywhere have been able to read- 
ily visualize the subject. The student who made this 
contribution in 1915 was John Charnley McKinley, who 
became a highly respected and outstanding authority on 
this subject and, later, of all that pertains to the nervous 
system. Before the course in neurology was finished in 
1915, Charnley and I became close personal friends, and 
this friendship has grown through the passing years. 

He was bom in Duluth, Minnesota, on November 8, 
1891, and attended the grade schools of that city. After 
spending some time in the Duluth Central High School, 


he transferred to the Horace Mann High School m 
New York City, When his family moved to Minneap- 
olis he completed the course at the West High School. 
He then entered the University of Minnesota and re- 
ceived the Bachelor of Science degree in 1915. Minneso- 
ta’s famous anatomist, C. M. Jackson, observed the un- 
usual siudiousness and ability of McKinley and offered 
him a student assistantship while he also studied in the 
Graduate School In 1917 he submitted an excellent 
thesis entitled, “Myology of the Newborn Infant,” and 
was granted the degree of Master of Arts During the 
school year 1917-1918 he was Instructor in Pathology un- 
der the direction of H. E. Robertson and E, T. Bell. 

Dr, Bell says: “Dr. J. C McKinley had a year of 
training in Pathology before he began to specialize in 
Neurolr^y. It was during this period that I became well 
acquainted with him. Rather early in his career he de- 
veloped a keen interest in Neurology and he has pursued 
this interest with great enthusiasm ever since. This early 
work was concerned with Neuropathology, and he was a 
pioneer in this field at Minnesota. 

“One of Dr. McKinley’s outstanding attributes is his 
intellectual and scientific honesty. He never pushed his 
conclusions farther than his observations permitted, and 
he was ever careful that his fundamental data were cor- 
rect. 

"Dr. Me Kinley’s enforced retirement is a great loss to 
the science of Neurology and Neuropsychiatry, and his 
genial personality will be sadly missed by his many 
friends and colleagues.” 
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The Journal-Lancet 


Throughout the years J. C. McKinley’s main interest 
was in the nervous system. He favorably impressed A. S. 
Hamilton, Chief of the Division of Nervous and Mental 
Diseases, who recommended appointment to a teaching 
fellowship. This began in 1918 and permitted the com- 
pletion of the medical course with the degree of Doctor 
of Medicine in 1919. During the summer of that year he 
did graduate work in psychiatry at the New York City 
Psychiatric Institute. On completion of the fellowship 
with Dr. Hamilton in 1921, Dr. McKinley received the 
degree of Doctor of Philosophy in Nervous and Mental 
Diseases. His thesis, “The Intraneural Plexus and Fas- 
ciculi and Fibers in the Sciatic Nerve”, was published in 
Archives of Neurology and Psychiatry. Throughout the 
period of graduate work in nervous and mental diseases 
Dr. Hamilton was fascinated by Dr. McKinley’s teaching 
ability, investigative mind, accomplishments in research, 
and hb vbion on needed future developments in the 
entire field of nervous and mental dbeases. Therefore, he 
recommended him for an assistant professorship in neuro- 
pathology. After holding thb position until 1925 he was 
advanced to an associate professorship. The year 1928- 
1929 was spent on a fellowship of the John Simon 
Guggenheim Foundation, when he conducted studies at 
the Universities of Breslau and Munich, Germany. On 
returning to the United States in 1929, he was advanced 
to a full professorship in neuropsychiatry. 

When Dr. Hilding Berglund resigned the headship of 
the Department of Medicine in 1932 Dr. McKinley was 
appointed Acting Head. Two years later he was pro- 
moted to the headship of the Department of Medicine. 
He retained and procured the best possible physicians for 
teaching, care of patients, and research. Neuropsychiatry 
was still one of the divbions of this department for which 
he had selected an excellent staff with a splendid teaching 
and research program in effect. 

Dr. -McKinley devoted a large amount of time and 
thought to the proper construction of a psychopathic unit 
at the University Hospital. In fact, he and Dr. Hamilton 
had frequently discussed the importance of such a unit 
to the school. For years Dr. McKinley had made obser- 
vations on such units in this country and abroad and had 
assembled the best designs from many institutions. He 
also had numerous excellent original ideas and envisioned 
the best unit that could be produced. On numerous 
occasions he appeared before the state legblature present- 
ing various reasons why funds should be appropriated 
for the construction of a psychopathic unit- He was 
rewarded for all effort when an adequate sum was appro- 
priated and he was ready with the most detailed plans 
for construction. When the unit was completed in 1937 
nothing had been omitted that would insure the safety of 
hb mentally ill patients, as well as those who cared for 
them. Although thb new unit accommodates only thirty- 
seven patients, it b adequate, ample and ideal in every 
respect. 

Dr. McKinley had long desired to limit hb artivities 
to neuropsychiatry, and in 1943 such a department was 
establbhed through hb efforts. He recommeneded that 
Dr. C. J. Watson succeed him as Head of the Depan- 



Dr. J. C. McKinley 


ment of Medicine. Concerning him, Dr. Watson says: 
“It is a genuine pleasure and privilege to participate in an 
expression of appreciation of Dr. J. Chamley McKinley. 
Hb enforced retirement from medical teaching and re- 
search, and from any active participation in the daily 
affairs of the Medical School has removed a strong 
prop which many of us, and more particularly I, had 
leaned heavily upon for a number of years. It is one of 
Dr. McKinley’s many fine traits that he is a sympathetic 
listener, always willing to turn over in hb mind the prob- 
lem which a friend brings to him, and after careful con- 
sideration to give helpful and kindly advice. I can well 
remember how often in the earlier days of my medical 
research, I would turn to Dr. McKinley for advice about 
methods and apparatus and even about fundamental 
questions to the project at hand even though he at that 
time was interested almost entirely in neuropathology 
and my interests related to diseases of the blood and 
spleen. It was easy to turn to him because he was so will- 
ing to be helpful. I have often felt guilty in later years 
about the amount of hb time that I abstracted in those 
days. 

“For more than ten years. Dr. McKinley was the 
Chairman of the Department of Medicine. As Director 
of the Divbion of Internal Medicine during a good deal 
of this period, I had the utmost satisfaction and help 
from hb counsel. His contribution to a knotty adminb- 
trative problem was characterbtically clear and incisive, 
yet quiet and simple. The privilege of having served 
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under him is one that I shall never minimize.” 

When Dr. McKinley became head of the newly 
created Department of Neuropsychiatry in 1943, hk 
entire personnel was carefully chosen and the various 
phases of neuropsychiatry were well represented by ex- 
perts. The staff has worked most harmoniously in devel- 
oping one of the best teaching units to be found any- 
where, in arranging for and applying every worth-while 
diagnostic and therapeutic procedure and in conducting 
research of the highest quality. 

Dr. McKinley has always taken tremendous pride in 
his students, not only while they were in school, but after 
graduation. There was nothing he would not do to help 
the individual or the entire class. He devoted a great 
deal of time to the preparation and revision of outlines 
of courses for students, such as Syllabus and Clinical 
Guide, and Outline of Neuropsychiatry. These outlines 
were so effffective in teaching that other departments 
adopted similar methods. 

The numerous and notable contributions Dr. 
McKinley made to the literature were headed by a paper 
(with E. M. Hammes) on Lethargic Encephalitis, which 
was published in 1920. Following this, he contributed 
many articles of scientific and practical value. A few 
years ago, Paul B. Hoeber, medical book publisher, chose 
Dr. McKinley from among the American workers in 
neuropsychiatry to prepare a handbook on neurology and 
psychiatry. This was a signal honor. Inasmuch as there 
is no such publication in the English language, and of 
necessity it would be of considerable magnitude — at 
least three large volumes — Dr. McKinley carefully 
weighed the project before finally contracting to produce 
the manuscript. He proceeded to invite more than twenty 
experts in various phases of the subject to contribute 
chapters and sections. After the work was well under 
way it was interrupted by situations incident to World 
War II. However, it is now being resumed and is to 
be carried to completion by Doctors Donald Hastings 
and A. B. Baker. 

For many years Dr. McKinley has been a member of 
the editorial board of the Journal-Lancet. In this capacity 
he has read and edited all manuscripts submitted for 
publication in neuropsychiatry. Moreover, he has edited 
special issues devoted entirely to subjects in his field. 
It is most fitting that his successor, Dr. Donald Has- 
tings, as head of the Department of Neuropsychtaty, 
has edited this (November 1946) issue of the Journal- 
Lancet, which is dedicated to Dr. McKinley. 

Having long been convinced that most disasters in 
politics, crime and the like arc due to mental disorders 
which should be detected before catastrophies occur. Dr. 
McKinley aided in legislation concerning psychiatric 
problems and was influential in the enactment of the 
Minnesota Psychopathic Personality Law. No device was 
available for quickly screening such personalities from 
any group of individuals. However, in collaboration 
with Dr. S. R. Hathaway he developed the Minnesota 
Multiphasic Personality Inventory. This is a psycho- 
metric device for the more objective evaluation of per- 


sotulity especially in psychiatric terms. It consists of 550 
items that have been found to have discriminatory value 
(ex. “I have very few headaches.”) which are given to 
the patient for his response as “True” or “False.” To 
derive meaning from these responses it was necessary 
to obtain such records from, hundreds of normal people 
and carefully diagnosed patients of all types. Statistical 
treatment of the data yielded a number of scales that can 
be interpreted as an aid in psychiatric diagnosis and gen- 
eral evaluation of the severity of abnormal type personal- 
ity reactions. 

Dr. McKinley had the rare vision to foresee the value 
of such a device and the still rarer strength of purpose to 
carry through the years of developmental research before 
it was possible to assess the ultimate outcome. He con- 
tributed, among other factors, the absolutely essential 
staff organization, the psychiatric sophistication, and the 
complicated administrational detail behind the project. 
The magnitude of these contributions can only be grasped 
if one goes back to the time of initiation of the project 
and recognizes the reluctance of the scientific world to 
accept such an approach. 

Through Dr. McKinley’s steadfast backing, the pro- 
ject was completed and the present day attitudes are far 
different. The MMPI is widely used and accepted. 
First published in 1942 by the University Press, it 
quickly swamped the local facilities for manufacture and 
was released to The Psychological Corporation, New 
York, for manufacture and distribution. It is used 
routinely by hundreds of private clinics and individual 
doctors; it is a part of the personnel procedure in some 
of our largest corporations; it was used by individual 
medical and psychological personnel in all theatres of 
war; Adjutant General UHo wrote to express personal 
appreciation of the contribution made to the war effort; 
it is used today in all veterans’ administration medical 
clinics and is a part of the required curriculum for tram- 
ing clinical psychologists under the auspices of the Vet- 
erans Administration. 

Dr. Hathaway, who has long worked with Dr. McKin- 
ley on this and other projects, says: “It is trite to say 
that an important measure of the greatness of a man is 
the breadth of his interests and abilities. Actual estima- 
tion of relative variety in the subject matter of publica- 
tions of eminent men has established the truth of the 
common saying. Among Dr. McKinley’s professional 
qualities, the varied directions of his competance is an 
outstanding evidence of his eminence. From his earlier 
contribution to our anatomical knowledge of the sciatic 
nerve dirough his work on muscle tonus and poliomye- 
liris to the psychological techniques of personality evalua- 
tion is a range few of us can competently attain. 

“His teaching and publications are an inspiration 
toward the higest levels of scientific integrity. His efforts 
have always been in the broadest sense directed toward 
socially acceptable ends. His methods and recognition 
of the contributions of others are marked by honesty 
and the fair recognition of the mutual contribution of 
his colleagues and students. Few men with administrative 
responsibility requiring many arbitrary decisions have as 
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far as he merited the feeling that decisions and policies 
derived from honest and impersonal motives. 

“When evaluating a man’s contribution, we tend to 
ask ourselves what one thing he did that most clearly 
established him as deserving a high place in his profes- 
sion. Aside from the local personal and professional 
position he achieved, I think we may select his indispens- 
able contributions to development of the Minnesota 
Multiphasic Personality Inventory as his most outstand- 
ing work. The thousands of cUnical workers routinely 
using the MMPI and the already extensive literature on 
this device are establishing an enduring monument to 
his memory. 

“Finally, I wish that I might have the gift to commit 
to written words the more personal debt I feel for his 
friendship and guidance. The impact of these is not 
adequately expressed by professional eminence. Warm 
friendship and wise guidance are coo restricted and in- 
dividual. The debt must be paid in lives modified and 
consecrated toward ideals derived from the man’s having 
lived. We who continue yet a while can never more 
effectively establish the worth of these personal contri- 
butions than when we too are judged and through our 
lives humbly reflect our recompense to Dr. McKinley 
who influenced us.” 

Dr. McKinley is such an excellent student of polio- 
myelitis in all of its aspects, including the pathology, 
that he has been in great demand as a consultant when 
the diagnosis or treatment of this disease is in question. 
He always has at his tongue’s tip the latest figures con- 
cerning the efficacy of the various therapeutic ptocedures 
reported from all parts of the world. .The fundamental 
knowledge concerning poliomyelitis, particularly its path- 
, ology, is so well established and Dr. McKinley has so 
mastered the subject that he is irked when anyone with- 
out true knowledge of the fundamentals of the disease 
advances so-called new concepts pertaining to etiology, 
location of lesions, diagnosis, treatment and prognosis. 

Dr. A. B. Baker, who worked with him on many cases 
of poliomyelitis and other diseases of the central nervous 
system, says: “When one has worked closely with Dr. 
J. C. McKinley for many years, it is difficult to describe 
in words the many finer qualities which he possessed. 
There is a tendency to emphasize only certain outstand- 
ing characteristics and to overlook or minimize many 
other excellent ones which one accepts as natural or ex- 
pected when actually they are unusual and admirable. 
To many, Dr. McKinley b best known as the courageous 
champion of hb own convictions. It must be emphasized 
that every principle advocated and defended by him was 
first subjected to much careful thought and scrutiny. Hb 
judgment was not at fault in very many instances. As a 
teacher he was unparalleled; his entire academic program 
was based upon the firm foundation of good pedagogy. 
Research played an important role in hb philosophy and 
he was always willing to help, to guide, and to support 
the investigative efforts of hb staff. He made a point of 
protecting hb staff from the many little nuisances and 
duties which would interfere with their work by taking 
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such duties upon himself at the sacrifice of his own time 
and hb own pleasures. 

“However, to me, Dr. McKinley’s most outstanding 
quality was his total lack of personal selfishness. He was 
always willing and anxious to help and guide the aca- 
demic and' scientific development of hb staff and col- 
leagues and took great pride in their achievements. In 
fact, one of the greatest satbfaction one could obtain 
was the privilege and pleasure of being able to discuss 
problems with him and become infected with hb enthu- 
siasm and encouragement. Certainly those who worked 
with and under Dr. McKinley will, for a long time, feel 
hb absence from the academic field and will miss greatly 
hb guidance, advice and physical presence.” 

Dr. McKinley’s attitude toward sound and funda- 
mental principles in all medical work is well expressed by 
Dr. Maurice VisscKer: “Dr. J. C. McKinley is one of a 
small group of scientifically trained physicians who were 
responsible over the past twenty years for establishing in 
the University of Minnesota Medical School a center 
of sound, creative work in medicine. He could always 
be counted upon to stand up for the highest standards, 
whether it might be in medical practice, teaching or 
research. He has been intolerant of pretense, sham, and 
slovenly work, but has never been too busy to give his 
time freely to help colleagues in need of assistance or 
advice. His incapacitating illness has deprived hb insti- 
tution and his friends of one of their firmest pillars of 
strength.” 

Dr. B. C. Schiele, who has been intimately associated 
with Dr. McKinley for many years, says : “I think of Dr. 
McKinley with deep personal affection. Honest, sincere, 
and fair, he has always been sensitive to the problems of 
those about him. As a teacher he is able, sound, and 
inspiring. A man of high scientific integrity, he believes 
strongly in objective methods, valid observation and 
honest reporting. He has fought tenaciously for those 
things in which he believes. His untimely illness and 
incapacitation have caused an irreplaceable loss to his 
field of work, to the University and to his friends and 
colleagues.” 

Dr. McKinley enjoys a fine reputation in neuropsy- 
chiatry. For many years he has been in demand as a 
consultant among physicians over a wide area. Large 
numbers of persons in every walk of life have requested 
hb advice and assistance. He b exceedingly popular 
among the faculty members of the entire University of 
Minnesota and has helped many to solve difficulties that 
have arben in their own families. 

He is an excellent diagnostician outside his own special 
field. A number of years ago, while conducting experi- 
mental work on poliomyelitis some of hb laboratory 
monkeys became tuberculous. A technician who assisted 
him was intimately exposed to one of these animals dur- 
ing the course of an experiment. Consequently, she de- 
veloped mild but suspicious symptoms, and with uncanny 
accuracy he outlined a small lesion which other phases of 
the examination proved to be tuberculous. Following 
this experience he proceeded to eradicate tuberculosb 
from the animal colony. 
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He is not given to flattery; therefore, wortls of praise 
have a significant meaning, while criticism is always con- 
structive. Never has he failed to manifest the courage of 
his convictions. He is trustworthy in every sense of the 
word. These and numerous other fine qualities inspire 
and warrant confidence- Thus, Dr. McKinley has been 
called upon to serve on the most important committees 
of the Medical School and the University as a whole. For 
example, he was chosen as a member of the all-faculty 
committees for the selection of the last two presidents of 
the University. 

Dr. H. S. Diehl, Dean of Medical Sciences, says: 
“Educational institutions are made by men and in the 
case of the University of Minnesota Medical School few 
men have made as great a contribution to its character 
and development as Chamley McKinley. His first fac- 
ulty appointment was as a graduate student and instruc- 
tor in antomy with a special interest in neuro-anatomy. 
Then came graduate work in neuropathology and neuro- 
psychiatry, followed by a full time faculty appointment 
in the Division of Neuropsychiatry. 

“After the death of the late Dr. Arthur Hamilton, 
Dr. McKinley was appointed Professor and Director of 
the Division of Neuropsychiatry. He served in this ca- 
pacity until his retirement on account of illness approxi- 
mately a year ago. For several years Dr. McKinley acted 
also as Administrative Head of the Department of Medi- 
cine. 

“As a clinical neurologist and neuropathologist. Dr. 
McKinley’s eminence has long been recognized. But he 
b not one to be content with the present status of our 
knowledge in these fields and was constantly active in 
research and the training of graduate students. He has 
been deeply interested also in undergraduate medical 
education, developing an excellent instructional program 
in neuropsychiatry for medical students, and serving as 
chairman of the committee which several years ago 
planned a complete revision of the teaching program of 
• the junior and senior years. 

“In adminbtrative matters also Dr. McKinley’s broad 
interest and sound judgment resulted in assignments of 
many special responsibilities and in frequent caib for 
advice and counsel. Hb interests touched every aspect 
of the Medical School’s activities. His personal service 
and influence have made the UxuVersicy of Minnesota 
Medical School a better institution for all time.” 

The members of the Minnesota State Medical Asso- 
ciation have high regard for Dr. McKinley as evidenced 
by hb appointment as Secretary-Treasurer of the State 
Board of Examiners in the Basic Sciences in 1931. He 
discharged the duties of this position admirably until hb 
retirement. In 1943 he was appointed Chairman of the 
State Association’s Committee on Nervous and Mental 
Dbcases. This committee made a careful study of the 
various problems throughout the state and has already 
offered valuable suggestions for their solution. 

Memberships arc held by Dr. McKinley in numerous 
organizations. Among them are the County, State and 
American Medical associations, as well as other state 
organizations, including the Society of Neurology and 


Psychiatry, Academy of Medicine and the Pathological 
Society, of which he was president in 1936-37. He also 
belongs to many regional and national special organiza- 
tions, such as the Central Qinical Research Club, Central 
Society for Clinical Research, Central Neuropsychiatric 
Association, of which he was president in 1938-1939, 
Society of Experimental Biology and Medicine, fellow of 
the American Association for the Advancement of Sci- 
ence and American Neurological Association. In 1941 
he became a member of the Board of Directors of the 
American Board of Psychiatry and Neurology. He was 
most conscientious with regard to adequate examination 
and all other qualifications of applicants before recom- 
mending certification to the practice of these specialties. 
He was greatly appreciated by the other members of thb 
Board because he always was present wherever the exam- 
inations and meetings were held, and contributed greatly 
to the success of the work. 

He was elected to membership in the medical scholas- 
tic fraternity, Alpha Omega Alpha and hb scientific 
attainment was such as to admit him to Sigma Xi. For 
many years his biographical sketch has appeared in 
American Men of Science and Who’s Who in America. 

For more than twenty years Dr. McKinley and I have 
officed just across the corridor from another in Millard 
Hall. At midforenoon we usually went across the street 
for coffee. This afforded us an opportunity to chat about 
subjects of mutual interest such as teaching, writing, the 
control of dbeases and conditions in our respective 
fields on a national or worldwide basb. We also dis- 
cussed vacations and a number of subjects only partially 
related to our regular work. One morning in the spring 
of 1926, Dr. McKinley came to my office and said he 
had learned of some available isolated, heavily wooded 
lake shore property in the vicinity of Milltown, Wiscon- 
sin. During childhood he had been exceedingly fond of 
the out-of-doors and had devoted much time to the woods 
and lakes over a wide area in the vicinity of Duluth and 
Superior. We went to Milltown and made careful obser- 
vations of this particular site and the surrounding coun- 
try. It strongly appealed to Dr. McKinley because of 
its resemblance to the areas farther north where he had 
spent so much time as a child. The land was purchased 
and Dr. McKinley located a young contractor who con- 
structed cottages for us the following winter. From that 
time we regularly spent vacations and summer week ends 
together. A little later Dr. C. A. McKinley located ad- 
jacent to us. All being members of the staff of the De- 
partment of Medicine, we frequently discussed the var- 
ious phases of this field. Dr. J. C. McKinley always 
had on hand complete first aid equipment and, therefore, 
was our group physician. On numerous occasions he 
treated wounds of the children and other illnesses of 
various members of the colony. 

He had a wide variety of interests and succeeded in 
eve^ohing he attempted. From the Wbconsin Depart- 
ment of Forestry he procured hundreds of white pine 
seedlings which he carefully planted to establish a pine 
forest on his acreage. He excelled m gardening by grow- 
ing the finest varieties of vegetables and small fruits. He 
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children are themselves emotionally and socially imma- 
ture and consequently basically undemocratic in their 
attitudes and behavior. 

Human beings threatened with psychic disruption em- 
ploy those psychological weapons and devices which ex- 
perience has demonstrated as readily available and natur- 
ally usable by their particular personalities. In a gen- 
eral way, the extrovert who is not deeply sensitive to 
the judgment of others, tends unconsciously to employ 
simple stratagems which meet his needs, like the con- 
version of an emotional conflict into a physically dis- 
abling symptom, or perhaps, as in mania, by tremendous 
activity, verbal and motor, which serves to distract his 
attention from the emotional conflict; the mote reflective 
introvert is more likely to use his power of thought, 
often accomplishing by intricate mechanisms significant 
repressions symbolically camouflaged in conscious thought 
and behavior. 

In neuropsychiatry modern war has not devised totally 
new treatment formulae, but there have been skillful 
and useful adaptions of known treatments. Narcosis 
therapy usually given for a week or ten days or more 
has been shortened to one to three days, sometimes fol- 
lowed by two weeks of subshock doses of insulin result- 
ing in an average weight gain of about twelve pounds. 
Grinker advocates narcosynthesis by the use of sodium 
pentothal intravenously, and the soldier, in a twilight 
zone of consciousness, through suggestion was made to 
relive his battle experiences. Perhaps the most impor- 
tant development in psychological treatment has been 
the application of group psycho-therapy. It treats pa- 
tients in groups, and undoubtedly the exchange of ex- 
periences and opinions between patients shortens the 
time required to bring patients face to face with the 
underlying motivations of their reactions. Furthermore, 
the group Is familiarized with the operations of the 
usual mechanisms unconsciously employed as technics 
to produce the psychoneurotic escape. Fortunately, the 
improvement of group therapy has not been hampered 
by crystallizations of theory or practice. Many innova- 
tions have been tried. Particularly important is the de- 
termination of the relatively greater integrity of recov- 
eries on the basis of intellectual understanding and 
insight as contrasted to those in which there was an emo- 


tional "breaking out” in the shape of emotional expres- 
sion and portrayal of the harrowing combat experiences. 

For many years we have been talking about the short- 
age of psychiatrists. One effect of the war upon civilian 
psychiatry will be that we will be compelled to do some- 
thing about it. The Army and Navy have given many 
medical officers indoctrination courses in psychiatry. It 
has been ascertained that at least one-half of these men 
want to continue their psychiatric education and prac- 
tice psychiatry. 

Conclusion 

Military psychiatric experiences, particularly as related 
to combat, will produce a leavening of therapy. There 
will be an eclectic therapeutic viewpoint based on the 
necessity of accomplbhing restitution in the shortest pos- 
sible time without too close adherence to any particular 
school of thought or technic. We will witness a three- 
pronged attack upon therapeutic technics that are highly 
individualistic and very time-consuming. One prong of 
attack will come from the great number of patients need- 
ing treatment, a second from the shortage of psychia- 
trists and the need of their having as wide a patient cov- 
erage as possible, the third from the relative success ob- 
tained in war from energetic and brief therapies. Psycho- 
analysis, the citadel of individualized treatment which 
of necessity requires much time, will respond with cer- 
tain modifications. It is likely that these modifications 
will consist of short-cuts in reaching certain phases of 
the analysis, perhaps by utilizing pharmacological tech- 
nics or hypnosis or even group therapy. 

There will be a tendency to deal therapeutically more 
emphatically and intensively with those emotional ex- 
periences that are directly related to the symptomatology 
of the psychoneuroses. Naturally, the past of the pa- 
tient, personally and even phylogenetically, should not 
be ruled out of consideration, but its use by the patient 
to continue a situation which precludes participation in 
everyday realities and activities should be energetically 
combated. The inner upheaval due to the dynamic ex- 
periences which shaped the neurosis must be experienced 
by the patient, and the very fact that they are recent 
in the psyche and more readily accessible to the therapy 
would give them a larger and firmer leverage with which 
to lift, the psychoncurosis into more favorable territory. 


USE OF THE LIFE CHART IN PSYCHIATRIC CONSULTATION 

The scheme of this simple chart in general is as follows: In the left hand column there 
are rectangles in which are written the dates; similar spaces in the right hand column are 
filled in with the age of the patient in that year; the wide spaces to the left of the center 
column ate used for medical data and those to the right for social data. 

The object of th'is schematization is to bring out chronological relations: In any long 
history taken under the tegular headings of chief complaint, present illness, past history, 
system review, family history, etc., the significant sequence of events may often be lost sight 
of entirely because the social data ate written up with no reference to the medical happenings. 
So many details may be brought in to each separate department of the history that one does 
not see the important socio-medical concatenations. These are frequently in time sequences 
which show on a life chart, so it becomes a useful instrument for either abstracting a history 
or taking down histories at the bedside. — Stanley Cobb, M.D., Use of the Life Chart in 
Psychiatric Consultation, in Clinical Medicine, September. 1946. 
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What Do We Know of Multiple Sclerosis? 

Ham H. Reese, M.D,* 


Madison, 

S iKcc the first clinical descriptions of disseminated 
sclerosis by Cruvellhier and Carswell in 1838 we have 
learned much about the clinical and pathological fea- 
tures of the disease. However, we do not know as yet 
if it is an etiologically uniform disease or if it belongs 
in the polyctiological syndromes. As long as the etiology 
of even rather frequent disorders is unknown, and I 
refer here specifically to multiple sclerosis and to dis- 
seminated encephalomyelitis with its characteristic de- 
myelination, our theoretical explanations vary and much 
depends in the interpretation upon our approach, which 
may be as a clinician, a neurohistopathologist, an anato- 
mist, or last, but not least, an immunobiologlst. 

The negative results from experimental investigations 
over 108 years include bacteria, viruses, splrochactae and 
spurius agents. During the last century our hypotheti- 
cal groping has focused upon myelin destroying enzymes 
or lipolytic ferments, upon constitutional dispositional 
altered humoral reactions, upon faulty blood clotting 
mechanisms, and upon neuroallergic phenomena in the 
sense of specific antigen-antibody reactions in the nerv- 
ous system. 

Multiple sclerosis is characterized pathologically by 
(1) demyelinared, glial patches scattered preferably in 
the white matter throughout the central nervous system 
which are the end-results of an acute stage of tissue 
damage with its myelin edema, fat filled microglia ele- 
ments, vrith focal macroglial proliferation (astrocytes) 
and with perivascular gitter cell infiltration of the adven- 
titial mostly venule spaces. Acute, subacute and chronic 
patchy lesions are scattered through the nervous system, 
and sometimes quite sharp or faded plaques are seen in 
the cerebrum, in the brain stem, in the spinal cord; (2) 
by nerve fibers deprived of myelin sheaths (so-called 
naked axis cylinders) with some only partially covered 
with tumefied or fragmented myelin and others present- 
ing destruction of both the myelin sheaths and the axons 
in young and old lesions which are also present in apv 
parentiy normal appearing tissues of the nervous system, 
and (3) by the almost normal ganglion cells even in 
areas which are surrounded by active degeneration and 
reaction phenomena. Many attempts have been made to 
demonstrate various evolutionary stages of the plaques, 
of the micro-macroglial proliferations, and of vessel 
changes . The present discourse does not attempt to re- 
view facts and the discrepancies of the neuropathology 
of multiple sclerosis. 

The clinical picture of a given case, however, must 
be evaluated from the point of view that scattered lesions 
vary in their evolution and that only the severely dam- 
aged tissue region will mirror clinical symptoms. For this 
reason, the age of the demyelinating process, Its inten- 
sity, and its location ate important; {urthecmor€f one 
must keep in mind that coalescence of small foci into a 
*Unw€rsity of Wisconsin Medical Sdiool, Madison. 
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large plaque occurs frequently, and that the secondary 
phenomena of pia*arachnoid involvement intensify and 
obscure focal signs. 

Many theories as to the etiology of multiple sclerosis 
have been presented during 108 years, which in the 
hands of well qualified and often critical investigators 
have given stimuli to a long scale of therapeutic ap- 
proaches, none of which, however, is a specific remedy. 
The endless lists of many drugs, non-specific proteins, 
vaccines, sera (Laiguel-Lavastine-Karessios or Stransky) , 
lipoid or endocrine substances, and the mote heroic meth- 
ods of artificial fever, forced spinal drainage, and cer- 
vico-dorsal sympathectomy, ganglionectomy, reflect our 
searches and failures. 

Among the theories of the etiology of multiple sclero- 
sis, Putnam’s researches relative to vascular occlusions 
and to faulty coagulation factors have great popularity, 
Putnam has stated repeatedly that the vascular abnor- 
malities are on the venous side and that the different 
causes of vascular occlusions may be fibrous plugs or 
thrombi. He does not believe that the “sclerotic” changes 
are due to local inflammation by toxins, but adheres to 
the viewpoint of thromboplastic changes in the clotting 
mechanism of the blood in preference to vasospasms. 
B. Simon, Putnam, Reese and others have studied blood 
coagulation in disseminated sclerosis and other diseases 
of the central nervous system. Dow and Berglund have 
partly supported Putnam in "the vascular patterns of 
lesions in multiple sclerosis,” a theory which is not new, 
since It has been discussed already by Rindfleisch and 
Ribbert. Of the sixty lesions studied by Dow and Berg- 
lund, twenty were without a central vein, twenty were 
oriented about a normal appearing vein and only nine 
lesions surrounded a vein with a thrombus. However, in 
three of these nine lesions the thrombus was outside the 
lesion, in three the thrombus was partly within it, and 
in only the remaining three was the thrombus confined 
to the area. No positive correlation was found between 
lesions with a thrombus and the size or shape of the 
lesions, except that when a vein was found within an 
ellipsoid lesion, its location was almost invarfahly oriented 
along the long axis of the plaque. Dow concludes, "The 
view that demyelination in multiple sclerosis is entirely 
unrelated to the vascular system does nor seem likely in 
the light of our findings. To assume that the vascular 
changes, especially thrombi, are an essential part in the 
pathogenesis of the plaque seems also unlikely, unless 
one assumes that venous thrombi disappear completely, 
but at the same time one must assume that they existed 
Jong enough to cause permanent demyelination.” 

O. Marburg, who has contributed so much to the topic 
of multiple sclerosis, believes that the swelling or van*- 
cosi^ of the myelin sheath is secondicy to axonal swell- 
ing and, since the latter is reversible, the fragmentation 
or myelin destruction is a discontinuous process. If, 
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however, the cause of multiple sclerosis should be due 
to lipolytic ferments, then one must assume that the 
myelin degeneration is primary. It is very difficult to 
demonstrate qualitatively lipolytic ferments or lipases. 
Statistics on "lipolytic figures” vary; the high positive 
findings 'may result more from liver dysfunctions, from 
altered hepatogenic metabolites and thus prepare the 
nervous tissue for pathological changes. 

Brinkner, Weil, and others have searched for a de- 
myelinating agent in the cerebrospinal fluid, partly be- 
cause the focal locations are commonly on the outer and 
inner surfaces of the brain, in areas constantly "washed 
and contacted” by the ventricular and subarachnoidal 
liquor and partly from their experimental researches. 
As yet there is no conclusive evidence that a lipolytic 
or demyelinat’mg agent is in the spinal fluid and attacks 
the tissues by diffusion. 

G. B. Hassin is in strict opposition to any vascular 
etiology of multiple sclerosis and adheres to his often 
expressed viewpoint that it is a specific chronic degenera- 
tive disease. He flatly denies that the pathological 
changes are produced via the blood stream, and emphat- 
ically rejects statements that thrombi are found in un- 
complicated cases of niultiple sclerosis. Etiological spec- 
ulation of a vascular theory have been pushed in the 
background recently by Pette and Ferraro, to name two 
outstanding investigators, by a new theory of neuro- 
allergy, in the sense of antigen-antibody reactions in the 
central nervous system. "Pathetgie” of Rossle with hyper- 
ergic-serous inflammation and specific tissue:allergic in- 
flammation in a previously sensitized ectodermal tissue 
which is discussed and supported by these investigators 
refers to an evaluation and consideration of the timely 
reactivity facilities of the total organism and of its spe- 
cific tissues to a given irritation. The readiness and capa- 
bility of the entire organism to react with its three germ 
layer structures against a disease-producing agent de- 
termines the severity, prognosis, and cure of a patho- 
logical process. The dynamic glia tissue reaction in mul- 
tiple sclerosis is directed towards the removal of the dam- 
aged myeline sheaths and not towards any causative 
agents. Allergic phenomena demonstrate its greatest 
reactions at first in the vascular system with serous extra- 
vasation due to capillary permeability from venules and 
capillaries, with a greater tendency to stasis and to 
thrombi formation in the sticky blood vessels, and with 
parenchymal demyelination, necrosis or softening. 

The clinical findings of remittent and nonremittent- 
progressive multiple scleros'is are protean in character, 
are geographically and meterorologically variable, and 
may involve the entire neuraxis with either prom'ment 
cerebral-cerebellar (cranial nerves) or with spinal (spinal 
ganglia and peripheral nerves) signs or with combina- 
tion types of both. However, the most common forms 
are of gradual onset preceded by vague complaints. 
Forty per cent of the’ cases present as their initial symf>- 
tom transitory but varying ocular signs, 30 per cent of 
the cases show motor and sensory disturbances of varia- 
ble intensity in one or both extremities (lowers five times 
mote involvement than uppers), and from 3 to 7 per 
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cent of the cases demonstrate as their initial symptoms, 
speech, bladder, single cranial or spinal nerve, and equi- 
libratory disturbances, or noteworthy psychopathology. 
The mental deviation, most frequently encountered in 
65 per cent of the cases, is euphoria with psycho-infan- 
tilism and affective lability; true psychotic manifesta- 
tions in the form of delirium, hallucinosis and paranoid 
states are rather rare initially. Much has been written 
about the clinical symptomatology of multiple sclerosis, 
therefore a discussion of the various forms, symptoms 
and signs of the disease are omitted. 

Laboratory findings ate of some benefit in the differ- 
ential diagnosis. Achlorhydria is commonly a poor prog- 
nostic sign for expected remissions since it interferes with 
absorption and utilization of essential food nutrients. 
The spinal fluid may show changes in the cell count, the 
total protein and gold sol curve. It is a common clinical 
observation that early multiple sclerosis cases react un- 
favorably to spinal punctures with prolonged headaches 
and dizziness. The electroencephalogram is in most cases 
normal. The pneumoencephalogtam varies greatly (Free- 
man), and demonstrates in more advanced cases asym- 
metrical dilatation of the ventricles, focal enlargement of 
convexity sulci and of the frontal or cerebellar lobes, 
or sometimes a diffuse enlargement of the subarachnoidal 
liquor spaces. 

To evaluate any therapy, a large number of patients 
with the unquestionable diagnosis of multiple sclerosis 
must be treated over long periods. R. M. Brickner col- 
lected from the literature experiences and results of many 
therap)eutic efforts and tabulated the results accordingly. 
In my opinion, one must divide the therapeutic test cases 
into those with a primary isolated or single neurological 
symptom which give the best results, from those with 
a recurrent but still single and definite localized symp- 
tom which are less responsive to therapy, and in a third 
group of nonremittent and progressive multiple signs. 
All clinicians agree that the first symptom or sign, due 
to a small "fresh” demyelinating plaque regresses at 
least subjectively in over 52 per cent of the cases. These 
tembsions occur spontaneously ujxjn rest, upon change 
to a warmer climate and under various medications. In 
addition many complaints such as paresthesias, scotoma, 
diplopia, fleeting pareses, ataxia, dysutia are prone to 
be alleviated by rest and by conservative methods. The 
initially severe, persistent complaints and the more dif- 
fuse, massive focal symptomatology, pointing at once to 
larger demyelinated foci, resist our present therapeutic 
armamentarium and progress relentlessly. Exceptions to 
these rules are found in many eases, even in those with 
a long progressive course with and without remissions. 
We ate sometimes surprised at their comeback to a use- 
ful and productive life. 

In all multiple sclerosis cases, whether they be very 
early, in intermbsion, or mildly progressive, we should 
tty to prevent focal and general infections, to combat 
vegetative-endocrine crises (i.e., exposure to cold, chill- 
ing, emotional shocks, diet fads and allergy-producing 
symptoms) , and to regulate menstruation and pregnancy. 
All these factors ate aggravating to clinically latent or 
active mutliple sclerosb by interfering with and under- 
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mining the homeostatic equilibrium of the organism. 
Hereditary, constitutional, and dispositional factors have 
been investigated, and the researches on identical twins 
(Curtius, Thums, McAIpinc) lead as yet only to oppo- 
sitional deductions. 

A warning may be issued: Never treat an early mul* 
riple sclerosis case too drastically, either medically or 
physio- or hydro-therapeutically. Keep the patient in 
bed for four weeks and support him according to the 
needs, since our goal is to support the upset homeostasis. 


holds true for multiple sclerosis, and the Rh determina- 
tion of multiple sclerosis families is not conclusive. 

In a previous study we followed Putnam’s suggestion, 
that faulty coagulation due to hyperprothrombocytopenia 
played a factor in the disease, and therefore evaluated 
blood coagulation, clotting and prothrombin (Quick 
modified by Stewart-Pohle method) time in remittanc 
types of multiple sclerosis. Table 2 which has been ex- 
tended now to 65 cases demonstrates clearly that prac- 
tically all of our cases have a starting hypoprothrombo- 



to attest the disease process, and to protect especially 
against recurrences. 

We have given attention to blood studies and crystal- 
ized our findings in Table 1, The fluctuations in the 
total and differential blood studies ate insignificant so 
that they cannot serve as diagnostic criteria for exacerba- 
tions and remissions in uncomplicated multiple sclerosis. 
In our series of 241 cases, wc studied 65 cases over a 
long period in regard to clinical allergic reaction phe- 
nomena and analyzed the blood eostnophilia. If we 
accept 1.2 per cent as the average eosmophile cell count 
in normal individuals, then there is a definite tendency 
to a higher eosinophilia in multiple sclerosis, though 
allergic signs in history and cimical examination were 
lacking (urticaria, eczema, hay fever, asthma, migraine). 
A number of patients (six) have food idiosyncrasies 
without positive clinical manifestations, ”just a dislike 
with mild gastro-intestinal complaints.” Blood grouping 
has failed to aid in the prognostication or the suscepti- 


bility to multiple sclerosis. The trend of blood groups 
in the general population with A slightly larger than O 
cytopenia, and that the coagulation tune in all cases is 
within the accepted normal range of six to twelve min- 
utes (Lee-White’s two tube methods). We used, never- 
theless, the anticoagulant Dicoumarin in an effort to 
reduce drastically the blood viscosity and to prevent pos- 
sible thrombi formation caused by intravasal plugs of 
fibrinous, plastocytic or platelet origin. The anticoagu- 
lant Dicoumarin was used in 28 cases, varying in their 
trial periods from two to four months, to over one 
year, and in others over one and a half years. 

Wc have not seen any objective improvement, though 
all piatients stated that the paresthesias and the muscular 
tension sudslded, and that their static and dynamic dys- 
functions were less disturbing. The present follow-up 
study does not support Putnam’s recent statement, that 
anti-coagulant therapy improves objective signs and pre- 
vents recurrences. Wc had discontinued ' of 
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Dicoumarin in the reviewed patients for more than six 
months. 

Horton’s hbtamine treatment has given satisfactory 
results in early and remittent cases of multiple sclerosis. 
This treatment, following strictly the set-down rules of 
Horton, b used at present, but we have advised our 
patients additionally to follow an acidifying diet, to 
combat fatigue, minor catarrhal infection, and menstrual 
discomforts by strict bedrest. 


Conclusion 

We do not know the etiology of multiple sclerosis. 
There is no uniform opinion even from neuropathologi- 
cal studies, if the disease process is primarily a degenera- 
tive, an infectious or a neuroallergic disease. 

There is no specific therapy available, and each case 
must be tried on rationally acceptable therapeutic 
schemes. 


DEFiaT OF PSYCHIATRISTS 

According to the Public Health Reports, June 28, 1946, this nation needs approximately 
10,000 psychiatrists. There are approximately 3,500 psychiatrists in the country at present. 
The fulfillment of this need catmot be attained in the immediate future because of the lack 
of teachers, facilities, and candidates. There is a deficit of 3,500 psychiatrists urgently need- 
ed for public service; i.e., mental hospitals, clinics, and teaching institutions. 

Based on the Bureau of Census preliminary figures for 1943, it is estimated that there 
are 155,000 admissions to mental institutions of all types (includes Veterans’ Administration 
facilities, but not military establishments) . The great majority of these patients are psy- 
chotic. Allowing 3.5 such admissions a week for each resident, there is psychotic and severe 
neurotic clinical material enough for training 860 residents per year. (There are 742 resi- 
dencies and fellowships in psychiatry listed by the A.M.A., but not all of these meet the 
requirements of the American Board of Psychiatry and Neurology, Inc., for training leading 
to certification by that Board) . Thb would allow for the graduation of 430 men a year, 
based on a two-year training program. At thb rate it would require 24 years to make up the 
deficit in psychiatrists, allowing for attrition. 
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The Brain Changes Associated with Electrical 
Shock Treatment: A Critical Review 

Bernard J. Alpcrs, M.D.* 

Philadelphia, Pennsylvania 


S INCE the introduction of electrical shock treatment 
as a means of combating psychiatric disorders, great 
interest has been manifested in the brain changes which 
occur as the result of treatments by this method. Suf- 
ficient time has transpired so that it is possible now to 
evaluate the results of experimental and clinical reports. 
For this reason, it has seemed desirable to review crit- 
ically the brain findings in experimentally produced elec- 
trical shock, as well as in the human wherever this has 
been possible. A survey of recent reports relative to this 
problem would lead one to believe that the matter is 
settled and that there is nothing further to be said. 
There arc differences of opinion, however; but even if 
the matter is settled, it is well for us to recognize chat 
this is so, in a problem which was nor so long ago, quite 
controversial. Moreover, electrical shock treatment is a 
severe shaking-up process, the prescription of which 
should not be ordered lightly, despite its efficacy in some 
forms of psychosis. Recognition of what occurs m the 
btain during the course of shock treatment may well 
make us pause before adding injury to insult too pro- 
miscuously in the course of shock treatment. Though 
the method has been used widely in the treatment of 
psychiatric disorders, it has not been without its op- 
ponents who look with hoccor on its use and who regard 
it as an insult to the nervous system. 

With these few words of apology, let us proceed to 
a review of the record in the problem of the brain 
changes in electrical shock treatment. 

Review of Experimental Literature 
In order to clarify the approach to a rather involved 
problem, I think it may be advisable first to summarize 
the reports in experimentally induced electrical shock 
and then to survey those pertaining to the human. In 
this fashion it may be easier to visualize the changes in 
the two categories. 

Since the report of brain changes in the cat after ex- 
perimentally induced electrical shock was the point of 
tfeparturc /or a number o/ subsequent controversial 
studies, it may be well to begin with a survey of reports 
in which changes have been demonstrated in the nervous 
system. 

electrical shock with associated 
BRAIN CHANGES 

In a group of 30 cats given electrical shock, Alpers 
and Hughes ^ found evidence of damage to the nervous 
system in a high percentage of cases. Of the 30 cats 
studied, 14 had subarachnoid hemorrhage in some de- 
gree and 9 had hemorrhage within the brain substance 
itself. The subarachnoid hemorrhage was not extensive, 
except in a few instances. It was usually found scat- 
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tered over the cerebral hemispheres, but in a few in- 
stances it was located around the medulla. The cerebral 
hemorrhages were all punctate except in two instances, 
in one of which there was a hemorrhagic infarct and in 
another a fairly extensive cerebral hemorrhage with hem- 
orrhage into the ventricles. The hemorrhages varied 
widely in number and size. They were for the most part 
scattered, appearing at times in a single area of the 
cortex and nowhere else, or occurring as scattered punc- 
tate hemorrhages elsewhere in the brain or brain stem. 
All parts of the brain were vulnerable — the cerebral 
hemispheres, the cerebellum, third ventricle, and hypo- 
thalamus. 

Similar results were recorded in rabbits by Heilbrunn 
and Weil." The outstanding feature of their experi- 
ments was the presence of localized hemorrhages in the 
pia-arachnoid at the base of the brain and over the cere- 
bellum and spinal cord. These were combined with small 
pericapillary and perivenous hemorrhages, localized chief- 
ly in the brain stem and spinal cord. Organization of the 
hemorrhages was clearly evident in those animals which 
survived for a suffiricntly long period of time, thus elim- 
inating the possibility chat the hemorrhages were agonal. 
Similar changes were evident in the areas of hemorrhage 
in the meninges, where a mild proliferation of the pial 
tissue could be seen. Astrocytic proliferation of mild 
degree was seen around the hemorrhages within the brain 
stem and spinal cord. The ganglion cells in the imme- 
diate vicinity of the hemorrhages were shrunken and 
pyknoiic. 

Studies carried out on dogs by Neuberger, Whitehead, 
and Ebaugh ® indicate that changes occur in the brain 
following electrical shock treatments, but in the opinion 
of these investigators, they are not serious. The nerve 
cells showed widespread damage, sometimes to the point 
of ischemic ceil changes and severe damage. Satellitosis 
and neuronophagia were found occasionally. In some 
small areas only pale, ischemic, ghost-like cells remained. 
Many cells showed the changes typical of chronic cell 
damage, the cells being small, dark and shrunken. 
Slight proliferative changes were present in the astro- 
cytes and microglia. Myelin sheath damage was found 
in a few animals. Vascular dilatation and minute hem- 
horrhages were found in the cerebral cortex, in the 
meninges, and around the ventricles in some of the brain. 

The observed changes, though definite, were not re- 
garded as serious. Most of the nerve cells and nuclei 
were well preserved; hence the description of widespread 
damage of the nerve cells must be regarded to mean 
widespread m distribution but not in number. The 
changes desaibed in the nerve cells were regarded as 
reversible. 

A study of the effects of electrical shock treatments in 
rats by Heilbrunn ^ reveals the production of hemor- 
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rhages both in the pia-arachnoid and the brain substance. 
The meningeal hemorrhages were most numerous and 
extensive at the base of the brain and considerably less 
frequent over the cerebral hemispheres and the cere- 
bellum. The hemorrhages into the brain substance were 
found in all the lobes indiscriminately, in the hypo- 
thalamus and cerebellum. They had a particular predi- 
lection for the pons and medulla. The hemorrhages were 
petechial in character. Organization of the hemorrhages 
was observed both in the meninges and brain substance. 

There appears to be some evidence therefore from ex- 
periments in rats, rabbits, cats and dogs, that there is 
brain damage with the use of the electrical current for 
treatment purposes. I shall not discuss here the validity 
of these findings or the objections which have been rabed 
to them. It seems best simply to record them here and 
to leave the controversial aspects for general comment. 
Hemorrhages have been found in the meninges, espe- 
cially over the brain stem, in the cerebrum, and in the 
cerebellum, associated with relatively little glial reaction, 
but showing indications of organization. 

Opposed to these findings are several studies which 
cast considerable doubt on the validity of the observa- 
tions recorded. 

ELECTRICAL SHOCK -WITHOUT BRAIN DAMAGE 

In a study of three dogs treated in a fashion similar 
to that of humans, Lidbeck® found in one animal a 
recent perivascular subcortical hemorrhage in the frontal 
lobe, three capillaries filled with fibrin thrombi, and 
shrunken nerve cells with a reduction in the number of 
stainable granules; in ttvo other animals there were occa- 
sional areas in which the nerve cells showed a greater 
degree of shrinkage than normal. Lidbeck regarded the 
findings as insignificant and looked upon the results as 
inchcating that electrical shock treatment was not dan- 
gerous. 

In an effort to determine the path of the current in 
electrical shock, as well as to study the effects of the 
current on the brain tissue, Alexander and Lowenback ® 
studied 23 cats, 19 of which received only single elec- 
trical shocks. It was pointed out that if changes were 
present, they were confined to the path of the current 
and were not observed beyond its calculated path. "Sig- 
nificant, morphologically recognizable tissue reactions, 
vascular or othertvise, were limited to that part of the 
brain which was within the path of the current; that is 
in our experiments they were limited to the fronto- 
cruciate lobes or parts of them. In one animal which 
died after multiple shocks, there were, in addition to 
the changes within the path, diffuse changes obviously 
related to the general circulatory disturbance prior to 
the death of the animal. In all other animals, those 
parts of the brain which were outside the path of the 
current . . . showed no morphological or histological 
changes, neither immediately nor at times varying from 
a few minutes to nine days after the shocks. Here even 
temporary vascular reactions were absent. The parietal 
and occipital lobes, the bulk of the temporal lobes and 
the brain stem from the thalami backtvards showed in 
all these animals not only a perfectly normal picture of 
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the neural parenchyma, but also a perfectly normal pic- 
ture of the vascular pattern.” 

"Within the path significant changes could be pro- 
duced wtih definite regularity. But the threshold for the 
production of changes which were morphologically and 
histologically recognizable at times varying from one 
half hour to seven days after shock, were rather high. 
No such changes were observed in animals which had 
received shock from 60 to 450 m.a. for times varying 
from 5 to 10 seconds; that is, in animals in which the 
current density within the path had not exceeded 0.6 
to 4.5 m.a. per square millimeter of the cross-section 
of the path through the brain. However, in one animal 
which had been given a 300 m.a. shock but which was 
killed only 4 minutes after the shock, blanching of the 
anterior suprasylvian gyri bilaterally within the path of 
the current was noted.” _ _ 

It seems cleat therefore from the work of Alexander 
and Lowenback that changes in the brain in electrical 
shock, when present, are confined to the path of the * 
current. What changes were observed under these cir- 
cumstances? Of the 19 cats who were given a single 
electrical shock 9 were described as showing blanching 
of the cortex, 4 had vasoparalytic stasis, and 6 were de- 
scribed as having no changes. In the majority of cases 
those animals with blanching had no changes in the 
nerve cells, ax'is cylinders, or myelin sheaths. In true 
instances of blanching swelling and vacuolation of the 
nerve cells were observed and there was swelling and 
effilochement of the ax'is cylinders, with swelling and 
decreased intensity of staining of the axis cylinders. In 
the majority of cases with blanching there were there- 
fore either no changes, or alterations of a minor degree 
in the nerve cells, axis cylinders, or myelin sheaths. 

Vasoparalytic stasis was found in animals which were 
shocked with currents of 2000 m.a. for 5 to 10 seconds 
with a maximum current density of 20 m.a. per square 
millimeter of the cross section through the path of the 
current. It developed therefore in animals shocked by 
higher currents. By vasomotor paralysis is meant con- 
gestion and extreme dilatation of the capillaries, arteries 
and veins, with or without, but usually with, perivenous 
hemorrhages. 

The threshold for changes in the nerve cells, axis cyl- 
inders and myelin sheaths was found to be higher than 
that for vascular reactions. No changes in these struc- 
tures were found in animals given single shocks of from 
60 tp 1500 m.a. of 3 to 10 seconds’ duration and sur- 
■vived from 4 minutes to 7 days. No significant changes 
were found in an animal which received six shocks of 
1500 m.a., each of which lasted wo-fifths of a second. 

Significant changes could be produced with single 
shocks of higher amperage. As in the case of the vas- 
cular reactions, the observed changes were limited to the 
path of the current. Reversible cell changes such as 
swelling and vacuolation appeared in animals which had 
received s'mgle shocks of 1800 m.a. for two to four 
seconds. After single shocks of 2000 m.a. for five sec- 
onds and more, irreversible types of nerve cell changes, 
predominantly severe degrees of pyknosis with bizarre 
cell deformities were found in cortical areas which- 
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showed vasoparaij'tic stasis and where current density 
was great. In the marginal areas where current density 
was less the nerve cell changes were reversible. 

Axis cylinder threshold changes were found at the 
1800 m.a. level. These too were reversible in type, con* 
sisting of swelling and unraveling of the hbrillae and in 
a few instances fragmentation. Animals shocked with 
2000 m.a. showed irreversible changes in the axis cylin* 
ders, consisting of bizarre formations, irregular swelling 
and shrinkage, and fragmentation. 

Myelin sheath changes followed similar rules. 

A further study of 13 cats by Winkelman and Moorc^ 
reveals no changes in the meninges and no evidence of 
subarachnoid or cortical hemorrhages. Changes were 
found in the nerve cells of the cerebral cortex in layers 
II and III, in the frontal and parietal cortex. These 
consisted of moderate pyknosis of the ganglion cells with 
hyperchromia of the smaller nerve cells. The changes 
were not different from those of the control animals. 
No damage was found in the basal ganglia, hypothala* 
mus or ammon’s horn. Pyknosis of the perkinje cells 
was found at the summit of the cerebellar folia. The 
spinal cord was normal, Winkelman and Moore con- 
clude that permanent changes do not occur in electrical 
shock, but that intracellular and biochemical changes 
take place because of passage of the current and the 
resultant convulsion. 

A study of adult guinea pigs by Windle, Krtcf, and 
Arieff* reveals no visible hemorrhages of neurocytological 
changes after single shocks of alternating current of 45 
voles and 225 co 240 m.a. for % to % seconds or of 
100 volts and 650 co 725 m.a. for 6 to 12 seconds. 

A study of the brain changes in the monkey (naacacus 
rhesus) was made by Barrera, Lewis, Pacclla and Kali* 
nowsky,® The conditions of treatment were made to sim- 
ulate as closely as possible those in the human. Seizures 
were induced three rimes per week with voltages varying 
from 70 to 135 with current times of .10 to .15 seconds. 
Neuropathological findings were surprisingly meagre. 
There were no hemorrhages, cither petechial or gross. 
The blood vessels were normal. There were no changes 
in the myelin sheaths, axis cylinders, neuroglia or mi- 
croglia. ’’The nerve cell changes were spotty in distribu- 
tion and nor localized to any particular portion of the 
brain. In the areas involved some of the nerve cells ap- 
peared shrunken with pyknosis of the nucleus, paling 
of the cytoplasm, and disappearance of the Nissl sub- 
stance, Some of the cells were only shadow cells . . , 
Oiangcs of this type occurred in small areas and the 
nerve cells immediately surrounding these areas were 
usually entirely normal . . . The incidence of such 
"pathological” changes bore no direct quantitative rela- 
tion to any of the characteristics of the series of seizures 
administered, i.e., frequency, number of seizures, voltage 
or current time passage, type of resulting seizures.” 
Similar changes were found in the brains of untreated 
animals. "The changes could therefore not be related 
to the electrically induced seizure and their significance 
in the general behavior of the animal seems relatively 
insignificant,” Barrera and his collaborators state that 
"in the macacus rhesus monkeys subjected to electrically 


induced seizures administered at frequency, voltage, and 
current times definitely within the range as utilized in 
human treatment, there is no evidence, on the basis of 
our work, to indicate a relarion between electrically in- 
duced seizures and bistopathologlcal changes." 

Evidence is offered therefore to indicate fl) that elec- 
trical shock treatment is not dangerous, (2) that, if 
given within safe limits comparable to those used in the 
treatment of humans, it is not associated with permanent 
brain damage, (3) that the changes which can be de- 
tected subsequent to shock treatments are reversible and 
functional, that they arc confined to the path of the 
current, and that changes when seen in nerve cells, axis 
cylinders and myeline sheaths are reversible in character. 

I shall leave for subsequent discussion the criticism of 
these assertions. For the present it seems best to com- 
plete the collection of evidence hy a survey of the 
changes which have been recorded in the human cases 
dying in cormectlon with electrical shock treatment. 

Review of Human Matertai 

The findings in the few human cases which have come 
to necropsy are almost as conflicting as in experimental 
animals. Alpers and Hughes'® reported brain changes in 
a woman of 45 who had received 62 electrical shock 
treatments over a period of 514 months, and who died 
7 months after the last treatment, of cardiac failure and 
bronchopneumonia. The brain In this case revealed pro- 
nounced congestion in many portions of the cerebral 
cortex, perivascular hemorrhages, and perivascular edema. 
The perivascular hemorrhages were fresh in some in- 
stances, but In others there was evidence that the hem- 
orrhage was old. Hemorrhages were seen in the thala- 
mus, medulla, and cerebellum in addition to the cerebral 
cortex and white matter. Punctate hemorrhages were 
found under the ependyma of the fourth ventricle. 

In a second patient, a woman of 79, who had had six 
shock treatments and died five months later there was 
found generalized arteriosclerosis, arteriosclerotic heart 
disease, sclerosis of the cortical arterioles, ischemic and 
chronic cell changes of the cortical ganglion cells, and 
an occasional perivascular hemorrhage. All the changes 
are probably attributable to the vascular disease of the 
brain. 

Two additional human cases studied at necropsy were 
reported by Ebaugh, Barnacle, and Neuberger." The 
first a patient of 57 years who received 13 electrical 
shock treatments (85 volts and 900 m.a. for 0.15 sec- 
onds) and who died 114 hours following the last treat- 
ment. The heart showed a soft moist discolored area in 
the upper part of the anterior wall and the interventricu- 
lar septum, and calcified plaques in the left coronary 
artery. In the frontal and temporal lobes were several 
small areas of devastation, entirely devoid of ganglion 
cells and containing some ghost cells. The astrocytes in 
these areas were swollen and there was some prolifera- 
tion of the microglia with fat granules in their processes. 
Diffuse degeneration of the nerve cells in the cortex was 
present, consisting chiefly of shrinkage and sderosb of 
the cells. Ischemic cell changes were seen elsewhere la- 
the cortex. The hippocampal area ' ’ ’ •* .. 
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change in scattered nerve cells, with swollen astrocytes 
and in some places loss of nerve cells. No changes were 
seen in the vessels of the cortex. 

The second case concerned a patient of 57 who re- 
ceived the same dosage as the preceding patient and died 
following the third treatment. No changes were observed 
in the heart or other organs. The changes were present 
throughout the cortex. Areas of ischemic cell change 
were seen. The neuroglial reaction was slight and was 
particularly noticeable in the polymorphic layer of the 
hippocampus. The thalamus contained occasional pale 
and poorly defined nerve cells with vacuolated cytoplasm 
and somewhat distorted nuclei. The small cells of the 
striatum showed occasional satellitosis and changes simi- 
lar to those observed in the thalamus. The cell changes 
were patchy. The dorsal vagal nucleus in the medulla 
revealed occasional pale cells and ghost cells with neur- 
onophagia, enlarged glial nuclei, and small glial rosettes. 

Ebaugh and his collaborators believe that the nerve 
cell changes may be a part of the seizure reaction and 
that all the lesions in the brain were brought about by 
the electrical shock treatment. 

The problem is elaborated further by Gralnick who 
reported death following electrical shock in a negro of 
38 years who developed syphilis in 1939 but was reported 
to have no clinical evidence of the disease in 1942. 
Death occurred after the second electrical shock treat- 
ment, two days after the shock. Necropsy revealed 
edema of the lungs and hypoplasia of the circulatory 
system. 

The brain revealed diffuse congestion of the blood 
vessels, thickening of the vessel walls, and endarteritis 
involving the smaller blood vessels. Diffuse degeneration 
of nerve cells of varying types was seen in the cerebral 
cortex, chiefly of the ischemic variety. Scattered areas 
of cell loss were found and some disturbance of the 
cortical architecture. A considerable degree of neurono- 
phagia was found. The oligoglia cells of the white mat- 
ter were increased. Glial nodules were found in the me- 
dulla and cerebellum. The glial nuclei were considerably 
increased in the region of the auditory, vagus, and tri- 
geminal nuclei. Vascular changes were pronounced in 
the basal ganglia, some of the vessels showing hyaline 
degeneration and calcification. Amyloid bodies were 
found in the occipital lobes around the posterior horns 
of the lateral ventricles. No fresh hemorrhages were 
seen, but blood pigment was seen occasionally around the 
blood vessels. 

The significance of the case reported by Gralnick is 
obscured by the possible complication of cerebral vascular 
syphilis, for which reason it seems best not to emphasize 
it in an evaluation of the brain changes associated with 
electrical shock. 

Levy^^ reports brain hemorrhages in a patient who 
died of heart failure after electrical shock treatment. 
"There were a considerable number of dilated capillaries 
with hemorrhages which undoubtedly antedated the acute 
myocardial failure, as indicated by the pressure of blood 
pigment.” 

Attention to the role of circulatory failure in death 
from electrical shock treatment was directed by Jetter^'* 


who reported death in three cases following shock treat- 
ment. His first patient was a man of 61 who died in 
12 minutes following his eighth shock treatment. The 
heart revealed extensive obliterating coronary arterio- 
sclerosis, a recent myocardial infarct, and hypertrophy 
and dilatation. In the brain were moderate sclerosis of 
the arteries and arterioles, occasional acellular areas in 
the cerebral cortex, moderate hyperemia and occasional 
jjetechial hemorrhages in the white matter. The second 
case concerned a patient of 70 years who died 12 min- 
utes after the sixth treatment. The heart revealed oblit- 
erating coronary sclerosis, an old myocardial infarct, and 
hypertrophy and dilatation. The kidney was the seat of 
arterial and arteriolar nephrosclerosis. The brain revealed 
moderate sclerotic changes in the arteries and arterioles, 
occasional acellular areas in the cortex, slight rarefaction 
of the myelin around the blood vessels, recent small in- 
farcts in all the lobes of the brain, with gitter cells, etc., 
and minor hemorrhages in the white matter. The third 
case concerned a young subject of 23 who had had one 
course of eight treatments and two months later was 
given another course with death ensuing about twelve 
hours after the eighth shock. Necropsy revealed severe 
pulmonary edema, an acutely dilated heart, acute dif- 
fuse glomerulonephritis and acute hyperemia of the 
brain. 

The death in Jotter’s cases was attributed to heart 
failure. The petechial hemorrhages found in the white 
matter in two cases were regarded as a manifestation of 
agonal anoxemia associated with cardiac collapse. 

Six deaths following electrical shock treatment have 
been recorded in England and Wales (Napier^®). The 
situation in three cases may be summarized as follows: 
(1) hemorrhage into both thyroid lobes following a 
single shock treatment in a subject of 46 years. The 
brain showed no significant findings; (2) death from 
pulmonary tuberculosis in a subject of 52 who had two 
shock treatments and died two months later; (3) hem- 
orrhagic staining over the right cerebrum in a patient 
of 62 who died 30 minutes after the fourth shock treat- 
ment. 

The occurrence of fat embolism as a possible factor 
in death following electrical shock treatment is reported 
by Meyer and Teare.^® Their patient, a man of 63, 
collapsed following a single treatment and died twelve 
hours later. Study of the brain revealed many capillaries 
blocked by fat emboli which were present diffusely 
throughout the brain and cerebellum, and were more 
frequent in the gray matter. No other changes were 
found. 

A further case is repotted by Gralnick.^* It concerns 
a man of 61 who died two days following his second 
electrical shock treatment. Autopsy examination revealed 
a large meningioma lying in the subfrontal region, pe- 
techial hemorrhages in the mesencephalon, the pons, cere- 
bellum and white matter. Larger hemorrhages were seen 
in the pons. 

The findings in the few repotted cases of death fol- 
lowing electrical shock are conflicting, but they give us 
at least some concept of the conditions encountered at 
necropsy. On the one hand are reported (I) hemot- 
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rhages of small size and varying age scattered through* 
out the brain (Alpers and Hughes) ; (2) scattered areas 
of cell loss and ischemic cell change (Ebaugh, Barnacle 
and Neuberger) ; (3) no brain change of significance 
except for minor petechial hemorrhages in the white 
matter associated with acute cardiac failure and attrib- 
uted to agonal anoxemia (Jetrer); (4) fat emboli 
(Meyer and Teare) . 

Not only is there no unanimity of opinion concerning 
what occurs in the brain but there is not even uniformity 
of findings. 

Discussion 

It is obvious that there Is no agreement on the brain 
changes encountered in the course of electrical shock 
treatment either in animals or in the human. The prob- 
lem however is the same in the two groups — the nature 
of the findings and their meaning. In animals the cir- 
cumstances can be varied according to the plans of the 
investigator, whereas in man the circumstances are 
usually beyond the control of the physician. It b pre- 
cisely the circumstances of the experiments and the 
autopsy studies which have aroused criticism and doubt 
and it is to these to which I should like to direct atten- 
tion for the moment. 

In an effort to ascertain whether brain changes occur 
in the course of shock treatment, emphasis has been too 
heavily placed on the fatal features of whatever damage 
has occurred. Oinical experience has long since taught 
chat electrical shock treacmenc is safe and in the vast 
majority of instances without danger. It has been esti- 
mated that it was a cause of death in 0.0? per cent 
(Kolb and Vogel) of 7,207 cases and 0.8 in 11,000 
cases (Impostate and Almanst), The problem Is obvi- 
ously not whether electrical shock is a cause of death, 
but whether it is associated with brain changes of any 
sort, and if so what these changes may signify. That 
this is an important problem can hardly be denied in 
view of the shaking up which patients receive during 
the course of a treatment which is now in common use 
and which depends for its effectiveness on stimulation 
of the cerebral cortex. I shall attempt therefore to ap>- 
proach the evidence with this issue in mind, and shaff 
make an effort to determine what we can from the data 
now available. 

Experimental Data 

1. The problem of dosage. That the problem of com- 
parable dosage is one of great importance, cannot be 
denied. If the results obtained in experimental animals 
and in humans are to be evaluated properly, the condi- 
tions of dosage and density of current must be similar. 
Thus far, no such comparable study has been made to 
my knowledge. The dosages used have either been in 
excess of those used in humans, or the conditions of 
the experiment have differed along other lines. It seems 
certain now that the original dosages used in the cats 
reported by Alpers and Hughes were greater than those 
used in humans and the same is probably true also of 
the experiments of Weil. One of the major obstacles 
to agreement on the brain changes in shock lies in the 
fact that it has been claimed that in those instances 


in which irreversible brain damage has been found, 
that the dosage in animals is considerably greater than 
that used in humans. Neymann, in commenting on 
Weil’s experiments in rabbits, estimates the fact that 
if the electrodes used were equated for use in human 
cases, one would have to use electrodes 100 to 21 1 cm.“ 
in area. The currents of 130 volts and 300 m.a. were 
strong enough to produce electrical convulsions in prac- 
tically any human subject weighing 50 Kg. In the ex- 
periments of Alpers and Hughes disc electrodes 5 mm. 
In diameter were used and currents of 150 to 200 m.a. 
were applied to the scalp. 

2. The problem of actual brain damage. It is doubt- 
ful whether the conditions of experiments in other re- 
ported series are comparable to those found in the 
human. In the majority of the experiments of Alexander 
and Lowenback (19 out of 26 animals), only single 
shocks were used. The same is true of Windlc and his 
collaborators who reported no changes in the nerve cells 
following electrical shock. The conditions therefore do 
not simulate the actual circumstances encountered in 
treatment in the human and the reported findings are 
of value only in relation to single shock studies. They 
give valuable information concerning the functional 
changes following single shocks, but they do not repro- 
duce the conditions produced in man. 

On the other hand, there have been several groups 
of experiments in which such conditions have been re- 
produced. Here, too, the results are open ro criticism. 
In four of the animals studied by Alexander and Lowen- 
back, 'Vasoparalytic stasis” was found even with a single 
shock, the findings consisting of dilatation of capillanes, 
arteries, and veins with or without, but usually with, 
perivenous hemorrhages. In one animal which received 
52 shocks of 1400 m.a. for a total time of 33 seconds, 
severe pyknosis of nerve cells was produced in parts 
which were limited to the central core of the current. 
Of the three dogs reported by Lidbeck ^vith negative 
results, dog I (16 treatments, 250-300 m.a. 0.2 seconds) 
showed a small perivascular subcortical hemorrhage, with 
shrunken nerve cells in all the sections; dogs 2 and 3 
(16 treatments, 350 m.a., 0.3 seconds) had a greater 
number of shrunken cells. In 13 cats Winkelman and 
Moore found moderate pyknosis and hyperchromia of 
the smaller nerve cells of Laminae II and III and pyk- 
nosb of the purkmje cells. Their conclusion is that 
permanent morphological changes do not result from 
electrical shock, but that intracellular and biochemical 
changes take place from passage of the current and 
from the resulting convulsion. Similar changes were 
found in monkeys by Barrera and his associates, but 
the changes in the nerve cells were not regarded as sig- 
nificant because of the disclosure of similar findings in 
control animals. 

The argument which I am laboring is that brain 
changes have been disclosed even in those cases in which 
the experiments have been regarded as negative. They 
have not consisted of perivenous hemorrhages as a rule, 
though these too have been found, but they have been 
characterized by changes in the nerve cells' Aemscives, 
usually without glial reaction. The pr 
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mount significance is whether changes of any sort occur. 
The answer to this must be in the affirmative. Whether 
the changes ate permanent or transitory is open to in- 
vestigation. If hemorrhages develop, the possibility of 
permanent damage must be conceded. If sclerosis of 
the cells develops, the problem of irreversible change 
is not so readily settled, since it is difficult to determine 
from fixed specimens alone whether irretrievable damage 
to a nerve cell has been done. 

Possibly the factor of greatest significance is that 
changes of some sort do develop in electrical shock 
treatment, and it is therefore not a form of treatment 
to be regarded lightly or to be used indiscriminately. 
From the experimental evidence alone it is not possible 
to assert dogmatically that no brain damage is done by 
the passage of repeated electrical currents through the 
brain. More data is still necessary. 

Human Data 

Unfortunately, the missing data and the answer are 
not to be found in the cases of death in human subjects 
following electrical shock. A variety of findings have 
been disclosed: perivascular hemorrhages, areas of cell 
loss, diffuse ganglion cell disease, sclerosis of ganglion 
cells, and subarachnoid hemorrhage. The subjects in 
many instances have fallen within an age range in which 
the type of ganglion cell disease recorded could be nor- 
mal except for one patient reported by Gralnick in a 
subject 38 years of age in tvhom, unfortunately, the 
problem of syphilis complicated the histological picture. 

This much is certain: that electrical shock as adminis- 
tered to the human is not in itself fatal. Nor is the 
cause of death to be found in the brain damage. On 
this, all ate agreed. Death is usually the result of car- 
diac or cardiovascular collapse in subjects wth coronary 
disease, but isolated instances of death with hemorrhage 
into the thyroid gland and in uremia have been recorded. 

The problem of vital importance is not whether the 
procedure is safe, but whether it is in any sense harmful 
by the production of changes of any sort within the 
nervous system. The answer is not yet available from 
human material. All instances of death following elec- 
trical shock treatment are extremely important and re- 
quire recording until a more complete picture of what 
occurs in the human brain can be elucidated. 

MECHANISM OF ACTION OF SHOCK 

Though the problem of brain damage is still unsettled, 
other vital problems concerning the mechanism of action 
of electrical shock have been more or less clarified. It 
seems clear that only a small percentage of the electrical 
current delivered by the ordinary apparatus is conveyed 
through the nervous system. Currents such as those in 
routine usage — ^70-150 volts, 300-1200 m.a.; 0. 1-0.5 sec- 
onds — ^"would probably be exceedingly dangerous and 
probably fatal if such currents in their entirety passed 
through the cortex or other parts of the central nervous 
system. But such considerations become less significant 
when it is realized that probably only a small portion 
of the current flowing between the electrodes actually 
passes through any one portion or even the entire brain. 
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. . . Most of the current appears to pass through the 
scalp” (Barrera). 

It seems definite also that, whatever brain changes 
occur, whether they are transitory or permanent, depend- 
ing upon the circumstances of the experiment, they 
occur only in the path of the current or at its immediate 
periphery. This has been demonstrated by Alexander 
and Lowenback. They state that their experiments dem- 
onstrate that "changes were produced only within the 
path of the current, but that these changes were not 
always present throughout the entire path.” On the 
other hand it is doubtful whether it is possible to state 
definitely that the path of the current can be delineated 
by the changes which developed between the electrodes. 
Brain tissue is not the ideal conductor of electricity, and 
from the standpoint of physics it would be possible to 
determine the paths of the current only in the case of 
a known good conductor surrounded by a poor con- 
ductor. It is questionable whether brain tissue fulfills 
these requirements. It seems to be more accurate to 
speak of diffusion of the current than of .concentration. 
Since it is possible also that other factors besides the 
electrical current are operative in the brain developments 
during shock, it is difficult to be certain which changes 
arc the result of the direct action of the current and 
which arc due to other factors. A second factor in the 
possible production of brain cliangcs is found in the 
excessive stimulation of the vagus-vasomotor centers in 
the medulla causing in turn generalized circulatory dis- 
turbances interfering with the circulation to the brain 
tissue. Finally, possible changes in the brain tissue must 
be attributed to the effects of the convulsion itself. 

Summary 

A survey of the brain changes found in experimental 
electrical shock and in reported human cases, reveals a 
wide diversity of opinion. In the experimental animal, 
on the one hand, arc reported petechial hemorrhages 
which probably represent the results of greater dosage 
and density of current than that used in the treatment 
of human beings. In contrast to this ate reported scat- 
tered cell loss and cell changes which have often been 
interpreted as being reversible. Even in instances in 
which no significant changes are recorded, there has 
been observed an occasional petechial hemorrhage which 
has been attributed to overdosage. When such hemor- 
rhages have been disclosed in the study of human cases 
they have been regarded, as a rule, as agonal. 

The results in human cases have been less conclusive 
than those reported in experimental animals, since, in 
almost every instance, some extraneous factor has entered 
into the situation and made analysis of the direct effects 
of electrical shock difficult to evaluate. Among such 
factors are: advanced age which has introduced doubt 
whether the recorded cell changes are due to electrical 
shock or to unrelated vascular disease; cardiac complica- 
tions which introduce the element of anoxia as an ex- 
planation of the brain changes; long latencies between 
the termination of shock and the death of the patient; 
and complicating syphilis of the brain. 

Despite these obfuscating factors, the suspicion per- 
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suts that changes of some sort occur as the result of 
electrical shock treatment. The probabilities arc that 
these are functional in nature in the ordinary case and 
are unattended by permanent or irreversible brain dam- 
age. Clinical correlations would tend to support this 
contention, since the confusion, anxiety, memory loss, 
and other effects of shock disappear in the course of 
time. The possibility of damage is present, however, 
under two conditions: (I) in the presence of a large 
number of treatments, even in young and bealtby sub- 
jects; (2) in the presence of existing brain damage. 
I have under my care at the present time a young Uwyer 
who received elsewhere over 30 shock treatments, and 
who, after a year, still complains of enough memory loss 
to interfere with his work, though his hypomania has 
not recurred. It is doubtful, in my opinion, whether he 
will ever regain his normal memory capacity. The rare 
indicate also the procedure is not entirely benign, and 
that damage may ensue suffident ro cause serious 
sequelae. 

In an effort to determine whether electrical shock was 
a safe procedure, emphasis was placed primarily on 
whether it caused irreversible brain damage and whether 
it could be regarded as a cause of death. Experience has 
shown amply that it is not a cause of death by virtue 
of brain damage^ and that where death occurs it is 
usually the result of cardiovascular disease. The prob- 
lem, as 1 have stated elsewhere, however, is not whether 
it causes death, but whether it causes damage and, If so, 
how frequently. We are not in possession of the facts 
which can answer this question, so that, for the present, 
electrical shock must be regarded as a form of treatment 
to be used judiciously and sparingly, for those conditions 
which can deffnirely profit by its application. 

Though the study of human material has not re- 
vealed what happens to the brain in electrical shock, 
it has thrown some light on the types of cases which 
are likely to develop harmful effects, Autopsied cases 
suggest that brain damage is likely to occur in conditions 
associated with pre-existing brain damage, as in cerebral 
arteriosclerosis. It may be advisable therefore to pre- 
scribe shock treatment with caution in instances wih 
known brain damage. 

I realize how indefinite have been my conclusions con- 
cerning the effects of electrical shock on the struaure 
instances of convulsive seizures following electrical shock 


of the nervous system, but the available facts have 
forced this position upon me. If I have been able to 
indicate only that more studies arc necessary concerning 
the problem in question, and that security in the appli- 
cation of shock treatment is ill-founded, I shall not 
apologize too profusely for leaving you in a state of 
ferment. 
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A DOCTOR’S MISSION 

Jean Jacques Rousseau, in Emile, or Education (1762), Book I, says, "Medicine is all 
the fashion in these days, and very naturally. It is the amusement of the idle and unem- 
ployed, who do not know what to do with their rime in taking care of themselves. If by ill- 
luck they had happened to be born immortal, they woidd have been the most mberable of 
men; a life they could not lose would be of no value to them. Such men must have doctors 
to threaten and flatter them, to give them the trnly pleasure they can enjoy, the pleasure of 
not being dead.”— From Army Medical Lihrary News, July 1946. 
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A Note on The Development of Speech Patterns 
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M any traits of the human personality are acquired 
by the process of identification with important 
figures of the developing child’s immediate personal en- 
vironment. Mannerisms, gestures, gaits, facial expres- 
sions, tastes or dislikes for foods and typ>es of dress are 
some of the visible and observable manifestations of the 
products of simple unconscious imitation. These and 
many other patterns of behavior arc modified by contact 
with a constantly changing host of relatives, teachers and 
other idealized or loved persons. They may continue to 
shift even in adult life as in the case of the subordinate 
who adopts the gestures and manners of each of his 
succession of chiefs. 

Less obvious results of identification arc more subtle 
expressions of the personality that arise from incorpora- 
tion of fragments of the behavior of idealized persons 
of the childhood environment. These become precipitated 
as parts of the individual’s ideals and color his ethics, 
morality or tolerance toward himself and others. Ego 
identifications are more complicated and less definable, 
manifesting themselves by types of reactivity to specific 
conflictual situations, by manners of solution of life prob- 
lems, by the type of reactivity under stress and by the 
character or psychoneurosis in adult life. Less obvious, 
mote subtly expressed, they are also properties of deeper 
personality levels and are mote fixed and less modifiable 
by fresh identifications. 

The pattern of speech is an easily observable external 
manifestation of the personality. Man tends to judge 
his fellows quickly by the several qualities expressed in 
their verbalizations. Grammatical correctness, syntax, vo- 
cabulary, inflection, pronunciation, apart from the con- 
tent of the speech, are criteria not only of education and 
culture, but also of personality. Speech is, therefore, con- 
stantly guarded in more formal interpersonal communi- 
cation and it is usually modified with progress in cul- 
tural development. It is, therefore, surprising to find in 
American-borne, well-educated and intelligent persons, 
marked residues of foreign sounds, old-world inflections 
and even primitive speech patterns. One is tempted to 
explain these old incongruous precipitates of speech by 
the simplest and most obvious means. Perhaps the sec- 
ond or third generation Americans have patterned their 
speech after the immigrant patent or grandparent by 
whom they have been raised. Perhaps they have been 
taught the language of the Fatherland in childhood 
simultaneously with English, and therefore retain a par- 
tial foreign characteristic in articulation, manifested by 
more audible gutturals, harsher consonants or by special 
inflections. Such explanations do not completely satisfy, 
especially when "d” replaces "th” or when the vocabu- 
lary is limited in spite of the fact that every other Ameri- 
can cultural pattern is adopted with violent renunciation 

*From the Division of Neuropsychiatry of the Michael Reese 
Hospital, Chicago, Illinois. 


of the "old foreign.’’ What then holds the young Amer- 
ican to some remnant of speech pattern of his parents 
whose other foreign cultural patterns he despises, whose 
old worldlincss causes him shame? Why does he keep 
this one clear and obvious stigma of the old? 

I sh.ill attempt to outline only one possible explana- 
tion among several that are applicable to various types, 
by giving a fragment of an analysis which resulted in a 
complete metamorphosis of the speech pattern from that 
of a low immigrant type to one of an educated American. 
The analytic work leading up to the crucial interpreta- 
tion and the subsequent analysis still in progress are not 
necessary for an understanding of the dynamics of the 
abnormal speech. From one case far reaching conclusions 
and general explanation cannot be made. Yet it can be 
suggested that similar processes are at work in other 
individuals who maintain an unmodifiable remnant of 
parent speech although all other external behavior has 
been adapted to American customs. 

Mr. S. is a 36 year old male who has suffered from 
a severe obsessional neurosis for about five years. He 
has been treated by support, persuasion, scolding and 
hospitalization and finally began bis analysis after all 
other procedures had failed. He had many obsessions 
and much ritualistic compulsive thinking but little in 
the way of overt ceremonial behavior. Since the onset 
of his neurosis he had always had great quantities of 
free anxiety which was centered around the idea that 
he might go insane. Through devious channels of almost 
ludicrous complexity he could develop the possibility of 
his impending insanity from very little evidence. If any- 
one in his family developed any nervous disorder, the 
patient could go insane because insanity was inheritable. 
He would call distant relatives on the telephone or write 
to them in order to read into their conversations or let- 
ters evidences of instability which would mean without 
question that he would go insane. 

Mr. S. is American born, the only child of Bohemian 
parents who spoke their mother tongue and used Eng- 
lish poorly. The father, who died after the patient had 
developed his neurosis, was an intelligent wastrel who 
spent his life in coffee houses drinking and gambling 
after failing in every job and business venture he at- 
tempted. He was brutal to his family, completely tyran- 
nizing his wife and only child with physical and verbal 
blows. The patient was permitted no freedom or inde- 
pendence and was not even given decent clothes to wear. 
The mother was a weak, ineffectual woman who was 
fearful of all the world and with her mother believed 
in magic and superstition. She maintained only the bare 
rudiments of a home. The patient finished grade school 
and learned the butchering trade and was always suc- 
cessful in his work life and alone supported the family. 
After falling in love and marrying the daughter of a 
wealthy department store owner, he entered her family’s 
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business at which he made a phenomenal success. On 
his father-indaw’s death he managed the store so well 
that he surpassed its previous sales records even under 
bad conditions. 

During the opening phases of his analysis the pa- 
tient presented a problem in communications with the 
analyst. He spoke in a soporific monotone. ”Dese*’* 
"dats”, and "dose” were used instead of these, that and 
those. His vocabulary was meager and filled with slang, 
vulgar expressions and obscenities. The analyst’s interpre- 
tations were constantly interrupted by the patient’s re- 
quest for repetition in simpler terms. He understood few 
polysyllabic words and frequently requested definitions 
of even simple phrases. It was like talking to a 10 year 
old boy instead of to a successful business executive. Yet 
the patient was highly intelligent, which made the dis- 
crepancy between internal thought and external expres- 
sion all the greater and more puzzling. There was no 
indication of conscious deception in his ignorance and 
no suspicion that he used the technique of non-under- 
standing as resistance or hostility to the therapist. 

Durng the analysis the patient’s mother developed evi- 
dences of metastatic carcinomatosis from the breast 
which had been removed a few months prior. Great 
quantities of guilt were felt and expressed by the patient 
due to close-to-conscious hostility to the mother. It soon 
became obvious that the most superficial explanation for 
this hostility was the feeling that his mother should not 
have stayed with the father and permitted the patient 
to be subjected to his childhood mistreatment. 

As the mother became weaker, the patient became 
more anxious which he rationalized on the possibility of 
his impending insanity. If the mother wcomes very 
sick she might go insane at the end and then surely so 
would her son. At that time he had a dream as follows: 

"I am in dc 'cemetery standing by a grave, an open 
grave. I sec dem push a coffin down. I am looking in- 
side de coffin and derc is my ma but I don’t feci no 
sadness.” 

This dream was recounted with great anxiety and 
crying. It was terrible, here his mother was dying and 
suffering and her son dreamed she was dead. "Really 
I love my ma. I want that she should live. What a 
bastard I am to dream dis. I really must be nuts.” 

The analyst interpreted to the patient that he was 
reacting to his dream as if it were a death wish to the 
mother but that it had no reference to the now living 
and suffering mother. The dream indicated a wish for 
the death of the mother inside himself. It was also quite 
obvious that he felt guilty and was punishing himself 
with the threat of insanity. 

The patient then began to associate on how much he 
was like his mother. He was fearful and superstitious 
and still had the same magical beliefs that she had. 
He told of many examples of similarity in their atti- 
tudes and emotionality. He then remembered that as a 
child his mother used to take him to the cemetery to 
visit the family graves. They had to walk along a road 
from the end of the streetcar line past the Chicago State 
Hospital for the Insane and his mother told him of the 
horrible people locked up because they were "mad”. 


The analyst pointed out that insanity and death were 
linked together and inseparable in his mind. To wish 
anyone bad, to wish death was an angry or mad attitude 
punishable in kind by going "mad” or insane. This in- 
teipretation was received by the patient with a severe 
emotional but confirmatory reaction. With tears and 
stAbing he stated that he knew all the time that he felt 
enraged at his mother for having kept him in such a 
horrible existence but now he has the feeling it’s true. 

This piece of analytic work clearly demonstrated the 
anger toward the mother which could not be expressed 
in childhood but was the motive power for an incorpora- 
tion or identification of her. This may be called identifi- 
cation because of hostility. The aggressions, guilt and 
punishment then became mtrapsychic processes with 
symptoms of depression, guilt and search for rationalized 
suffering. 

The next day the patient returned in a quiet state and 
to the analyst’s surprise began his associations in perfect 
English. No longer were the articles mispronounced and 
the vocabulary was remarkably expanded. The reader 
will recall that no interpretations concerning speech or 
vocabulary had been made. The patient asked the ana- 
lyst if he noticed anything different in his speech. When 
answered in the affirmative he stated that not only had 
he been emotional and superstitious like his mother but 
he had talked like her. He recalled how she had made 
fun of him as a child for the new and long words he 
had learned and tried to use. 

Gradually, over a period of weeks, the patient’s speech 
improved not only in pronunciation and grammar but 
the monotony gave way to a normal rhythm of inflection 
and a more agreeable pitch. Interpretations, even though 
given in complicated English, were understood. Some- 
times after using an exceptionally long word or a com- 
plicated phrase the patient would stop and admire in 
astonishment his sudden newly-found vocabulary. 

The mistaken notion is often encountered that iden- 
tification IS always based on love of an authoritative or 
idealized figure who is imitated. Experience in the army 
with combat veterans who have developed psychopathic- 
like personalities with antisocial and aggressive tenden- 
cies proved ^conclusively the frequency of identifications 
based on hostility. In boys, whose internalized checks 
and controls were developed late in life outside the home 
and were, therefore, weak and easily dislodged by the 
permissive and required aggressiveness in combat, the 
early roots of the superego were shown to be corrupt and 
destructive and based on early hostility to a sadistic 
parent. 

It is my thesis that speech patterns that are non- 
adaptive and represent a lag behind other intellectual 
and cultural achievements are identifications formed at 
an early age m the oral sadistic phase of development 
and are based on hostility to the person with whom the 
identification is made. Later modifications of speech 
patterns are possible only if the child can overcome his 
ambivalence and fuse his love and hate. Where foreign 
speech patterns persist as a cultural lag, hostility to the 
parental figures has not been adequately solved and rep- 
resents an unmodified hostile identification. 
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Neuritis Ossificans with Osteogenic Sarcoma in 
Brachial Plexus Following Trauma: Report of Case 

Henry W. Woltman, M.D.* 

Alfred W. Adson, M.D.f 
Kenneth H. Abbott, M.D4 
Rochester, Minnesota 


T he immediate effects of an injury arc often of great- 
er legal than medical interest. Delayed effects may 
be disconcerting to the attorney, but they often introduce 
more interesting aspects to the physician. It is for the 
latter reason and because of the extreme rarity of the 
condition that the following report of a case is placed in 
record. 

Report op Case 

A housewife and cook, aged twenty-nine years, pre- 
sented herself on February 15, 1939, the chief symptoms 
of which she complained being pain, weakness and wast- 
ing of the left upper extremity. Minor symptoms includ- 
ed some deterioration of vision during the previous five 
years, and during the past two weeks, an occasional ring- 
ing in the ears, like the sound of a bell. 

The patient’s family history, past history and marital 
history disclosed nothing remarkable. 

She attributed the disability in her arm to an accident 
she had had two years before. In April, 1937, while she 
was making her way along a sidewalk and against a 
strong wind, a heavy sign was blown over and fell 
against her right lower limb. This, in turn, threw her 
against a building, which she struck with her left shoul- 
der. She was rendered unconscious for a moment and 
then became aware of a bruised shoulder. She noted 
that the skin was intact and walked to the office of a 
physician, who found no bones broken. Pain in the 
shoulder became extremely severe and five or six days 
later began to shoot down the outer aspect of the left 
arm and forearm. Two months after the injury, she 
became aware that the muscles of the posterior aspect of 
the shoulder and of the dorsolateral aspect of the fore- 
arm had become wasted. She also observed some twitch- 
ing of the muscles back of the left arm. One year after 
the injury, a sensation of numbness appeared along the 
lateral surface of the left arm, forearm, thumb and index 
finger. One month before she came, the pain, which had 
tormented her daily, left abruptly and coincidentally with 
her discovery of an inability to raise the left arm at the 
shoulder, to extend the arm at the elbow and to extend 
the wrist. Although she said that the paralysis had ap- 
peared suddenly, she seemed none too certain of this. 

The patient was a well-developed, fairly well-nourished, 
co-operative and friendly Italian woman. There was 
slight scoliosis and the left shoulder was carried a litde 
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higher than the right. Botli upper and lower extremities 
on the left measured from 

less in circumference than those on the right. The left 
upper extremity perspired more than did the right and it 
w,ns also cooler. Except for some myopia, tlie c.xamination 
of the eyes g.ive negative results. She was recovering 
from the tinnitus and from a recent cold. 

The principal findings noted on neurologic examina- 
tion included complete paralysis .md atrophy of the left 
deltoid; however, moderate abduction of the left arm 
could be accomplished by accessory muscles. The triceps 
.md brachioradialis were also completely paralyzed and 
internal rotation of the left forearm was moderately im- 
paired. The triceps reflex on the left side was absent. 
Over tile outer aspect of the arm was a longitudinally 
oriented strip of skin that was moderately insensitive to 
touch, markedly insensitive to pain and completely in- 
sensitive to temperature (Fig. 1 ) . 

Urinalysis, hemoglobin determination, flocculation reac- 
tions of the blood for syphilis and roentgenograms of the 
skull, cervical segment of the spinal column and left 
shoulder were negative. On examination, the cerebrospinal 
fluid was entirely normal: the Kolmcr and Kline reactions 
were negative, the reaction for globulin was negative, 
the content of protein was 30 mg. per 100 c.c., there was 
one small lymphocyte to tire cubic millimeter, and the 
colloidal gold reaction was 0000000000. The initial pres- 
sure of the spinal fluid was 17 cm. of water with the 
patient lying on her side, and response to jugular com- 
pression tests was prompt. 

A diagnosis of brachial neuritis often is made with 
great freedom; yet underlying it must be a cause, the 
demonstration of which is often beset with difficulty. A 
thorough discussion of the differential diagnosis would 
become too long. The first possibility that received 
serious consideration was that of neoplasm. Of thb, the 
usual signal is a focal lesion with progression. We could 
not be sure that the disturbance was steadily progressive 
and we could find no evidence of a tumor. 

Among possible occupational hazards, the patient men- 
tioned that for five years she had polished a copper bar 
daily and had washed the clothing of a brother who was 
working in a lead and zinc refining plant. Blood smears 
showed no basophilic stippling and there were no other 
symptoms or signs of lead poisoning. 

Why continue to think of a tumor when there was 
such a good history of an injury? After all, “ascending 
neuritis” following injury is not unknown and contracting 
scar tissue is commonly invoked to explain extension of 
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a disability following injury. It was concluded that the 
disturbance was the result of trauma and a diagnosis 
was made of posttraumatic neuritis, or plexitis, involving 
principally the posterior cord. The arm was supported, 
physical therapy instituted and a favorable prognosis was 
given. 

The patient returned April 6, 1940, and reported that 
she had improved, was free from pain and could now 
raise the arm to her head. The muscles previously para- 
lyzed had remained so. 

Nothing further was heard from the patient until May 
20, 1946, when she reregistered. She said that the im- 
provement that had taken place was lost about 1942 and 
that since then she had had a constant, crushing pain in 
the left hand and forearm and in the left upper portion 
of the thorax. This pain was subject to exacerbations and 
remissions. In January, 1945, loss of sensation in the left 
upper extremity had become so marked that she had 
burned herself severely without any knowledge of it. 
In March, 1946, there appeared as well, constant burning 
in the right lower extremity and some staggering in 
walking. In May, she said, she had vomited some blood. 
However, this seems to have been blood-streaked sputum- 


She also believed herself to be pregnant and the examma- 
tion disclosed this to be true. The fundus of the uterus, 
about three times normal size, was incarcerated in the 
sacral pelvis but eventually could be liberated. 

At this time, the entire left upper extremity was com- 
pletely paralyzed, atrophied and anesthetic (Fig. 2). 
There was also impairment in appreciation of pain and 
temperature on the right side from the third intercostal 
space downward and complete loss of appreciation of pain 
and temperature of the right leg and foot. Tactile sensa- 
tion was retained on the right side. The tendon reflexes 
were absent in the left upper extremity but the quadriceps 
and triceps surae reflexes were more active on the left 
than on the right. Babinski’s sign was slightly positive on 
the left and minimal on the right. Appreciation of vibra- 
tion and movements of the joints was normal in both 
lower extremities. 

Urinalysis gave negative results. The concentration of 
hemoglobin was 9.3 gm. per 100 c.c. of blood; the ery- 
throcytes numbered 3,900,000 and leukocytes 10,000 per 
cubic millimeter of blood. Kline, Kahn, Hinton and 
Kolmer tests of the blood gave negative results. Roent- 
genograms of the thorax were negative and examination 
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Fig. 2. On May 22, 1946, the above sensory disturbances were noted. The significance of the 
numerals is explained in Figure 1. 


of the sputum for Mycobacterium tuberculosis gave 
negative results. Roentgenograms of the cervical and 
thoracic segments of the spinal column disclosed a large 
irregular mass of calcification in the soft tissue lateral to 
the lower cervical portion of the spinal column and in 
the supraclavicular region on the left side (Fig. 3). These 
findings suggested myositis ossificans but it occupied the 
region of the left brachial plexus. Traversing the left 
supraclavicular region from the shoulder obliquely up- 
ward toward the neck could be felt a stony-hard, firmly 
anchored ridge. We assumed that this represented a 
deposit of calcium along the sheath of the brachial plexus 
The neurologic findings were those of a complete 
lesion of the left brachial plexus and a Brown-Sequard 
syndrome caused by a lesion possibly at the first thoracic 
segment on the left side. This location- of the lesion was 
postulated because no sensory disturbance was found in 
the right upper extremity, whereas such a disturbance 
might be expected if the lesion were situated higher in 
the cervical portion of the spina! cord. The complete 
functional loss of the left brachial plexus obliterated any 
signs on this side that might have assisted in establishing 
the level of the lesion. 



Fig. 3. Roentgenogram of cervical segment of the spinal column 
revealing extensive plaquelike calcification in lesion of brachial 
plexus. Right hemilamineaomy C4— C7. 


November, 1946 


375 



x50). 

Since the patient gave a hUtory of having pain in her 
thorax and ihe had coughed up blood, we thought again 
of a tumor, possibly a Pancoast or sulcus tumor, at the 
apex of a lung, which commonly invades the brachial 
plexus. However, the course of the illness was not rapid 
enough for this, roentgenograms of the lungs disclosed 
no such tumor and the lesion was calcified. For the second 
time, we considered, then discarded, the diagnosis of 
neoplasm. We returned to the assumption that injury 
had been followed by hemorrhage into the brachial plexus 
with subsequent calcification of this hemorrhage. 

On May 30, one of us (Adson) performed unilateral 
laminectomy, removing the left laminae of the fifth, sixth 
and seventh cervical and first thoracic vertebrae and in 
part that of the second thoracic vertebra. This uncovered 
a mass which appeared to intrude through the foramen 
between the fifth and sixth cervical vertebrae into the 
spinal canal, extended over the dura and became adherent 
to the cord. The mass was part of a sensory root. It did 
not invade the cord but indented it and displaced it 
toward the opposite side. There were many adhesions 
between the nerve roots' and the cord. The sensory root 
with its contained mass was excised, thus freeing the cord. 
The tissue, on examination, was reported as showing a 
reorganizing calcified and fibrotic hemorrhage. 

These findings seemed to verify our impression that 
the old trauma had caused a hemorrhage that extended 
along the plexus, was slowly organized, then calcified and 
eventually compressed the plexus, thus accounting for the 
prolonged course and subsequent disabili^. 


This explanation seemed plausible; however, it was 
unique in our experience. On June 13, the left brachial 
plexus was explored. It was found to be calcified and 
gave one the impression of a rib. Flakes of bone chipped 
ofiF as a specimen about 1 cm. in length and 3 or 4 mm. 
in diameter were removed from the fifth cervical nerve. 
The center of the ncr\'e appeared to be somewhat softer 
than the periphery and now did not give the impression 
of a hematoma but of what was called “neuritis ossi- 
ficans.” The pathologist reported the specimen to be an 
osteogenic sarcoma, grade I (Broders’ method), differ- 
entiating into mature bone (Figs. 4, 5, 6 and 7) . 

On June 28, the patient reported that almost all of 
the burning pain had left the right lower extremity and 
that the left lower extremity seemed to be considerably 
stronger than it had been. The postoperative course was 
otherwise uneventful. 

On August 12, the patient’s daughter wrote that the 
pain in the left upper extremity had returned and that 
the left lower extremity was somewhat unsteady. The 
pregnancy was progressing m a normal manner. 

Comment 

The development of a tumor at the site of an injury 
has been observed so often that some relationship be- 
tween the two is no longer questioned.'' Just what takes 
place to initiate the hyperplastic response is not known, 
and this case sheds no light on this problem. A rare 
feature in this case is the extensive deposition of calcium 
in the brachial plexus. Burge and his associates^ stated 
that active, injured and dying tissues are electronegative 



Fig. 5. Detailed view of an area m Figure 4, depicting two 
havcrsian canals. Mature osteoblasts are seen scattered about in an 
osseous matrix (hematoxylin and eosin x200). 
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to inactive, uninjured and sound tissues, a situation that 
may be related to pathologic calcification. 

Unusual clinical pictures and metabolic problems arise 
also in cases of extensive and massive calcinosis of sub- 
cutaneous^ and fascial'* structures. Such disorders may 
begin in childhood and lead to cutaneous ulceration of 
calcareous tubers and extensive immobilization of the 
musculature. Periarterial deposition of calcium phos- 
phates and carbonates may become so extensive as to 
make the taking of the blood pressure impossible; yet the 
patient may reach advanced age without distress or 
restricted activity. 

IsraeP desaibed e.xtensive calcification in the “organs 
of movement,” that is, bone, joint capsules and fascia, in 
the limbs of patients who have been paralyzed by some 
central neurologic lesion. The only case that could be 
discovered in the available literature in which extensive 
calcification was described in a nerve was one included in 
his series. This concerned a twenty-nine-year-old woman 
who had myelitis and decubitus ulcer. The left sdatic 
nerve, 5 cm. below its origin, was surrounded by an 
epineural shell of bone for a distance of 7.5 cm. 

In our case, some of the calcification found in the 
plexus may have been related to an old hemorrhage, as 
biopsy of the tissue taken from the spinal canal sug- 
gested, but most of it probably was related to the osteo- 
genic sarcoma noted in the tissue removed at the second 
operation. Such “parosteal osteoidsarcomas,” as Vifcliow® 
called them, are also rare and have been noted in fascia 



Fig. 7. Details of malignant osteoblasts, one in the process of 
undergoing division through pathologic mitosis (hematoxylin and 
cosin x800). 






Fig. 6. View of one of the more undifferentiated regions of the 
tumor showing fibroblastic and osteoblastic cells lying in a fibro- 
osteoid matrix. Osteogenic sarcoma, grade I (hematoxylin and 
eosin xl80). 


at some distance from bone and in the sheath of the 
carotid vessels.' 


SUMMARV 

The case here reported concerned a thirty-six-year-old 
woman in whom, after an injury to the shoulder, there 
appeared, first a paralysis of the brachial plexus, and 
then a Brown-Sequard syndrome. Laminectomy disclosed 
a caldfied fibrotic hemorrhage; exploration of the brachial 
plexus disclosed an osteogenic sarcoma. The relationship 
of the lesion to the trauma and the massive, palpable, 
stony plexus, visualized also in the roentgenograms, are 
features of unusual interest and rare occurrence. 

References 

1. Girard, Henry: Sur Ics osteo-sarcomes d’origine costale. 
Sarcome de la dixieme cote dcoite. Bull, et mem. Soc. d. chirur- 
giens de Paris. 36:882 (July 27), 1910. 

2. Burge, ■W. E.. Orth, O. S., Neild, H. W., Ash, ]., and 
Krouse, R.: Mechanism of pathologic calcification. Arch. Path. 
20:690 (Nov.), 1935. 

3. Foclc, Herbert: Ein Fall von Kalhablagerungen unter dec 
Haut Oder sog. “Kalhgicht,” Acta mod. Scandinav. 65:169, 1926- 
1927. 

“1. Cohn, Max and Freye: Ungewohnliche Kalkablagerung im 
Bindegewebe, Med. Klin. 26 (pt. 2) :1400 (Sept. 19), 1930. 

5. Israel, Arthur: Ueber neuropathische Vcrlcnocherungen in 
zentral gelahmten Gliedern. Arch. f. klin. Chir. 118:507, 1921. 

6. Hammer: Ueber ein malignes fasciales Riesenzellensarkom 
mir Knochenbildung, Beitr. z. klin. Chir. 31:727 (Nov.), 1901. 

7. Adams, John: Enchondroma from the anterior part of the 
sheath of the carotid vessels (Abst.), Tr. Path. Soc. London. 
1:153, 1846-1848. 



November, 1946 


377 


The Psychiatrist Looks at Family Life 

Douglas D. Bond) M.D.’^ 

Cleveland, Ohio 


T his title is an open one, because any psychiatrist, in 
a way, does nothing but look at family life. Many 
of you may have the impression that he does no more 
than look, then shudder and turn away in distress, and 
leave the work that he sees to be done there to some 
good agency. Actually this is true in large measure and 
will have to remain true. First, there will not be any* 
where near the needed number of competent psychiatrists 
in this country for the next hundred years. Second, a 
psychiatrist often cannot do what his knowledge tells 
him is the most important part of his work — work that 
must be done by businessmen, schoolteachers, politicians 
and labor leaders; for psychiatric thought which arose 
from the careful study of a few who through their illness 
made clear the foundations of human feeling and char- 
acter, has left the patient and has spread to the consid- 
eration of a sickly hostile world. 

It is high time that some new light be cast on the 
aggressions and hostilities of this world, which our feeble 
moralizing and legislation have been so impotent to 
check, for the atomic weapons now at hand are man’s 
clear challenge to himself to survive or die. I do not 
pretend that psychiatry has the answers nor that it alone 
can, save the world. No one knows better than a psy- 
chiatrist how deep and firm are man’s destructive forces 
nor how dependent a physician is upon the help of 
others for the application of his knowledge, but in the 
light of some of psychiatry’s knowledge our world should 
be examined and the clear errors of the past corrected, 
the outworn prejudices uprooted, and the common good 
made evident to all. We can but try. 

It is the family which is the basic unit of our society, 
the hothouse for our children, and thus the background 
for our men and women. It is in the emotional setting 
of the family that some of the secrets of our adult be- 
havior have been found, far more than we had any idea 
of finding, and the more learned of the environmental 
importance, the fewer character traits and emotional dif- 
ficulties have been delegated to hereditary causes. One 
of the most striking findings b the way in which a child 
patterns himself on the character of the parent, a pat- 
terning which is emotionally forced to give a confusing 
pseudo-hereditary picture. In fact this process of pattern- 
ing b an essential quality of growth itself and in a way 
the parent lives on as an emotional part of the child. 
Surprising as it may seem, this occurs just as readily 
when the patent b far from an exemplary person as it 
does when he or she is one> You may recognize this 
quality in one of your friends who bitterly resented one 
or the other of hb or her parents and then with an un- 
canny exactness duplicated many of the resented mother’s 
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or father’s attributes or traits. A child b a helpless thing 
who has no choice as to parentage, or as to models for 
hb development. It is an appalling fact in our society 
that everyone must be examined if he is to be allowed 
to drive a car, but that, examination or no, anyone can 
have a baby. Most animal husbandmen spend years in 
the scientific study of raising their stock. How many 
parents prepare themselves properly for the rearing of 
their children? 

We are apt to think of environment in terms of 
wealth or of poverty, in terms of neighborhood, or hous- 
ing, but it b something more than that. A bad environ- 
ment b likely to call to our minds a picture of squalor, 
brutality or illiteracy. These things, of course, are bad 
but there b a more subtle kind of bad environment of 
just as much importance. We are all shocked and can 
easily see the default when we read of a mother engaged 
in wartime industry locking her small children out of 
the house to do what they may while she works. We 
are less aware of the emotional locking out of children 
which many of us do on all social and intellectual levels. 
Much of this neglect is sheer tragedy for parent, child, 
and society and has its roots in many things. A surpris- 
ing number of people have children for casual and per- 
verted reasons; in the hopes that a child will mend a 
breaking marriage; out of rivalry with a neighbor, or a 
brother or a sister; in order to create an image of them- 
selves so they can in a way live again, forcing the child 
to fulfill the things they missed in life regardless of the 
child’s desire; because of ignorance or neglect of birth 
control; for the security and comfort that the children 
will provide for them in their old age; for the extra 
labor children give. All these reasons have one common 
fault — the child is not regarded as a human being; as 
an individual with desires, rights and abilities of Its own 
or as a great responsibility and pleasure. After birth 
a child b often held responsible for hb sex — one parent 
or the other wanted the other kind. A girl late in her 
third pregnancy, and in the third year of her wartime 
marriage, which is more correctly described as the living 
together of two immature people in a rivalry as to who 
can take the most, said bitterly, ‘*if thb one isn’t a girl, 
I’m through — I’ll give it away.” And she meant it. 
Parents select their favorites and show it. They select 
them often in accordance with their order of birth, their 
appearance, or their charm. They line their children up 
in family quarrels. A mother neglected by her husband 
may try to substitute ber son. One parent or the other 
may be intensely jealous of the affection the other shows 
toward a child or gets from it. A father b often so 
busy doing "important” things that he never sees hb 
children at all. Most important of all they pass on their 
own prejudices as facts. The sanctity of the home b still 
inviolate — not unless people are financially destitute or 
until a certain type of crime has been proved can a home 
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be invaded by society. Physical neglect of a child is the 
only charge allowed by most states before someone out- 
side can legally step in. Physical neglect may be much 
less harmful than emotional neglect and yet appalling 
types of homes ate allowed to discharge their distorted 
products into society daily to marry and produce their 
kind. 

The importance of this today is that adult hostilities 
and aggressions have their roots in childhood resentments 
and it is in the understanding and the intelligent man- 
agement of our children that some hope for a healthy 
world may come. This is a terrific responsibility to place 
upon parents and although I do not see how it can be 
finally placed elsewhere, at least we can do something 
to alleviate this burden. Mothers may be taxed too much 
when there are many children, inadequate housing, no 
help, or illness. It is very difficult to be a good and 
thoughtful parent when you are worried about the exist- 
ence of the next meal, the imperviousness of the roof, 
and have a large family wash to do, when there is no 
place for the children to play except under your feet, 
and you are suspicious of your husband. These things 
are easy to see, but it is just as hard to be a good mother 
if your own life has taught you that motherhood is some- 
thing to be taken for. granted, that it doesn’t have the 
dignity of a profession or an intellectual pursuit or isn't 
as worthy as trying to straighten out the lives of other 
people; or if you didn’t really want your children; or if 
you wanted them to make up for some unhappiness of 
your own. In a word, being a parent becomes an enor- 
mous task when you haven’t the capacity, bom of emo- 
tional maturity, happiness and some economic security 
to enjoy your children. How many people plan their 
lives so that their children will interfere with them as 
little as possible; consign them to nurses for upbringing 
while they take care of their house, join social clubs or 
public-spirited organizations in order to live around their 
children rather than with them. 

While much of this criticism is aimed at mothers, 
fathers should get their share. Too often the father ap*- 
pears in a child’s life in the role of a disciplinarian, as 
if he were an extension of the arm of the law called on 
to punish some mild delinquency, then fading into his 
own nebulous background when the crisis is past. I have 
already mentioned the importance of having a pattern 
or an ideal as a guide for a child to grow on. It is a 
distorted ideal indeed for the little boy who never sees 
his father except at those times when punishment brings 
"them together. Recently I saw the mother of a severely 
delinquent boy. His school had done everything possible 
to help him. The mother entered the hospital because 
she was depressed, sleepless, worried. She and her hus- 
band had fought so constantly over his infidelity that 
she had urged him to join the Army, which he had 
done. Later he was reported missing in action and finally 
his death was confirmed. His death hit her very hard, 
as it often does in such circumstances. Her 12-year-old 
boy remembered his father well and declared he was 
going to be just like him. When she asked him why 
he did things to hurt and upset her, she always got the 
answer, "Well, he hurt you, didn’t he?” The boy in- 


sisted on wearing his father’s clothes, and in assuming 
his father’s manners. He objected violently to a long 
line of suitors for his mother’s hand. Some of the rea- 
sons for the child’s delinquency are not obscure. But 
we should hesitate to pass moral judgments. If this de- 
linquent boy had no chance, what chance had his par- 
ents in their childhood? The mother was the sixth child 
of an alcoholic mother and father who fought brutally 
with each other throughout the years. The patient left 
home and married and her first child was bom when she 
was fifteen. The father was the son of a petty criminal 
and his home was no more happy. 

We all like to feel that our homes are our castles; 
that in them we escape from public observation. We are 
extremely sensitive about any intrusion as to bringing up 
our children or getting along with our wives or husbands. 
But hasn’t the day for this isolationism passed? We 
have discarded this policy as a nation but we cling to it 
bitterly in our own homes, and isn’t that really the more 
fundamental concept? If the home is the breeding place 
of the nation, shouldn’t it be subject to more scrutiny, 
more thought and more effort than any other institution 
we have? And shouldn’t the ability to run a good home 
and to raise cliildrcn with both a sense of freedom and 
a sense of responsibility be the most dignified and hon- 
ored occupation in our time? 

As extension of the home and family the schools prob- 
ably ate of next importance in the molding of our lives. 
Our teachers can have enormous influence in breaking 
down prejudice, in pointing out the necessity and respon- 
sibility of living together harmoniously and in helping 
us to do it by example, in showing the real picture of 
the world as it is and not as someone would like us to 
believe for purposes of his own. History is taught today 
with an emphasis on past differences, glorifying war 
with an eye to falsely putting one’s own nation above 
any other, regardless of fact. Even the outcome of 
battles is falsely reported. Many sections and countries 
are still fighting issues long since dead just as bitterly 
as they did many years ago. I do not advocate a false 
presentation of history or a deleted one, but an accurate 
one with the emphasis upon the now neglected lessons 
to be learned from the repeated common mistakes that 
all nations have made — certainly the only real point of 
any historical knowledge. 

As to the teachers themselves, isn’t there some dis- 
crepancy in our values when some of our teachers get 
less than a thousand dollars a year for raising the hope 
of tomorrow and a movie actor gets several hundred 
thousand dollars a year? How can one obtain the quota 
of well-balanced, intelligent, ambitious teachers we need 
when of all the professions it is the most poorly re- 
munerated? There are a few who can afford to make 
this sacrifice but not many. The emphasis has been and 
still is present in many communities to regard marriage 
as a disqualification for teaching. Certainly there is no 
more chastening nor enlightening experience for an 
advisor on how to bring up children than to have a few 
of his or her own. 

There are two tendencies in the modern use of schools 
that I would like to mention and condemn, for I feel 
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they are important. One concerns the way many par- 
ents use schools as a place where they can unload their 
children. They asic that the school keep the children all 
day and keep them occupied so that they themselves will 
be free of that responsibility. This tendency is perhaps 
more marked in private schools where the functioning 
depends to a somewhat greater degree upon the pleasure 
of their patrons. Pupils here are often regimented to an 
extraordinary degree and so burdened with the amount 
of detailed knowledge required that they have little time 
to live. Parents who do this not infrequently have chil- 
dren whose school adjustment is far from satisfactory 
and the teacher is often unjustly held responsible and 
expected to cope with problems far beyond her scope. 

Perhaps arising from this latter condition is the atti- 
tude which is prevalent among teachers, some social 
workers, and some physicians, that parents are unneces- 
sary evils. An attempt is made to keep parents away 
from the school because the children may get upset; 
to have the parent interfere as little as possible in the 
daily routine; to separate the child from the parent. 
This attitude is striking in many hospitals and among 
many others who deal with families, who, though serving 
the interests of the child, lose sight of the enormous im- 
portance of the parent to the child. Parents are certainly 
necessary and even bad parents are very frequently better 
than none. After all, children in hospitals and schools 
return to the parents and this return must always be 
kept in mind. Parents need education and teachers can 
help them. Many parents are sincere ind honestly try- 
ing to understand their children better. Encouragement 
along this line should be given and people who deal with 
children directly must remember that the parents’ prob- 
lem is an enormous one solved only with difficulty. Fur- 
thermore, in the last analysb, parents are more impor- 
tant in the child’s welfare than anyone else. Anyone 
who has tried to remove a child from what they con- 
sider a bad home will tell you of the difficulties involved. 
Despite many obvious unhappinesses and hardships, the 
child does not want to leave, and the parents, despite 
their obvious rejection of him, are loath either to admit 
their incompetence or to lose their child. 

While schools are an extension of the family life and 
teachers extensions of parents, they are no more than 
that and it is seldom that they can take the formers’ 
place. ' They can provide help and respite to any mother 
but they are aides. Schools can do much to modify ideas 
of right and wrong, many of which are falsely imposed 
by neurotic parents. They can do much with the author- 
ity of their position and of their groups of children to 
lessen guilt and tame aggression and open doors to 
socially desirable outlets of enjoyment. Although lip 
service is easily given to the concept that the social atti- 
tude of the child is the most important aspect of his 
school, his being thrown with others and forced to rec- 
ognize that others exist and that he must adapt himself 
to them is considered to be automatic. I think we all 
agree that his social education is as important a part of 
his schooling as anything else and many of us will agree 
that it is the most important. It deserves far more 
thought than it is given now as it should never be a 


hit or miss proposition. It should be planned and it 
should be subjected to the experimental method. As 
much time should be given it as is given to the decision 
of what textbooks to read. Although in larger cities the 
standards for teachers are relatively high, in many com- 
munities they are inadequate, and even in our best com- 
munities teachers are not trained to understand the 
complicated patterns of Intellectual and emotional growth 
of children. More emphasis is needed in this regard. 
No one would be quicker to accept such training than 
the teachers themselves who are often woefully bewil- 
dered by the complicated problems of their pupils and 
their families. 

I think many of you will feel that this is a gloomy 
and critical discussion, and in a way I think it should be. 
I would like to say that I realize that there are excellent 
parents and that many of our teachers do a remarkable 
job. But in these times when we should all be searching 
for the causes and reasons for war and the ways of 
peace, I think it is important to turn our eyes on some 
of those defects which we take for granted, which we 
try to dismiss as someone else’s responsibility. A little 
reflection will tell us all that many of the reasons for 
war are only too evident. They are within each and 
every one of us and the secrets for managing them and 
turning them to constructive effort may not be so ob- 
scure after all if we at least avoid many of the pitfalls 
of our present and our past. This will not be easy, for 
education In the field of emotions is a slow process and 
takes a great deal of personal courage, but as someone 
said, "The voice of the intellect is soft but it is per- 
sistent.” 

One of the great difficulties at this time is the over- 
enthusiasm about psychotherapy and its effiectiveness. 
There are too few psychiatrists and this shortage cannot 
be remedied in any reasonable length of time. Besides 
that there are still more limitations. A person’s character 
and his conscience are parts of him, just as is his arm 
or leg, and when they are defective, it may be impossible 
to correct them, let alone rebuild them. The conscience 
in a way can be thought of as a person’s internal parent 
who watches and guides thoughts and actions, for it is 
formed largely by parental influence. When a defective 
parent as an example becomes a real part of the child, 
the child then has a defective part. 

In a way it is of some value to think of the problem 
of civilization in the light of the rearing of our children. 
A child is bom not only helpless but with many emo- 
tional demands that spurn compromise or delay. Emo- 
tional maturing should take place in essence through 
learning. From experience immediate gratifications are 
often not found as satisfactory as they first seem, for 
they may cause others so much pain that in the long run 
suffering rather than enjoyment will result. This is the 
first step, to learn that a long term goal is often more 
desirable and satisfying than the quick gratification of 
an impulse. We learn this first in regard to our imme- 
diate families, then some of us can carry it further to a 
small group, some to a large group, and a few to the 
world. It is a difficult feat to keep pushing this principle 
to larger and larger groups and farther and farther away 
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from ourselves and we frequently fail. How striking it is 
that a person’s social morals are better at home. Express- 
ing desires to override and destroy, or to steal from a 
member of one’s own family is abhorrent to most people, 
but it is a little different with a big concern, one’s gov- 
ernment, or another country. Despite our civilized front, 
the little child impatiently, demands "I want it and I 
want it now and that is more important than anything 
else in the world” and this philosophy underlies all the 
economic and other reasons for war. It is men who cause 
war and not external forces. It is our job in civilizing 
our children to help them see that the simple principle 
of long term gain is the same for all and it is our 
responsibility to do our best to accomplish that end. 


If we examine ourselves closely we will not be appalled 
by the depth to which men fall during war for we will 
see that in a more subtle way we have never risen very 
high on the social scale. It is in the handling of out 
families and our family affairs and in the raising of our 
children and in creating and applying those things that 
we already know from the study of people to our social 
order that our chance for survival lies. 

I would like to close with a quotation from the speech 
by General Chisholm of the Canadian Army. "If now 
we all revert to our little private concerns, if we all tell 
ourselves 'it is someone else’s responsibility,’ there will 
one day be none of us left, not even any to bury the 
dead.” 


COMMITMENT OF THE MENTALLY ILL 

That errors and miscarriages of justice arc possible even in these enlightened times and 
nowithstanding the existence of statutes carefully safeguarding the liberty of the individual 
against arbitrary or false commitment, is illustrated by an occasional case which has come 
before the courts. 

On the other hand, it is true that the statutory provisions of many of our states reflect a 
point of view dating from a time when the institutions were regarded merely as places of 
custody and restraint of liberty for fear of the harm their inmates might do if left at large. 
The modern mental institution is a hospital, designed to treat and cure disease by the appli- 
cation of medical science, and possessing facilities for promoting the mental and physical 
comfort of the patients. Legislators have accepted this newer hospital view at least to the 
extent of formally changing the name of the institutions from "insane asylums” to "state 
hospitals” and by appropriating the funds to permit them to carry on their modern functions, 
but this recognition has still not carried over to acceptance of the idea that the facilities of 
these hospitals should be accessible to those who need their services as fully and freely as 
other hospitals are available, without hindrance from unnecessary legal formality. The very 
term "commitment” is an inheritance from the time when the insane were treated as dis- 
orderly-characters and committed to a jail, and in too many states the "commitment” pro- 
cedure is still obviously patterned after that governing conviction of crime. 

The problem, then, is to eliminate the legal requirements which serve no useful purpose 
and which may even do harm, without sacrificing those legal safeguards necessary to protect 
the liberties of the individual. To accomplish this end, it is necessary for the lawyers to rec- 
ognize that commitment to a mental institution involves unique consideration not involved in 
ordinary cases where the parties ate presumably sane, and that the ordinary concepts of what 
due process requires therefore do not necessarily apply. It is one thing to say that no (sane) 
person’s rights should be legally determined without a hearing, of which he must be served 
with notice and at which he must be given the right to attend and defend. It is quite another 
matter to say that a person whose friends or relatives have petitioned to have him committed 
to a mental institution, and whom two or more physicians have certified as requiring such 
commitment, must be served with a legal notice that such proceedings have been commenced, 
without regard for the effect which such a notice may have upon his condition, and must be 
put to the experience of sitting through a legal hearing and listening to loved ones and the 
family physician who perhaps has labored hard to win the patient’s confidence, testify to his 
infirmities. The legal-minded reader will say, but suppose the person is actually sane, surely 
he should be given notice and allowed to prove his sanity. The answer must, of course, be 
in the affirmative; but the vast majority of commitment cases are not attempts to "railroad” 
sane men into an institution. We need a procedure which will adequately protect the sane 
without needlessly subjecting the sick to heartless and harmful mental torture. The ordinary 
forms of judicial procedure are not adapted to accomplish this; a special procedure is called 
for.— From "Commitment of the Mentally Insane,” W. Overholser, M.D., Sc.D., and 
H. Weihofen, J.D., J.S.D., in Amer. Jour. Psychiatry, May, 1946. 
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Endogenous Toxic Encephalitis 

A. B. Baker, M.D., and David Daly, M.D.* 
Minneapolis, Minnesota 


I N contrast to the apparent resistance of the central 
nervous system to many of the infectious agents, it 
appears that the brain is particularly susceptible to the 
action of most toxines which readily diffuse through the 
blood-brain barrier to produce both clinical and patho- 
logical changes. By far the most common of the cere- 
bral toxins are exogenous in nature and include heavy 
metals (arsenic, lead, mercury, manganese, gold, silver, 
etc.) , industrial organic solvents (benzine, carbon tetra- 
chloride, tetrachlorethylenc, aniline, alcohol, etc.) , drugs 
(barbiturates, paraldehyde, sulfa drugs, opiates, etc.) 
and some bacterial toxins (tetanus, diphtheria, botu- 
iinus) . Many of these exogenous toxins, particularly the 
drugs and industrial solvents have been increasing in 
importance particularly because of their use in various 
branches of trade, industry and of dally life. 

Amongst the cerebral toxins there is a much smaller 
group of conditions in which the brain damage appar- 
ently results from a toxin liberated within the human 
body and not obtained from the outside. This group 
has been called the endogenous toxic enccphalitidcs and 
includes the cerebral complications occurring in such con- 
ditions as uremia, porpnyria, eclampsia, liver damage, 
burns, etc. The exact nature of the toxic agent b not 
known in any of these diseases, but there can be no 
question about the fact that some substance is liberated 
in each that has a definite destructive action upon the 
nervous system. The clinical picture usually suggests a 
diffuse involvement of the brain while the pathological 
changes are of a degenerative rather than an inflamma- 
tory nature. The brain changes generally consist of 
neuronal damage, vascular changes and focal or diffuse 
myelin destruction. These findings are similar, in many 
respects, to those seen in the exogenous toxins. 

it is of interest to note that these endogenous toxic 
encephalitides complicate diseases which fall into the 
sphere of a wide variety of medical specialties; thus em- 
phasizing the overlapping of the field of neurology with 
many other branches of medicine. 

Uremia 

It has long been recognized that in uremia there oc- 
curs an autointoxication that may result in damage to 
many of the body tissues. Since some of the most com- 
mon symptoms in this disease, namely, the convulsions 
and the lethargy, indicate cerebral involvement, it at 
once becomes apparent that the central nervous system 
does represent at least one of the most important regions 
of toxic injury. The importance of the cerebral damage 
in this illness as related to the widespread clinical symp- 
tomatology was well recognized in the older literature, 
but seems to have been ignored in many of the recent 
writings. 

The symptoms of uremia can be divided roughly in 

’From the Division of Neurology, University of Minnesota 
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two groups: those of depression of the central nervous 
system, e.g., apathy, muscular weakness, stupor and 
coma; and those of neuromuscular hyperexcitability with 
increased tendon jerks, muscular twitchings and convul- 
sions. The former are by far the most common and ap- 
pear earliest in the illness. The patient may appear men- 
tally and physically fatigued, tiring easily and being un- 
able to concentrate. Dull, constant but not severe head- 
aches may develop. The patient soon becomes apathetic 
and complains of muscular weakness and a constant feel- 
ing of drowsiness, while at the same time he may have 
periods of restlessness and intractable insomnia. Cloud- 
ing of the sensorium, although occurring, is not the rule, 
many of the patients remaining well oriented until death. 
The speech, however, may be difficult and often un- 
intelligible. 

Symptoms of neuromuscular hyperexcitability, namely, 
muscular twitchings and convulsions, are very frequent 
in uremia and often accompany the picture of lethargy, 
stupor or coma. The muscular twitchings are usually 
fibrillary in nature and may involve large muscle groups. 
The convulsions usually appear terminally and are gen- 
eralized in nature. Focal or Jacksonian seizures may 
occur but are uncommon. Occasionally these epileptiform 
seizures continue even after the patient has recovered 
from the uremia, indicating the persistence of cortical 
irritation or brain damage. 

Aside from these better known neurological symptoms, 
there occurs in uremia a host of less common and often 
bizarre findings that frequently cover the entire field of 
neuropsychiatric symptomatology. It is when these pre- 
dominate that the diagnosis is often overlooked. Most 
frequent are the vague and often unusual neurological 
syndromes. Monoplegias, hemiplegias, aphasias and 
apraxias have been reported. Of the motor symptoms, 
hemiplegia is most frequent. This usually is of a flaccid 
type and is often ascending, producing a Landry's type 
of paralysis. The involvement is transient, lasting hours 
or days and then disappearing only to return after a 
Variable period. Two of our cases revealed such episodes; 
in one of them the involvement implicated all limbs, 
resulting in a quadnplegia. Miller and Michalovici ^ 
described a case in a 26-year-old male who developed 
a right-sided hemiplegia with a left facial palsy. Roth- 
mann “ described a case of transient amaurosis. This 
amaurosis may be associated with convulsions and may 
even remain as a permanent defect. Uremic deafness 
may occur. Vertigo and nystagmus arc infrequent 
symptoms. 

In an occasional case of uremia the mental symptoms 
may be the earliest and often the predominating ones 
throughout the illness. The most frequent picture con- 
sists of an acute confusion associated with motor unrest, 
incoherence and terrifying hallucinations. Occasionally, 
there is a rapid mood change from an uncontrollab 
hyperactivity to a depression accompanied by hypo 
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driasis and delusions of persecution. Almost every form 
of mental illness has been described in uremia from pro- 
found melancholia to typical catalepsy with ccholalia, 
negativism and waxy flexibility. Mental deterioration 
may occur and can be transient or permanent depending 
upon the severity of the cerebral injury. 

Since the cerebral symptomatology is not specific but 
merely indicates some type of nervous system involve- 
ment, one must always seek for any additional symptoms 
or signs that might help in the diagnosis. These are fre- 
quently found in the accompanying gastrointestinal 
symptoms and the alterations in the blood chemistry. 
The gastrointestinal symptoms usually consist of a uremic 
stomatitis, a uriniferous odor of the breath, vomiting and 
diarrhea. The changes in the blood chemistry are well 
known and need no discussion. 

In a recent investigation we had the opportunity of 
studying the brain changes in seven cases of uremia. It 
was at once apparent that this disease produces severe 
and often irreversible changes within the cerebral tissues. 
The type of alteration varied with the duration of the 
illness. In the acute cases the predominant damage oc- 
curred within the cortical neurons which showed the 
typical picture of acute nerve cell damage. In the more 
chronic illness the most striking changes were paren- 
chymal rather than neuronal and consisted of focal and 
perivascular areas of demyelinization and necrosis. The 
neurons showed both acute and chronic changes in the 
more prolonged illness, many of the cells appearing as 
tiny dark masses within which none of the cell structures 
could be identified. 

The etiology of the cerebral complications in uremia 
still remains a moot question in spite of extensive investi- 
gations. The experimental data thus far accumulated 
would indicate that the uremic syndrome is either the 
result of a disturbance of electrolytes, an increase in the 
nitrogenous metabolites within the blood or the evolution 
of some toxin hitherto unrecognized. This latter view 
finds some corroboration in the work of Foster,^ who 
was able to isolate a crystalline substance from uremic 
blood which, when injected intraperitoneaily into guinea- 
pigs, produced paralysis, convulsions and death. Unfor- 
tunately, this tvork has not as yet been confirmed. 

The work of Harrison and Mason would indicate 
that in uremia the brain is subjected to two antagonistic 
influences, one stimulating, the other depressing in na- 
ture. According to these investigators, the increased 
neuromuscular irritability is apparently due to more than 
a deficit of ionized calcium, as injections of a suitable 
calcium salt will not always alleviate the symptoms. 
De Wesselow ^ and Harrison and Mason ^ found no 
connections between the diminution of serum calcium 
and the generalized convulsions. Becher ® and de Wes- 
selow® placed a greater prognostic value on the rise in 
serum phosphates than the deficit of calcium. 

The depression in nervous system functions in uremia 
has been suspected by some to be due to a rise in blood 
phenols. (Dickes,^ Becher ® and Mason, et al.®) . These 
authors do not agree as to whether the phenols must be 
free or can be combined. Certainly chronic phenol poi- 


soning produces a clinical picture resembling some cases 
of uremia. 

More recently a great deal of interest has been cen- 
tered up)on the significance of altered piotassium levels 
within the blood of uremic patients. The recent work of 
Brown, Currens and Marchand ® seems to indicate that 
too high a level of blood potassium is as dangerous as 
too little. Cardiac arrest may develop from either. The 
changes in the electrocardiograph may be helpful in such 
cases. 

Porphyria 

Porphyria, although a relatively rare condition, is of 
interest to the neuropsychiatrist and neuropathologist 
because it frequently results in extensive damage to the 
nervous system. As a matter of fact, the nervous system 
involvement may comprise the predominant symptom- 
atology, often obscuring the fundamental nature of the 
disease process. 

The clinical picture of porphyria is most variable and 
is often confused with variants of other well known 
neuropsychiatric disorders. Most frequently affected seem 
to be the peripheral nerves, resulting in the development 
of a motor weakness primarily of the lower limbs. The 
weakness is flaccid in type and usually ascends slowly 
to involve the upper extremities. In the fatal cases, the 
disease ascends to the brain stem, resulting in dysphagia, 
dysarthria and finally death from medullary paralysis. 
In most cases, the peripheral nerves reveal an extensive 
patchy degeneration of both the myelin sheaths and the 
axons. Mason and his associates^® also observed collec- 
tions of lymphocytes around scattered vessels within the 
nerve trunks. 

In porphyria there may occur a wide variety of both 
neurological and psychiatric manifestations often entirely 
independent of the lower motor neuron involvement, 
thus indicating definite cerebral damage. The neuro- 
logical findings that have been reported suggest a dif- 
fuse and extensive involvement of the nervous system 
(headaches, hyperactive knee jerks, ataxia, nystagmus, 
pupillary irregularities, facial twitchings, somnolence, 
convulsions, etc.). Of these the convulsive seizures are 
the most frequent and have been described by many 
investigators. Almost as frequent as the neurological 
symptoms are the marked and variable mental disturb- 
ances. These may appear as a toxic delirium with rest- 
lessness, irritability, hallucinations and delusions; as a 
severe depression often with suicidal tendencies; or as 
an acute inanic excitement. In view of the definite clin- 
ical manifestations of cerebral involvement, it is some- 
what surprising that so few reports are available describ- 
ing histopathologic alterations in the brain. That such 
changes, reversible or irreversible, should occur would 
seem most probable in view of the clinical picture. 

Neuropathologic studies reported by Baker and Wat- 
son and a few other investigators indicate clearly 
that in addition to the changes already described in the 
peripheral nerves there occurs also a diffuse damage to 
the central nervous system itself. This is manifested by 
patchy areas of nerve cell degeneration consisting of 
chromatolysis and cellular swelling together with scat- 
tered foci of perivascular demyelinization. 
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Although the exact nature of the toxic substance in 
porphyria is thus undetermined, there can be little doubt 
that some product of the abnormal metabolism is m 
many cases capable of producing actual nervous system 
damage. The frequency and nature of the peripheral 
nerve involvement is well known. This portion of the 
nervous system, no doubt, carries the brunt of the attack, 
often giving rise to permanent sequelae in the nature of 
atrophies, contractures, trophic changes, etc. However, 
insufficient emphasis has been given to’ the brain changes 
in this disease. A careful survey of the reported cases 
reveals that many of the patients, at some time during 
their illness, do develop evidence of scattered cerebral 
lesions. Most of these changes must be reversible since 
the clinical manifestations usually clear up during the 
remissions. However, in the presence of such profound 
neurological and psychiatric phenomena, it seems in* 
evitable that some irreversible tissue alterations should 
occur. And, as a matter of fact, damage to the central 
nervous system is not so uncommon as the sporadic re- 
ports would lead one to believe. From a review of the 
literature and a study of our own cases, it Is apparent 
that repeated attacks of porphyria may produce a de- 
generation of brain tissues and cells, resulting in slow 
recovery or even in permanent functional damage. The 
frequency with which such structural alterations will be 
found will no doubt vary with the intensity of the histo- 
pathological studies. 

Eclampsia 

The occurrence of convulsions as a dreaded complica- 
tion of pregnancy has been recognized since ancient 
times. It is mentioned in the writings of the Egyptians, 
Greeks, and Chinese. In the last century the subject of 
eclampsia has become one of intense interest to obstetri- 
cians and others. A tremendous mass of literature has 
accumulated regarding its symptomatology, etiology and 
pathology. Nevertheless, in spite of the fact that cere- 
bral involvement Is one of the outstanding symptoms, 
surprisingly little is known about the central nervous 
system pathology. 

Typically, eclampsia occurs as a convulsion or series of 
convulsions appearing near term. It is usually preceded 
by certain premonitory signs including hypertension, 
albuminuria and edema. As the disease progresses, cere- 
bral symptoms become apparent. These include head- 
aches, tinnitus, drowsiness, delirium, confusion, stupor 
and coma. Visual disturbances, particularly in the form 
of scotomata, are frequent. Amaurosis occurs in occa- 
sional cases. The convulsion Is usually generalized in 
character with tonic and clonic phases. It is indistinguish- 
able in character from the grand mal seizures of idio- 
pathic epilepsy. Following the seizure, the patient is 
stuperous or comatose for a varying period of time just 
as is noted following convulsions from other causes. 
According to Dieckmann,^^ amnesia for twenty-four 
hours or more following the convulsion occurs in 40 per 
cent of the cases. Eclampsia without convulsions may 
occur. In .these cases the patient suddenly passes into 
coma and frequently expires. In the absence of convul- 
sions antemortem diagnosis of eclampsia is often not 
made. Although it is extremely rare, eclampsia may 


occur without convulsions or coma. Only a few such 
cases have been reported. 

There are several complications of toxemias of preg- 
nancy’. One of the most frequent is a cerebrovascular 
accident. This may be cither thrombosis or hemorrhage. 
About one hundred such cases have been described 
with an over-all mortality much higher than that of an 
uncomplicated toxemia. Infrequently a toxic psychosis 
may supervene either in severe pre-eclampsia or between 
convulsions in eclampsia. The development of a post- 
partum psychosis following eclampsia can occur but is 
uncommon. The rarest complication of all is epileptic 
seizures persisting after eclampsia. Only three such 
cases have been reported. 

The pathology of eclampsia requires further elucida- 
tion. Schmorl described diffuse petechial hemorrhages 
and areas of focal necrosis. Sioli reported thromboses, 
perivascular hemorrhages and degenerative changes in 
the vascular endothelium. Diamond observed degen- 
eration of the ganglion cells, diffuse glial proliferation, 
meningeal infiltration by cellular elements and reactive 
phenomenon in the vascular system in addition to the 
changes already described. It would seem that the most 
constant and wide-spread alterations consist of nerve cell 
degeneration, demyelinization, glial proliferation and 
proliferative endarteritis. Such pathologic changes sug- 
gest strongly the presence of a toxin disseminated widely 
throughout the central nervous system by a vascular 
route. Although no such agent has been identified at 
present, it is the feeling of many investigators that the 
pathologic lesions of eclampsia are the consequence of 
the complex interaction of multiple factors, among them 
being an unidentiffed endogenous toxin. 

Burns 

In recent years improvements in the immediate treat- 
ment of extensive body burns have made it possible for 
patients to survive the initial phase of shock. Never- 
theless, many of these patients succumb in the next two 
or three days during what is often referred to as the 
”toxemic” phase of burns. At this time patients fre- 
quently exhibit signs of severe cerebral involvement. 
These patients may suddenly develop restlessness leading 
to manic excitement, confusion, disorientation or drowsi- 
ness and apathy which may progress to stupor and 
finally coma. Late sequelae may develop weeks or 
months after a severe burn. These include convulsions, 
amaurosis, aphasia, movement disorders and personality 
changes. Hydrocephalus and cortical atrophy may be 
demonstrated by pneumoencephalography. 

Kruse reported the case of a 15-month-old child 
who suffered extensive second-degree bums of the trunk. 
At first the child appeared to be recovering, but after 
about four weeks it suddenly developed fever, convul- 
sions and blindness. Repeated pneumoencephalograms 
rewaled a progressive hydrocephalus. The blindness dis- 
appeared after another month but the child remained 
mentally defident. 

Globus and Bender reported the case of an cight- 
year-old boy who sustained severe second-degree burns 
of the extremities and face. This patient showed no 
objective neurologic findings at any time but did show 
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personality changes in the subsequent months. He died 
after six months and at autopsy severe degenerative 
encephalopathy was found. 

Pathologic studies of this condition are not numerous. 
Walker and Shenkin described severe nerve cell de- 
generation with ghost cell formation in the cortex and 
hypothalamus, and marked dilatation of the pericellular 
and perivascular spaces. Globus and Bender reported 
a case dying after six months with extensive demyeliniza- 
tion and gliosis. 

At the present time studies in this field are insufficient 
to permit a definitive statement on the pathogenesis of 
these lesions. It has been customary to attribute the 
picture to shock and anoxia; however, more recent work 
has shaken this concept. In many case anoxia is absent 
altogether or present in such minimal degree as to be 
insufficient to explain the clinical picture of cerebral 
damage. The pathological picture is more consistent 
with an endogenous toxic damage. In support of this 
hypothesis is the experimental evidence of brain damage 
produced in guinea-pigs by the injection of extracts 
from burned tissue. In addition there is some evidence 
to suggest that the serum of burned dogs contains a 
toxic substance or substances which is injurious to 
normal dogs. 

Liver Disease 

A frequent and well recognized manifestation of ter- 
minal hepatic failure is the onset of coma. The whole 
problem of the interrelationship beween hepatic and 
cerebral damage is quite obscure even at this time. The 
problem was given impetus by Wilson’s description in 
1912 of the familial occurrence of portal cirrhosis and 
lenticular degeneration. Since then, there has accumu- 
lated experimental data, some of which is conflicting, on 
cerebral alterations produced by liver damage. By the 
use of Eck’s fistula in dogs it has been possible to pro- 
duce signs of cerebral involvement including ataxia, trem- 
ors, twitchings, amaurosis and coma. The neuropatho- 
logic picture found is one of focal necroses and nerve 
cell degeneration. De Jong has been able to produce 
what he terms "experimental catatonia” in dogs either 
by means of ligation of the hepatic artery or of an Eck’s 
fistula. Crandall and Weil"- ligated the common bile 
ducts or the pancreatic ducts of dogs and were able to 
demonstrate the appearance on the fourth day of sub- 
stances in the serum which were destructive to the spinal 
cords of rats in vitro. These substances were not lipases. 
The brains of the dogs showed spongy necrosis of the 
ventricular walls, diffuse nerve cell damage, demyeliniza- 
tion and glial proliferation. It was their opinion that 
these toxins were disseminated via the choroid plexus or 
the walls of the cerebral vessels. 

The clinical manifestations of cerebral damage, other 
than coma, in chronic liver disease are usually not well 
described. However, in a series of unpublished cases 
which we have observed we have seen several bizarre 
neuropsychiatric pictures including pyramidal tract dis- 
turbances, Parkinsonian rigidity and facies, perseveration 
and echolalia, decerebrate rigidity and a thalamic-Iifce 
syndrome. Neuropathologic studies in some of these 
cases revealed diffuse ganglion cell degeneration and 


widespread severe demyelinization which tended to be 
perivascular in character. At the present time further 
studies ate planned to clarify the nature of this process. 
We arc convinced that it is due to the hematogenous 
spread of substances normally detoxified by the liver. 

Discussion 

In this brief review, no attempt has been made to cover the 
entire field of the endogenous toxic encephalitides. It is appar- 
ent from our studies that these toxins play an important role in 
the production of cerebral damage and that they should be 
given more attention in the final evaluation of many of the more 
unusual neuropsychiatric involvements. With our increasing 
knowledge of body metabolism it is probable that more and 
more of these endogenous toxins will be uncovered and that 
their effect upon the nervous system will be of prominent im- 
portance in the final outcome of any therapeutic procedure in- 
stituted. It is hoped that the present report will stimulate inter- 
est in the occurrence and recognition of these various forms of 
encephalitis and that through more careful and more constant 
evaluation of cerebral function, many instances of the milder 
cerebral involvements will be recognized. 
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Occlusions of Arteries Supplying the 
Brain-Stem and Cerebellum 

John E. Slcogland, M.D. 

Houston, Texas 


I N contrast to occlusions of cerebral arteries vascular 
lesions of the brain-stem and cerebellum arc uncom- 
mon. The purpose of thb paper Is to review certain 
established syndromes resulting from occlusions of ar- 
teries supplying the medulla oblongata, pons, and cere- 
bellum, and to cite the relative incidence of these lesions 
over a nine year period (1935 through 1943) at the 
Charity Hospital of Louisiana in New Orleans.* 
Anatomv 

To facilitate an understanding of vascular lesions of 
the brain-stem and cerebellum, the anatomical relations 
of important blood vessels will be described.* The two 
vertebral arteries which carry blood into the posterior 
fossa of the cranial cavity arise on either side from the 
subclavian arteries and pass upward along the antero- 
lateral surfaces of the medulla oblongata, finally cours- 
ing medially to join at the lower border of the pons. 
By their union these form the basilar artery which con- 
tinues up in the midline anteriorly, finally to bifurcate 
at the upper border of the pons into the posterior cere- 
bral arteries which enter into formation of the Grcic 
of Willis. Just below its termination each vertebral 
artery gives off an important branch, the anterior spinal 
artery, which courses downward and medially anterior 
to the medulla oblongata. The two vessels unite in the 
vicinity of the lower end of the medulla to form a single 
anterior spinal artery which descends along the anterior 
median fissure to the ventral aspect of the spinal cord. 
The posterior spinal arteries arise either from the ver- 
rehral or from the posterior inferior cerebellar arteries 
and extend caudally to reach the posterior surface of the 
spinal cord. The largest branch of the vertebral is gen- 
erally the posterior inferior cerebellar artery; this arises 
at the lower border of the olive and ascends in the 
neighborhood of the postero-lateral sulcus almost to the 
lower border of the pons, then loops posteriorly to de- 
scend along the infero-lateral wall of the fourth ven- 
tricle, reaching the inferior surface of the cerebellum. 
It divides into medial and lateral branches. The anterior 
inferior cerebellar and superior cerebellar arteries origi- 
nate from the basilar artery. The former comes off from 
the basilar a little above its point of origin, passes lat- 
erally across the pons and over the brachium pontis to 
supply the anterior portion of the inferior surface of the 
cerebellum. The superior cerebellar artery arises just 
below the level at which the basilar bifurcates into the 
posterior cerebral arteries, courses laterally and posteri- 
orly over the pons, finally to reach the superior surface 
of the cerebellum where it divides into medial and lat- 
eral branches. After reaching the cerebellum, all these 

•The author was formerly assistant professor of neuropsy- 
chiatry at Louisians State University Medical School and visit- 
ing physician at the Charity Hospital of Louisiana in New 
Orleans. 


vessels anastomose freely and send collaterals into the 
deeper parts. 

TTie vascular supply of the medulla oblongata is de- 
rived -from the anterior spinal, posterior inferior cere- 
bellar, vertebral and basilar arteries. The pyramids, in- 
cluding the decessation, medial lemnisci, and hypoglossal 
nuclei are major structures supplied by the anterior 
spinal arteries. Each posterior spinal artery distributes 
blood to the nuclei gracilis and cuneatus as well as to 
the caudal and dorsal parts of the restiform body. There 
has been a great deal of attention given the problem of 
the blood supply of the lateral area of the medulla ob- 
longata. The general belief has been that the posterior 
inferior cerebellar artery nurtures all of this region lying 
between the inferior olivary nucleus and the restiform 
body. Recent investigations cast some doubt upon that 
concept. Foix, Hillemand and Schalit* describe a branch 
of the basilar artery, termed the artery of the lateral 
fossa, which they claim supplies a large wedge shaped 
area in the lateral portion of the medulla. To some ex- 
tent, the studies of Alexander and Suh^ are confirma- 
tory. These authors identified the same vessel arising 
from the basilar artery and demonstrated that, as a rule, 
It distributes blood to the anterior portion of tbe lateral 
medullary area, while more posteriorly this region was 
nourished by a branch from the posterior inferior cere- 
bellar artery supplemented by a few direct branches from 
the vertebral artery. 

The pons receives its blood supply from the basilar, 
superior cerebellar and anterior inferior cerebellar ar- 
teries. Numerous slender branches springing from the 
basilar artery pass backward to supply tbe central sub- 
stance of the pons. Branches from the superior cere- 
bellar artery reach the upper dorsolateral portion of the 
pons. At a lower level the lateral portion of the pons is 
nourished by the anterior inferior cerebellar artery. 

There is known to be considerable variation in the 
arrangement and distribution of these vessels. Moreover, 
branches are not always symmetrical or equal in caliber. 
Not infrequently the vertebral arteries have a very short 
course, fusing to form the basilar at an unusually low 
level. In such a circumstance it has been observed that 
direct branches from the basilar may supply structures 
located in the medial portion of the medulla. Union 
of the vertebral arteries at some distance above the lower 
border of the pons is a rare variation. Except for the 
aforementioned differences in its level of origin, the 
course of the basilar artery has been found fairly con- 
stant. The site at which the anterior spinal artery springs 
from the vertebral is greatly variable. In numerous in- 
stances branches from the two sides fail to fuse, though 
generally transverse communications exist between the 
vessels. The anterior spinal artery occasionally is absent 
on one side. The area ordinarily supplied by it is then 
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nourished by the vertebral artery. Anomalies of the 
posterior inferior cerebellar artery are especially common. 
It may arise from the basilar instead of from the ver- 
tebral artery. Occasionally the vessel originates on one 
side from the vertebral artery and on the other side from 
the basilar artery. Sometimes the posterior inferior cere- 
bellar artery is absent on one side; less frequently it is 
absent on both sides. When such an arrangement exists, 
' this vessel is replaced in the supply of the medulla ob- 
longata by branches from the vertebral artery. The loop 
made by the vessel on the lateral aspect of the brain-stem 
varies in form. In a small proportion of cases the loop 
is not present and the artery passes directly outward to 
the cerebellum. At times the anterior inferior cerebellar 
artery springs from the vertebral. Absence of this vessel 
also has been reported. In other cases it has been found 
to have origin from the lower end of the basilar in com- 
mon with the posterior inferior cerebellar artery. Anom- 
alies of the superior cerebellar artery are uncommon. 
Rarely, the vessel is absent and is replaced by branches 
from the posterior cerebral artery. 

Pathology 

Occlusions of arteries supplying the brain-stem and 
cerebellum result from the same pathological processes 
which account for cerebral vascular insults. The most 
common cause is thrombosis, generally developing on 
the basis of arteriosclerosis, though occasionally resulting 
from vascular neurosyphilis. At times obstruction is 
caused by ah embolus, arising most often from an endo- 
carditis. Hemorrhage into the brain-stem, unrelated to 
trauma, occurs infrequently. 

Following obstruction of a vessel the segment of brain 
irrigated by it undergoes prompt softening and degenera- 
tion. Anastomoses between collaterals of various vessels 
are too poor through the brain-stem to permit much com- 
pensation for a diminution in blood supply. In contrast, 
branches of these arteries reaching the cerebellum anas- 
tomose so freely that, as an aftermath of occlusion, there 
is comparatively little destruction of the cerebellar sub- 
stance. 

Posterior Inferior Cerebellar Artery 
The earliest references to the syndrome of the pos- 
terior inferior cerebellar artery were made by Senator,'*-'’ 
Remah,® and Wallenberg.*’-® The latter is generally cred- 
ited with the first detailed description of the symptom- 
atology, and as a consequence the syndrome resulting 
from occlusion of the posterior inferior cerebellar artery 
has been termed the Wallenberg syndrome. Recently 
Romano and Merritt ** have pointed out that the descrip- 
tion of his own case made in 1810 by Gaspard Vieus- 
seux, though not diagnosed specifically then, corresponds 
closely with the classical picture of thrombosis of the 
posterior inferior cerebellar artery. 

This is the most common of the vascular lesions to be 
reviewed here. Though every neurologist occasionally 
encounters a case of this type in his practice, a dispropor- 
tionately small number have been reported in medical lit- 
erature. Gerard*® found 39 cases reported prior to 1923. 
In a survey of literature published between that date and 
1937, Sheehan and Smyth** collected another 22 cases 


and added 2 of their own. Subsequently more than a 
dozen additional cases have been reported. 

A review by the author of the records at Charity Hos- 
pital revealed that four patients presenting the syndrome 
of the posterior inferior cerebellar artery were admitted 
during the years 1935 through 1943. In all instances 
this was a clinical diagnosis; no deaths occurred in the 
group. 

Symptoms resulting from thrombosis of the posterior 
inferior cerebellar artery are fairly uniform.*"-*® The 
onset usually is sudden, though there may be a period 
during which an increase in severity of symptoms is no- 
ticed. Consciousness is not lost. Vertigo is a prominent 
feature and is explainable on the basis of involvement 
of the vestibular nuclei. Vomiting also may occur. Oc- 
casionally when the cochlear nuclei are involved, deaf- 
ness develops on the side of the lesion. Dysphagia is 
common, caused by paralysis of the soft palate and lar- 
ynx on the side of the lesion resulting from involvement 
of the nucleus ambiguus. If there also is vocal cord 
paralysis, the voice will be hoarse. Pain or paraesthesiae 
referred along the distribution of the trigeminal nerve 
on the side of the lesion reflect some irritation of its 
sensory pathways. With involvement of the restiform 
body incoordination develops ipsilaterally and there is 
a tendency to fall toward the side of the lesion. 

In addition to the above phenomena, neurological ex- 
amination characteristically reveals the following: Im- 
pairment of sensibility to pain and temperature over the 
trunk and extremities on the side opposite the lesion as 
a result of involvement of the lateral spinothalamic tract. 
Occasionally the disturbance in pain and temperature 
sensation extends upward on the opposite side to include 
the face. This is an indication of interference with con- 
duction through the ventral central trigeminal tract. 
Tactile sensibility remains normal, and usually there is 
no interference with deep sensibility. Nystagmus is prom- 
inent, especially on deviation of the eyes toward the side 
of the lesion. It results from implication within the 
medulla of fibers connecting the vestibular with the ocu- 
lomotor nuclei. Diplopia may exist. Horner’s syndrome, 
resulting from involvement of the intramedullary sym- 
pathetic pathway, is evident ipsilaterally. Myosis is the 
most frequently encountered manifestation, ptosis is seen 
less often, while enophthalmos is very rare. 

Significantly, there is no paralysis of the extremities, 
facial muscles or tongue. 

The prognosis is generally good and in most instances 
slow recovery ensues. 

Vertebral Artery 

Occlusion of a vertebral artery, sometimes designated 
the Babinski-Nageotte syndrome, is rarely recognized by 
the clinician. 

Only a s’mgle case of thrombosis of the vertebral ar- 
tery was discovered in reviewing the Charity Hospital 
records from 1935 through 1943. This was a clinical 
diagnosis. 

It has proved difficult to distinguish clinically between 
occlusions of the vertebral and the posterior inferior cere- 
bellar arteries.*’-*'* Cases have been repotted in which 
the classical symptomatology of thrombosis of the pos- 
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rerior inferior cerebellar artery existed, yet at necropsy 
thrombosis of the vertebral artery was discovered. 

The most commonly emphasixed basis for differentia- 
tion between these lesions is occurrence of weakness in 
the tongue, trunk or extremities. Typically, there is in- 
volvement of the pyramidal tract in thrombosis of the 
vertebral artery. Thus, in addition to symptoms referable 
ro infarction of the lateral medullary region, varying 
degrees of muscular weakness and hyper-reflexia are 
found contralateral to the lesion. However, lack of evi- 
dence of pyramidal tract involvement cannot be offered 
as conclusive proof that an occlusion is confined to the 
posterior inferior cerebellar artery. Other ground for 
differentiation evolves from the observation that the pos- 
terior inferior cerebellar artery never supplies the spino- 
thalamic tract below the lower border of the nucleus 
ambiguus; hence, crossed and dissociated anesthesia with- 
out dysphagia or laryngeal paralysis is indicative of 
occlusion of the vertebral artery. 

Anterior Spinal Artery 

Because it is commonly accompanied by involvement 
of other vessels, notably the posterior inferior cerebellar 
or the vertebral artery, occlusion of the anterior spinal 
artery is seldom diagnosed. No patient admitted to 
Charity Hospital during the years covered by the present 
review was given such a diagnosis. 

Following thrombosis of the anterior spinal artery 
there is destcuctlon in the medulla oblongata of one or 
both pyramids, the medial lemiscus and occasionally 
fibers of the hypoglossal nerve.**' 

In the classical syndrome there develops on the oppo- 
site side of the body . weakness and hyper-reflexia, to- 
gether with loss of deep or discriminative sensibility. In 
some instances paralysis and atrophy of the tongue occur 
i^ilaterally. Nystagmus may exist when the area of in- 
farction includes the posterior longitudinal bundle. Bi- 
lateral involvement of the pyramidal tracts and medial 
lemnlsci may be expected if the wo anterior spinal ar- 
teries have united close to their origin. 

Superior Cerebellar Artery 

The syndrome of the superior cerebellar artery was 
first described by Mills*® in 1908. Freeman** in 1941 
was able to find reports of 22 esses. No parienr admirted 
to Charity Hospital during the years of this review re- 
ceived such a diagnosis. 

The classical components of the syndrome include 
homolateral signs of cerebellar dysfunction, as well as 
impairmenr in pain and temperature sensation over the 
opposite side of the body. 

Cerebellar signs include ataxia, adiadokokinesia, dys- 
arthria, hypotonia and rebound phenomenon. Involun- 
tary movements, involving especially the uppet extremity, 
are a prominent feature. Intention tremor exists and 
nystagmus may be present. These symptoms and signs 
are explained by involvement of the cerebellar hemi- 
sphere, brachium conjunctivum and dentate nucleus. 
An explanation for the observation that symptoms are 
more prominent in the upper than in the lower ex- 
tremity hes in the fact that the superior surface of the 
cerebellar hemisphere exercises control over movements 
of the upper extremity while the inferior surface, sup- 


plied by the anterior inferior cerebellar artery, influences 
movement of the lower extremity. 

Contralateral impairment in pain and temperature sen- 
sation, including face, trunk, and extremities, results 
from degeneration of the spinothalamic tract passing 
through the dorsolateral region of the pontile tegmen- 
tum. Fibers carrying other forms of sensation have a 
more medial position and derive blood from pontile 
branches of the basilar actety. 

Occasionally there arc signs indicating slight pyra- 
midal tract involvement; reflex changes and weakness in 
the extremities have been noted. In several instances the 
sixth or seventh cranial nerves have shown weakness. 
Occurrence of pyramidal tract signs or cranial nerve 
palsies suggests some anomaly of the superior cerebellar 
artery. 

Basilar Artery 

Reference is made to 17 cases of thrombosis of the 
basilar artery in a review published in 1952 by the Rus- 
sian authors. Pines and Giltnsky.*® Scattered case re- 
ports have appeared subsequently. 

In the present review of Charity Hospital records, 
5 cases of thrombosis of the basilar artery, all verified 
at autopsy, were encountered. Unfortunately, the clin- 
ical work-up in each case was incomplete, and no de- 
tailed neuropathological studies were made. Nevertheless, 
since this lesion is rare, all three cases are abstracted 
below. 

The clinical syndrome associated with thrombosis of 
the basilar artery has not been clearly defined. There is 
variation in the symptomatology depending upon the 
level at which the artery is occluded. Pyramidal tract 
signs, unilateral or bilateral, stand out as the most con- 
sistent feature. Convulsions have been reported. Cranial 
nerve palsies may occur. It has been suggested that 
cranial nerve dysfunction is a manifestation of pseudo- 
bulbar palsy resulting from bilateral pyramidal tract in- 
volvement, since infarction in the pons does not gen- 
erally extend to include cranial nerve nuclei. Tempera- 
ture elevation is typical. Coma usually develops a short 
while after onset of symptoms, and there is a fatal ter- 
mination within several days. 

It is of special interest to note that in a great ma- 
jority of the reported cases syphilis has been the cause of 
thrombosis of the basilar artery. 

Case 1. (T -39-35967) . 56 year old colored male, admitted 
3-1-39 and died JiJfleis began 7-25-39 with dizziness 

and ataxia. Shortly after onset noticed numbness m right hand 
Later speech became indistinct, he had difficulty using the left 
upper hmb and there was weakness of the left side of the face. 
Steady progression of symptoms Passed into coma 7-31-39 
Review of past history revealed that he was treated at Chanty 
Hospital tn. 1934 and again in 1937 for luetic heart disease with 
decompensation. Blood Wassermann was known to be positive 
since 1954. 

Respiration was of the Cheyne-Stokes type Blood pressure 
156/100 Pulse was 115 to 120. Temperature 104 2 degrees 
on entry, cisitig terminally to 105.6 de^ees. There was slight 
ptosis on the left. Paralysis of the left side of the face, the 
tongue and the left upper extremity was noted. No other ab- 
nocmahties were recorded. The blood Wassermann reaction 
was positive. Spinal fluid examination, including the Wasser- 
mann, was entirely normal. 

At autopsy (A-39-524) only gross study of the brain was 
made. A thrombosis of the basilar artery was found 1 cm 
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therapeutic armamentarium of psychiatric cate has risen 
to a plane of usefulness and practicability on a level with 
that of general medicine and surgery. With proper selec- 
tion of patients and therapy, the period of hospital care 
requited to bring about cute or improvement sufficient to 
allow the patient to return home has been greatly short- 
ened. In fact, in many instances less hospital care is 
required for acute mental states than for many medical 
and surgical patients with as great or greater expecta- 
tion for returning to their homes and living a useful life. 
The expense of the former long period of extended hos- 
pital cate has been reduced so greatly as to bring private 
hospital mental care well within the pocketbook of many 
families who formerly could not have provided such care. 

In addition to providing treatment for those cases 
admitted to the hospital with a known mental illness, 
a special psychiatric department offers an additional serv- 
ice to every other department in the hospital. From day 
to day in any general hospital there arc many cases de- 
veloping mental disturbances that either were not recog- 
nized at the time of entry or developed later as a com- 
plication of a medical, surgical, or obstetrical condition. 
Severe febrile states, particularly in elderly people, fre- 
quently are accompanied by acute mental upsets requir- 
ing protection and special care. Acute postoperative and 
postpuerperal mental states are too well known to elab- 
orate on. These are best taken care of in a special de- 
partment and at much less expense to the family. Eye 
cases requiring several days of postoperative darkness are 
prone to become readily upset mentally. Acute traumatic 
cases, especially head injuries, frequently have mote or 
less prolonged periods of confusion, excitement, and de- 
lirium. These cases cannot safely be given sufficient seda- 
tion to keep them quiet and under control and can be 
best cared for, if not actually in a special department, 
at least by a staff of nurses who know how to use hydro- 
therapy and other nonhypnotic means of controlling a 
clouded brain. If for no other reason than practicability, 
general hospitals of the country must prepare to take 
care of psychiatric patients. 

One of the greatest drawbacks to the understanding 
and provision of adequate care for mental illness has 
been the still existent bug-bear that to be mentally ill 
puts a stigma upon the patient and his family. There 
is nothing that will tear down this belief more quickly 
or more surely than to have people become better ac- 
quainted with mental illness. This can be done by hav- 
ing each community educated through their local gen- 
eral hospitals. To have mentally ill patients whisked 
away to some distant hospital, away from their homes 
and families only augments the idea that they in some 
way must be to blame for allowing themselves to become 
mentally ill, thus bringing disgrace to their families. 
Removal to the friendly atmosphere of a general hos- 
pital in their own home community not only has a bene- 
ficial influence on the welfare of the patient, but is much 
less disturbing to his family as well. 

Marked advances have been made especially in the 
last decade in the recognition of the part that emotional 
disturbances play in the development of physical illness, 
and/or in the delay of their recovery. Many excellent 


articles, monographs, and texts have been written on the 
subject of psychosomatic medicine. Much stress is being 
laid on the teaching of psychiatry and related conditions 
in our medical schools. The development of special p>sy- 
chiatric departments in general hospitals throughout the 
country will furnish a medium of training for hundreds 
of young doctors who otherwise could not possibly gain 
adequate insight and understanding of borderline and 
frank mental illnesses. Such a department must be an 
integral part of the hospital. It must not be considered 
something apart from the hospital as a whole. The 
attending staff in the psychiatric department must accept 
the opportunity to teach both resident and general med- 
ical and surgical staff at every opportunity, othertvise 
they will not be fulfilling their duty toward the advance- 
ment of psychiatry and the raising of the standards of 
psychiatric care in their community. 

A special psychiatric section should be open to all 
staff members for admission of their patients, but con- 
sultations with trained psychiatrists should be the rule. 
Treatment procedures should be under the direction of 
qualified psychiatrists only. Unless this is done the de- 
partment will be most difficult to run efficiently and 
many patients will be given inappropriate or inadequate 
treatment; incorrect diagnoses will be made and the de- 
partment will not accomplish its true purpose, which is 
.correct diagnosis and proper treatment. By closely align- 
ing the activities of such a department with the rest of 
the hospital much interest can be aroused on the part of 
non-psychiatrists, and mutual benefit will result. 

The presence of special psychiatric departments in 
general hospitals makes for better care for many patients 
in whom complicating physical diseases may be present. 
The first requisite of adequate care for a mentally ill 
patient is a thorough physical examination. With com- 
petent internists, surgeons, and others always available 
as consultants, the psychiatrist can make certain that he 
is not overlooking a contributing or causal physical factor 
in the production of the mental illness. Complete labora- 
tory facilities also add to the ease with which a mental 
patient can be carefully studied. General hospitals hav- 
ing approved internships and residencies lessen the load 
of work required on the part of the psychiatrists, allow- 
ing more time for personal interviewing and personal 
application to the problems at hand. 

Ebaugh ^ px)ints out that "instead of being merely a 
spiecialty, psychiatry must be looked on as a fundamental 
of general medical practice, assuming a place along the 
side of anatomy, physiology, pathology and therapy on 
the one hand, and representing a major clinical division 
of medicine on the other. Psychiatry is that phase of 
medicine which deals with the therapy of the person. 
Behavior reactions on the part of a person are not neces- 
sarily wholly in nature of ideas, emotions or moods, but 
very often include important somatic physiological and 
even organic aspects which can be understood in terms 
of a physical approach.” 

Adequate psychiatric training and experience cannot 
be obtained in medical school days alone. The hope of 
the future lies in having every physician recognize the 
part that emotions play in the development of somatic 
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disease, and being ready to recognize incipient mental 
disturbances and accept the responsibility of providing 
prompt and adequate treatment. Without psychiatric 
departments in general hospitals with available psychi- 
atric consultants this cannot be achieved. 

Every experienced psychiatrist knows too well the diffi- 
culty encountered in attempting to care for a psychiatric 
patient in a general hospital that does not have the nec- 
essary facilities to care for such a patient. From the 
administrative heads, the nursing staff, and even from 
an unsympathetic, misunderstanding medical staff, psy- 
chiatrists in such a general hospital are exposed to lifted 
eyebrows, signs of irritation and other evidences of being 
a culprit in attempting to care for a mentally ill patient 
outside of an asylum. Tbc slightest commotion, incon- 
venience, or noise caused by such a patient practically 
calls for a general court-martial, although there may be 
many times as much noise and commotion from the nur- 
sery, obstetrical, or surgical floors. The family of the 
unfortunate patient is bcsecchcd to remove him elsewhere 
though they may be loath to do so. Or else they must 
provide round-the-clock special nursing which they may 
be unable to do without great financial hardship. On 
the contrary, any psychiatrist who has had experience in 
treating mental patients in a special department of a 
general hospital can testify to the feeling of complete 
acceptance of such a patient on the part of the adminis- 
trative, nursing, and medical staff. 

As one who has witnessed the evolution and growth of 
a special department for the treatment of mental patients 
in a general hospital, let me relate some of my experi- 
ences. 

For many years, the administrative heads of St. Mary’s 
Hospital, Duluth, Minnesota, the Sisters of Sc. Bene- 
dict, recognized the need of supplying better community 
service by opening their doors to those who were men- 
tally ill. These patients were treated and observed for 
varying periods of rime. Some remained only a short 
time until further provision could be made for them. 
Others quickly adjusted to general hospital care and re- 
mained until recovery was complete. There was, How- 
ever, a feeling of inadequate protection, insufficient 
trained nursing supervision, and a lack of acceptance 
on the part of many. In 1934, plans were afoot for 
some alterations and improvements in a first floor wing 
in this hospital. Because of an already favorable atti- 
tude, it took little urging on the part of the writer to 
have this wing set aside for a psychiatric section. Ac- 
cordingly, with little structural change needed, eleven 
private rooms were made available with protected win- 
dows, completely closed off from the rest of the hospital. 
Later a recreational sitting room was provided by com- 
bining an adj'oining clothes room and an unused elevator 
area which had for many years been waste space. Shortly 
thereafter a continuous tub room was added. In addi- 
tion to the closed section there are many other rooms 
on an adjoining first floor wing that are used freely for 
the psychiatric patients who do not need the protection 
of a guarded department, but who nevertheless do need 
special psychiatric care. The total number of available 
beds fluctuates somewhat, but the daily average number 


of strictly psychiatric patients in this hospital is close 
to fifty. These patients are primarily acute cases requir- 
ing and receiving active psychiatric care. Cases of senility 
and other chronic, organic psychiatric or borderline men- 
tal cases requiring only custodial care ate not placed in 
these beds if it can be possibly avoided. These beds are 
reserved for psychiatric cases requiring active care. In 
the present time of crowded hospital conditions there 
is always a waiting list. 

This department Is not ideal by any means as yet. 
Many needed improvements, such as type of window 
screens, recessed heating, etc., have nor been installed 
because of an impending building program which calls 
for a completely modern psychiatric division. Neverthe- 
less, in spite of the lack of some of the niceties of 
modem architectural refinement and conveniences, the 
department has done yeoman service. It has served the 
community in such a fashion as to allow this hospital 
to hold its head a little higher and deserve the name 
of being truly a general hospital, for how can a hos- 
pital be considered a general hospital when it excludes 
certain types of parients? This department has steadily 
increased in usefulness. In 1945 the department cared 
for three times as many patients as it did in 1935, The 
number of consultations requested of the psychiatrists 
in attendance has increased in the same ratio. The de- 
partment is thoroughly accepted as a necessary and use- 
ful addition to the general service which the hospital 
offers the community. This special section has furnished 
teaching material for interns, residents, and nurses. 
It has quickened the interest of the general staff to no 
little degree. It has taken its rightful place in producing 
enlightening and Instructive case study material for 
monthly staff meetings. But what is more important, 
it has cared for mentally ill people at a time favorable 
for their recovery. It has done so at a minimum of ex- 
pense to their families who have been close enough at 
hand to feel that they have contributed something more 
than money ro the recovery of their loved ones. These 
families have a better understanding, less emotional 
reaaion, and greater acceptance of the experience be- 
cause a general hospital which takes care of the phys- 
ically sick was willing and prepared to administer to 
the mentally sick as well. 

Summary 

I can summarize this paper most fittingly by again 
quoting from Dr. Ebaugh,'^ "The establishment of psy- 
chiatric facilities in a general hospital brings substantial 
benefits to the hospital, the community, the patient, and 
the medical profession. The hospital gains economically, 
becomes truly general, raises the level of medical prac- 
tice within its walls, improves relationships with the com- 
munity, saves money for everyone concerned, and be- 
comes capable of competently discharging important edu- 
cational responsibility to nurses, medical students, interns, 
and residents. The community gams through the acqui- 
sition of local complete medical and hospital facilities, 
by saving money in transportation, hospital bills, social 
maladjustments, and the expense of unnecessary chron- 
icity through the availability of early treatment facilities 
not othenvise available and through the opportunity to 
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leant a constructive mental hygiene through teaching 
and practical demonstration. The patient gains through 
the opportunity of receiving complete early care easily 
accessible to his home with no stigma attached, and is 
saved from incomplete approaches with long periods of 
observation and diagnostic study because effective thera- 
peutic help b available at home. The medical profession 
is offered the advantage of a stimulating bilateral con- 
sultation arrangement, acquires a broader concept of 
medicine and therapy, including psychotherapy, combats 
the need for irregular practitioners, acquires broader 
research facilities, and allows the private physician to 
retain and care for cases he would otherwise send away. 
Psychiatry is given an opportunity to demonstrate the 
value of early attention, methods of modern therapy, 


and the application of constructive mental hygiene prin- 
ciples. Its unhealthy isolation is removed, and old ideas 
of 'insanity’ are dissipated by the demonstration that its 
patients can be studied as objectively, efficiently, and sci- 
entifically as those in any other branch of medicine.” 
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Book HcJidem 


Surgical Treatment of the Nervous System, by F. W. 
Bancroft, M.D., and C. Pilcher, M.D. Philadelphia: J. B. 
Lippincott Co., 1946, 534 pages, illustrated. ^18.00. 


This volume comprises the first attempt of presenting a sur- 
vey of the advances in the surgical treatment of the nervous 
system. The book is beautifully written and well illustrated. 
Each of the chapters is handled by a different author svho has 
approached his subject in his own way. This naturally makes 
for considerable variation in style and in approach to the sub- 
ject. In spite of this large group of contributors all the siNtions 
ate brief, concise, well written and make for excellent reading. 

Probably the greatest single weakness in this work is the fact 
that many of the authors have covered their subjects from an 
individual standpoint and have not included a comprehensive 
review of the entire field so as to allow this volume to be used 
as an adequate reference book in neurosurgery. One notices also 
that certain types of neurosurgery have been omitted, such as 
techniques and procedures in psycho-surgery. 

Special attention might be called to certain chapters in this 
volume which arc extremely outstanding. The section by Peet 
and Echols on surgical disorders of the cranial nerves is one of 
the best in the book. This particular chapter clearly covers the 
entire field in a simplified, comprehensive but still detailed man- 
ner. One can highly recommend this chapter as one of the 
finest written on this subject. Another excellent chapter has 
been written by White on surgery of the sympathetic nervous 
system. 

In general, one might say that this volume can be highly rec- 
ommended for the use of the undergraduate or even the post- 
graduate student in neurosurgery. It certainly does not seem to 
be comprehensive enough to take the place of a reference book 
in this field. A. B. B. 


Psychotherapy in General Medicine, by Geddes Smith, 
Associate, The Commonwealth Fund, New York, 1946. 
Available in quantity for free distribution by medical schools, 
medical societies, and public agencies. Single copies, twenty- 
. five cents. 


Presented in this report are the results of an experimental 
postgraduate course on Psychotherapy in General Practice at the 
Center for Continuation Study of the University of Minnesota. 
This course was attended by twenty-five physicians during the 
first two weeks of April, 1946, and was sponsored jointly by 
the Commonwealth Fund and the Division of Postgraduate Ed- 
ucation of the University of Minnesota. 

Lectures and general seminars included: General Orientation, 
Patient-Physician Relationship, Normal Personali^ EJevelop- 
ment. Meaning of a Psychoneurosis, Diagnosis of a Psycho- 


neurosis, Anxiety, General Principles of Psychotherapy, Special 
Therapies, Common Psychopathology, Sex Education and Mar- 
riage Counseling, Care of Veterans, Physiological Functioning 
as Affected by Emotions, and case presentations. 

In this report the author has outlined the course and de- 
scribed it from every angle, including comments by the partici- 
pants. The general consensus is that the experiment was a suc- 
cess and a rewarding experience for both students and in- 
structors. 

Toward Mental Health, by Georoe Thorman. Public Af- 
fairs Pamphlet No. 120, prepared in cooperation with the 
National Mental Health Foundation. New York, 1946. 
32 pages. 10 cents. 


A program of popular mass education on mental health has 
been launched by the Public Affairs Committee, Inc., of New 
York and the National Mental Health Foundation of Phila- 
delphia, a non-profit educational organization. The campaign 
is designed to educate the American public to a sound and 
sympathetic approach toward mental illness, and to aid in its 
early recognition and treatment. 

The pamphlet discusses fears, nervous indigestion, moodiness, 
and other emotional sicknesses in everyday terms. The person- 
alized facts in the pamphlet summarize valuable wartime re- 
search and have been checked by a panel of leading mental 
health authorities. The summary advocates a three-point action 
program: (1) Help by acquainting yourself with the truth 
about mental illness — how it develops, how it is treated, and 
how it can be prevented. (2) Join svith others in the fight 
against nervous and mental disorders by supporting those or- 
ganizations that are working for the improvement of mental 
institutions, pressing for enlightened legislation, and helping to 
establish centers for prevention, treatment, and research. (3) 
See to it that yout community provides facilities for prevention 
and early treatment. Good hospitals and clinics come only 
when an enlightened citizenry sees the need for them and is 
willing to spend the money it takes to operate them. 


SUBSCRIPTION RATE CHANGE 
Effective with the January 1947 issue, the beginning 
of the 77th year of this journal’s publication, the sub- 
scription rate will be advanced to p3 per year. This is 
made necessary by increased costs of paper and printing. 
During the last fifteen years the publication has grown 
from a 48-page journal to one running from 80 to 102 
pages each issue. Six to ten professional papers per issue, 
written by authorities — against four or five in an earlier 
day — provide readers with a variety and high quality of 
content. The editorials arc noted for the maturity and 
soundness of their views. 

New subscribers remitting before December 31, 1946, 
and current subscribers renewing may enjoy the ^2 rate 
through 1947. To others the rate will be 03. 
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Huntington’s Chorea in Relation to the Heredity 
of Personality Disorders 

Burtrum C. Schiele, M.D.* 

Minneapolis, Minnesota 


H untington’s chorea has created Interest far out of 
proportion to its numerical importance. Such in- 
terest stems largely from the fact that the disorder is 
a relatively clear-cut clinical entity and that it has cer- 
tain hereditary characteristics which make it a promising 
field for the study of human genetics. It is the only 
psychotic state which is clearly hereditary and which may 
at times present the clinical picture of a "functional” 
psychosis. 

Huntington,*’” and most of those who followed him, 
have listed the classical characteristics of the disease as: 
(1) Onset in middle or late life; (2) a characteristic 
chorea; (3) dementia; (4) progressive course; (5) hered- 
itary nature. 

While these statements are accurate in the main, fur- 
ther study has necessitated their modification and has 
revealed important additional facts. The essential char- 
acteristics as they are understood today will be briefly 
described with special emphasis on certain points which 
arc either of special importance or about which there is 
conflicting opinion or widespread misconception. 

Ace of Onset 

Insidious development makes it difficult to determine 
the exact time of onset. However, this is usually taken 
to mean the age at which the disorder becomes frankly 
manifest. 

The classical statement chat most cases become appar- 
ent at or after age 35 is only partly true. Statistics on 
several large series of cases ^ indicate that one fourth 
begirt before the age of 30 and one tenth begin before 
the age of 20. Although the vast majority have their 
onset between the ages of 25 and 50, apparently authen- 
tic cases have been reported with the onset as early as 
4 and as late as 70. 

The Chorea 

The characteristic chorea is usually easily distinguished 
from Sydenham’s chorea in that it is coarse, and involves 
the trunk and large joints bilaterally. The abnormal 
movements either develop gradually out of a general 
restlessness and clumsiness or may appear first localized 
in the hands, face, head, or some other region. In severe 
cases the chorea progresses to involve virtually all the 
voluntary musculature of the body, swallowing becomes 
difficult and speech unintelligible. 

As with most tremors, the movements are made worse 
when attention is focused upon them and they disappear 
during sleep. They do not respond to drugs. Aside from 
the abnormal movements there are no positive neuro- 
logic or physical findings. Motor p>ower is good. Ex- 
tensive laboratory studies have been negative.'* 

The Personality Disorder 
Very little is known regarding the nature of the pre- 

*Depattment of Psychiatry, University of Minnesota, 


psychotic or pre-chorelc personality. Evidently many are 
good-natured, even-tempered, ambitious, successful, 
"normal” people before the onset of the symptoms. 
Others are characterized as "always” having been un- 
stable and temperamental. It would be of importance to 
establish clearly the characteristics of the pre-psychotic 
make-up of choreic individuals, but this is difficult for 
many reasons including the fact the prodromal symp- 
toms of the personality disorder grow insidiously out of 
the basic personality traits and are difficult to distinguish 
from the latter. The first evidences of the personality 
disorder are usually nervousness, restlessness, discontent- 
ment, and emotional instability. 

The established personality disorder may vary greatly 
from case to case. The following rough groups may be 
dtsringulshed: 

(a) Mild personality changes with slow, if any, pro- 
gression. Intellectual loss is slight, and interest declines, 
but the patient is not grossly deviant. Such cases usually 
can £ec along well outside of an msritutiofi. 

(b) Cases in which the personality disorder resembles 
the "functional” psychoses. The clinical picture, at least 
for some time, does not show evidence of the organic 
pattern; that Is the memory, orientation, and intellect are 
intact. Instead the clinical picture may show predom- 
inant mood changes — manic excitement, depression with 
self-depreciation, guilt feelings and suicide; or it may 
show paranoid delusions, hallucinations, and queer be- 
havior. Such a picture may continue for years before 
the sensorium defects become evident. Needless to say, 
many of these patients arc mistakenly diagnosed as hav- 
ing schizophrenia or manic-depressive psychosis. 

(c) The dementing type. This variety shows early 
development of memory defects, dullness, narrowing of 
comprehension, and poor judgment. The habits deteri- 
orate, subtly at first; the subjects become careless in dress 
and work. Inhibitions are released, leading to disregard 
for social convention. Irritability is usually marked, vio- 
lent emotional outbursts are common, as are instances 
of assaultiveness. 

It is evident that there are no definitely distinguishing 
features to the mental picture of Huntington’s chorea. 
TTjc symptoms of an organic type of psychosis, especially 
the memory defects and intellectual dulling, eventually 
appear in most cases. For many years, however, a patient 
may present a clinical picture which is not readily dis- 
tinguished from one of the functional psychoses, or in 
the case of milder choreics from the psychoneuroses or 
psychopathic personalities. 

Diagnosis presents no difficulties in the fully developed 
case, especially if there is a positive family history. Very 
rarely a toxic or degenerative disease of the brain (such 
as senility) may cause abnormal involuntary movements 
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suggesting this type of chorea. The most common and 
by far the most important diagnostic problem, however, 
concerns the patients who develop the personality disor- 
ders before the onset of the chorea. 

The chorea is recognized before, or simultaneously 
with, the psychosis in about 75 per cent of the cases. 
It may exist for many years before gross mental changes 
appear. In approximately 25 per cent of the cases, the 
personality disturbance appears first, commonly preced- 
ing the chorea by four to six years, although an extreme 
of nineteen years has been recorded. In exceptional cases 
the chorea may be very slight, and it is not unusual for 
the chorea and the psychosis to differ in severity in the 
individual case. 

Course and Termination 

The progressive course which characterizes the ma- 
jority was once thought to be the absolute rule. We 
now know that a fair number of choreics remain sta- 
tionary for many years or at least progress very slowly. 
However, authentic cases of recovery are almost un- 
known. In other words the victims of the disease always 
die with it and usually from its effects; exhaustion, sui- 
cide, intercurrent infection, or cerebral vascular accidents 
are common causes of death. 

The duration of the fully developed syndrome varies 
from one to fifty years in extreme cases. However, there 
is a remarkable tendency for a large proportion of cases 
to be of thirteen to sixteen years in duration regardless 
of the age of onset. 

Pathology 

The pathology is characterized by extensive nerve 
cell deficiency and degeneration with proliferation of the 
fibrous neuroglial elements which result in gross brain 
atrophy with dilatation of the ventricles. These changes 
are most marked in the cerebral cortex, especially the 
frontal region, and in the corpus striatium. In the latter, 
involvement is primarily in the caudate nucleus and the 
putamen. 

Although the above findings are generally accepted as 
typical for an advanced case, there is surprisingly little 
agreement as to details. One pathologist went so far as 
to state that the occurrence of organic changes in the 
brain is the only point upon which there is complete 
agreement. 

As in many other diseases of the central nervous sys- 
tem the pathological findings correlate rather poorly with 
the clinical findings. Cases are reported in which the 
pathological findings are virtually identical but in which 
the clinical picture, duration, type of onset, and severity 
vary to the extreme.®'®’® 

The abnormal involuntary movements ate believed to 
be related to the structural changes in the basal ganglia 
while the personality and intellective symptoms are de- 
termined in part by those changes in the cortex, espe- 
cially the frontal region. In both instances it appears 
that the abnormal symptoms result, not so much from 
the cells which are damaged, as from the "uninhibited” 
action of the remaining structures. 

Heredity 

The inheritance of insanity has been a topic of great 
interest for generations. Little progress has been made 


largely because of the complexity of the problem. Among 
the serious stumbling blocks is our lack of a satisfactory 
scientific classification of the psychoses. However, in 
Huntington’s chorea we find a condition which is rela- 
tively well defined. It is easy to identify clinically since 
it is clearly distinguishable from other forms of person- 
ality and neurological aberration. 

It is generally agreed that there is direct dominant 
transmission to the child from an affected parent of 
either sex. 

Predictability is poorly understood beyond the facts: 
(a) that each child of a choreic parent has a one to one 
chance to develop the disease, (b) the ages of from 25 
to 55 are those during which the disease is most likely 
to show itself. As he passes the age tif 55, an individual 
from an afflicted family can have increasing assurance 
that he is not likely to develop the disease. If he does 
not develop it, he need not fear that his children will 
have it. 

In 1872, Huntington wrote “Unstable and whimsical 
as the disease may be in other respects, in this it is firm, 
it never skips a generation to again manifest itself in 
another; once having yielded its claims, it never regains 
them.” This is essentially true today. However, a par- 
ent may die before the disease becomes manifest — but 
after he has transmitted the condition to his son. Most 
cases of "skipped generation” are of this type. Sporadic 
cases due to mutations or "sports” ate believed to be rare 
but they can occur. Such cases may be transmitted to 
succeeding generations. The detection of a positive fam- 
ily history is often more difficult than many physicians 
apparently realize. There are many reasons why the his- 
tory may be falsely negative: 

(1) The patient may be an illegitimate offspring of 
a choreic parent. This is a fairly likely occurrence since 
Huntington’s chorea is often characterized by immoral 
and lascivious behavior. 

(2) The parent may die before the condition develops 
but after it has been transmitted to his children. 

(3) For these or other reasons he may not know of 
his parent’s condition. 

(4) Patients and families, perhaps for shame, family 
pride, or other reasons, may deny the family history. 

Possible Genetic Significance of Biotypes 
and Other Variations 

While Huntington’s chorea as a disease has many 
variations, these are not so marked among the individ- 
uals within a kinship. In other words, certain families 
have a unique trait or combination of traits which tend 
to reappear in all the choreics of that kinship. For ex- 
ample, one family may be characterized by an early age 
of onset, rapid progression, and marked severity of the 
symptoms. Another may be characterized by slow pro- 
gression and mild personality disorders, or by the onset 
of the tremors in some special location as in the case of 
the family known as the "head nodders.” ’ 

The occurrence and transmission of these various fam- 
ily differences enable us to recognize sub-varieties or 
biotypes. 

These biotypes have been a source of considerable in- 
terest to geneticists in that certain elements of the dis- 
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order may be inbented without the transmission of the 
rest of the disease picture. Thus, it seems probable that 
the separate transmission of the hereditary potentials 
leading to the chorea and to the psychosis is possible. 
Such variations may be the result of “hybridization of 
the biotype with diluted and untrue clinical expression.”* 
Certainly, any single hereditary potential can be cxprAsed 
differently in different individuals or families.** Such 
considerations may give us clues as to the manner in 
which hcreditar)’ potentials may appear among the etio- 
logical factors in certain cases of schizophrenia, psycho- 
pathic personality, and other types of personality dis- 
orders. 

The hereditary aspects of the functional psychosis are 
poorly understood largely because of the complexity of 
the problem. Certainly, we do not have a working un- 
derstanding on which there is any common agreement. 
Unfortunately, hereditary considerations are often either 
overvaluated or largely ignored. By comparison with 
many of the psychoses, Huntington’s chorea is a rela- 
tively clear-cut condition concerning tvhich there are 
fairly definite rules. Even here there are other factors 
of etiological significance. Although the hereditary fac- 
tor appears to be of overwhelming importance, it is not 
the sole predeterminer in the symptomatology of this 
condition. The mental content and many of the behavior 
aberrations, for example, must be related to the life ex- 
periences and other environmental influences. 

The belief ts widespread that choreic families also 
contain a large number of non-chorsic members who are 
psychotic, emotionally unstable, epileptic, psychopathic, 
or otherwise defective. Although this is apparently true 
of many families, there are others in which there are a 
large number distinguished by economic, professional, 
or political attainments. Unfortunately, no good study 
on non-choreics in the affected families has been made 
which would settle this question. Even if a significantly 
high number of deviant non-choreic individuals can be 
shown to exist in these families, the psychogenic and 
social aspects of the genesis of their deviations must also 
be considered. 

The psychogenic importance of the fear of chorea 
Itself must be considerable in the case of non-choreic 
siblings. Likewise, psychologically traumatic situations 
are frequent m a family in which a patent is afflicted 
by this unfortunate disease. 

Eugenic Considerations 

The marriage rate and the fertility are both high. 
In one sample there were only 35 single as compared 
to 218 married choreics. The average choreic family 
probably has about five children. 

The perversity of the human race in the face of such 
dangers is well known. Many cases are cited in which 
it has been impossible to dissuade normal people from 
marrying potential choreics, e.g.: one farmer, whose rvxfe 
had died of the disorder, married her sister and she too 
developed the disease.^ In other words, even if predicta- 
bility were possible, the problem would not be solved. 

However, one of the first steps forward toward the 
control of this disorder should be an attempt to discover 
criteria which will indicate or at least give clues as to 


which members of a sibship will develop the disease. As 
far as is known to the author, no work has been done 
on this. The periodic examination of every member of 
several stbships by modem methods may well provide the 
desired criteria. In addition to routine history, medical, 
neurological, and psychiatric examinations, the studies 
should include electroencephalography and a battery of 
standardized tests. The latter might well consist of (a) 
a group of general personality tests like the Minnesota 
Mulriphasic Personshty Inventory and the Rorschach 
test; (b) psychometric tests of coordination, motor con- 
trol, and steadiness; (c) tests for intelligence and for 
intellectual changes associated with brain damage. 

It seems unlikely that effective treatment can be found 
though cortical extrapatlon,^' vitamm E and fever ther- 
apy are among the treatments being considered. Eugenic 
control may be possible at some future date through the 
combined efforts of several disciplines such as medicine, 
sociology, and genetics. 

Occurrence 

The first cases of Huntington’s chorea are believed 
to have migrated to the United States from England 
in 1636.*“ At one time almost all of the choreics were 
to be found in the New York-New England area though 
subsequently lesser centers have been described m Michi- 
gan, Iowa, and other parts of the country. There is no 
real evidence that the disease is dying out as some writers 
have claimed. On the contrary, it probably is slowly 
increasing. 

In 1916 it was possible for Davenport ” to collect the 
records on 962 choreics in this country. It is estimated 
that mental institutions have one or t^vo choreics for 
every one thousand patients, and chat there are about 
four times that many at home. The sexes are about 
equally divided, and it occurs most commonly m the 
Caucasian race. 

No complete data are available regarding the occurrence of 
the condition m Minnesota. The mental hospitals of the stare, 
with a patient population of approximate!/ 12,000, usually have 
between 40 and 50 recognized cases at any one time At present 
there is no way of knowing how many non-inscitutionalized cases 
there are in Minnesota, but it is reasonable to suppose there are 
between 150 and ZOO It is likely there will be many more cases 
in the future. By way of illustration, one Minnesota sibship 
from the Z kinship, previously reported by the author, had a 
total of 36 living offspring m 1943. All of these are living m 
Minnesota; and though the majority are too young as yet, 
many will develop the disease. 

Summary 

1. The clinical features of Huntington’s chorea have been 
presented with adequate emphasis on the variation and biotypes 

2. The hereditary characteristics of Huntington’s chorea make 
it a promising field for the study of human genetics. The heredi- 
tary transmissions of specific biotypes and of unique individual 
traits suggest that further hybridization and transmutation may 
result in hereditary potentials which have an important role in 
the production of other personality disturbances such as the func- 
tional psychoses and certain non-psychotic behavior aberrations 

3. There is no effective treatment, but prevention may be pos- 
sible, An important first step in such control will be the estab- 
Lshmenc of criteria by which it will be possible to predict which 
members of a sibship 'will develop the disease. The periodic 
study of several sibships by a battery of modern tests and exam- 
inations should provide the desired criteria. 
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to administer the ^12,000,000 U.S.P.H.S. Bill for psychiatry 
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M.D. from the College of Medical Evangelists, Loma-Linda, 
Los Angeles, California. He was a Captain in the AUS from 
1943-45. 

Dr, Douglas D. Bond is professor of psychiatry, Western 
Reserve University Medical School, Cleveland, Ohio. He was 
graduated from the University of Pennsylvania Medical School 
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(neuropsychiatry), 1937, Ph.D. (neuropsychiatry), 1940. He 
also did graduate work at Harvard University, 1940-41. He is 
a member of the Texas Neuropsychiatric Society. 

Dr. Lawrence R. Gowan has been a neuropsychiatrist in 
Duluth, Minnesota, for 21 years. In 1922 he was graduated 
from the University of Minnesota, B.A., M.D., and M.S. 
(neuropsychiatry) . At the rime of his release from the USNR 
in July, 1945, he was Captain in the medical corps. He is a 
member of the Minnesota Society of Neurology and Psychiatry, 
Central Neuropsychiatric Assodation, and the American Psy- 
chiatric Association. 

Dr. Burtrum C. Schiele is an associate professor of psy- 
chiatry at the University of Minnesota, and has been associated 
with the University of Minnesota Hospitals since 1937. He is 
a graduate of the Colorado University Medical School, class 
of 1931, A.B. and M.D., with graduate work at this university 
and at Cornell. He is a member of the Hennepin County Med- 
ical Society, American Psychiatric Association, Central Neuro- 
psychiatric Association, and the Minnesota Neurologic and Psy- 
chiatric Assodation. 



JOtJlWAL 

lahIcet 


Serves the ^ Medical Profession of 

MINNESOTA, NORTH DAKOTA, SOUTH DAKOTA and MONTANA 

Official Journal of the American Student Health Assn., Great Northern Railway Surgeons’ Assn., Minneapolis Academy of Medi- 
cine, Montana State Medical Assn , North Dakota Society of Obstetrics and Gynecology, North Dakota State Medical Assn., 
Northwestern Pediatric Sodety, Sioux Valley Medical Assn., South Dakota Public Health Assn., South D^ota State Medical Assn. 


North Dakota State Medical Assn. South 

Dr. A. E. Spear, Pres. Dr. 

Dr. Philip G. Arzt, Prcs.^Elect Dr. 

Dr. L. \V. Larson, Secy. Dr. 

Dr. W. \V. \Vood, Treat. Dr. 

North Dakota Society of South 

Obstetrics and Gynecology Dr. 

Dr. Paul Freise, Pres. Dr. 

Dr. G. Wilson Hunter, Vice Pret. Dr. 

Dr. F. A. DeCesare, 5ecy.-7'rMf. Sioux 

Minneapolis Academy of Medicine Dr. 

Dr. Russell W. Morse, Pres. Dr. 

Dr. Paul F. Dwan, Vice pres. Dr. 

Dr. J. C. Miller, Secy. Dr. 

Dr. Ragnvald S. Ylvisaker, Treat. 

Dr. Henry E. Hoffert, Recorder 


Dr. J. O. Arnson 
Dr. A. B. Baker 
Dr. D. S. Baughman 
Dr. Ruth E. Bo/nton 
' Dr. Gilbert Cottam 
Dr. H. S Diehl 
Dr, L. G. Dunlap 
Or Ralph V.Elhs 
Dr. W. A. Pansier 


Dr. A. R. Foss 
Dr. James M. Hayes 
Dr. A. E. Hedback 
Dr. E. D. HiKheoek 
Dr. R. E. Jernscrom 
Or. A. Karsted 
Dr. L. W, Larson 
Dr. W. H. Long 
Dr. O. J. Mtbee 


ADVISORY COUNCIL 
Dakota Slate MedteA Aisn. 

F. S. Howe, Pret. 

H, R. Brown, Pret.-Efeci 
J. L. Caiene, Vice Pret. 
Roland G Mayer, Secy.-Treas. 
Dakota Public Health Assn. 

J. M. Butler, Pres 

C. E. Sherwood, Vice Pres. 
Gilbert Cottam, Seey.-Treas. 
Valley MtdieA Assn. 

D. S. Baughman, Pres. 

Will Donahoe, Vice Pret. 

R. H. McBride, Secy. 

Frank Winkler, Treat. 


Montana State Medical Attn. 

Dr. M. A. Shillington, Pres. 

Dr. L. W. Allard, Pres.-Bleet 
Dr. H. T. Caraway, Secy.-Tteas. 
Nortbryestern Pediatric Society 
Dr. G. B. Logan. Pres. 

Dr. Geo. Kimmel, Vice Pret. 

Dr. Northrop Beach, Seey.-Treas. 
Great Northern RAlrvay Surgeons^ Assn. 
Dr. W. W. Taylor, Pres. 

Dr. R C. Webb, Seey.-Treas. 
American Student Health Assn. 

Dr. Ralph I. Canuteson, Pres. 

Dr. Laurence Chenoweth, Vice Pres. 
Dr. G. T. Blydenburgh, Seey.-Treas. 


BOARD OF EDITORS 
Dr. j. a. Myers, Chairman 
Dr. J. C. MeKinler 
Dr. Irvine MeQuarrie 
Dr. Henry E. Midielson 
Dr. C. H. Nelson 
Dr. N J. Nessa 
Dr. Martin Nordland 
Dr J. C. Ohlmacher 
Dr.K.A Phelps 
Dr. C. B. Sherwood 


Dr. M. A. Shillington 
Df. T. C. Shirley 
Dr. E Lee Shrader 
Dr. B J. Simons 
Dr. J. H. Simons 
Dr S. A. Slater 
Df.W P. Smith 
Dr. S B. Sweitter 


Dr. W. H. Thompson 
Dr. E L. Tuohy 
Dr M B Vtssuet 
Dr. O. H Wangensteen 
Dr. S Marx White 
Dr. H M N. Wynne 
Or. Thomas Ziskin. 

Sacretan 


LANCET PUBLISHING CO., Publishers, 84 South Tenth St., Minneapolis 2, Minnesota 
Minneapolis, Minnesota, November, 1946 


NORTH CENTRAL STATES SOCIO-MEDIC 
PROBLEMS 

It must be conceded that there is a persistent demand 
for a prepayment medical and hospital care-plan-provi- 
sion by and for the public. This fact was recognized by 
the A.M.A. when at its last meeting it took the unprece- 
dented step of instructing its committee on public rela- 
tions and medical service to develop a national prepay- 
ment health program. This committee was also instructed 
to coordinate all existing plans and to stimulate the for- 
mation of new ones in areas where none exist at present. 
The Minnesota State Medical Association approved a 
prepayment medical-care-plan at its last meeting. G>m- 
metcial companies writing insurance in the state of Wis- 
consin have agreed to write a standard policy approved 
by their association as to premium provisions and bene- 
fits, and this has become known as **Thc Wisconsin 
Plan.” The committee on prepayment and insurance 
plans of the South Dakota State Medical Associadon 
deplored the fact that the necessary enabling act failed 
to pass the last session of the state legislature and under 
the circumstances expressed the feeling that for the pres- 


ent their needs could best be served by a program similar 
to that in Wisconsin. 

North Dakota has evidenced increasing interest in a 
prepayment plan, A request was submitted to Senator 
Murray, chairman of the committee on educarion and 
labor, for an opportunity to appear before the committee 
at a hearing on the Murray-Wagner-Dingell bill, but 
permission was denied. Dr. Hanna, in his presidential 
address at Bismarck, cited three important problems con- 
fronting the medical profession, which are: equitable dis- 
tribudon of physicians, of medical facilities, and of med- 
ical costs. The Cass County Medical Society already has 
a prepayment medical plan in conjunction with the Blue 
Cross group and any district medical society in North 
Dakota may join and parricipate in this venture. Mon- 
tana was first denied, but later accorded, an invitation 
to appear before the committee hearing views on senate 
bill No. 1606. It was the impression of Dr. Cooney, 
president of the Montana State Medical Associadon, 
based upon the quesdons of Senator Donnell, that state 
organizarions were much more representative of the pro- 
fession than national organizations, which is quite un- 
derstandable. A.E. H. 
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THE FUTURE OF PSYCHIATRY 

Medicine, as do other professions, tends to travel in 
waves, each rising school of thought or theory holding 
sway for a shorter or longer period depending upon its 
fundamental soundness and usefulness, then falling away 
to be lost, or remaining as a part of the body of knowl- 
. edge which constitutes either the science or practice of 
medicine. One of the fundamental pieces of the pro- 
fessional equipment of the physician always has been 
his relation to his patient. Since the turn of the century 
and with the introduction of precision instruments and 
scientific methodology into medical practice, the funda- 
mental relation of the doctor and patient tended to be 
lost or forgotten. The doctor by virtue of his training 
came to look at his patient as a mass of pieces and parts, 
some of which had become fouled, and which required 
fixing if the symptoms were to be done away with. The 
patient thus came to be regarded as a "rheumatic heart” 
or an "acute appendix” but the fact that the patient was 
also a person, with the feelings of a person, often was 
overlooked. One of the most powerful agents in the 
physician’s professional bag thus was discarded. Here 
and there various doctors intuitively discovered and used 
this old truth, but only ttvo groups really practiced it 
throughout these past 50 years. One group was that of 
the general physicians whose daily contact with the pa- 
tient and his family produced real regard of the patient 
as a person. The other group was that of the psychia- 
trists, who possessed few other therapeutic tools beyond 
that of the doctor-patient relationship with its intricate 
workings. 

In the past few years, physicians generally are again 
returning to see the value of the examination of the 
patient as a person, and to recognize once again that 
the doctor-patient relationship may often have more 
therapeutic meaning than any or all medications. There 
are many reasons for this changing viewpoint. World 
War II exposed most of the younger physicians to the 
inescapable fact that many a sick soldier, without phys- 
ical findings to explain the difficulty, was a sick person 
in the ordinary sense of the word; the war experiences 
also demonstrated to thousands of physicians (and not 
infrequently demonstrated it to the doctor in a very 
personal intimate manner) that emotional conflict and 
stress could produce physical symptoms of anxiety which 
were just as crippling as a gunshot wound. The war 
also demonstrated to the country as a whole the appalling 
numbers of American youth who were not fit to fight 
for their country because they were not sound mental 
or emotional specimens. The war also disclosed that 
many (40 per cent) of the soldiers and sailors who had 
to be discharged for medical disability, were discharged 
labelled with neuro-psychiatric diagnoses. Then, too, the 
mental hygiene movement and the teachings of the dy- 
namic school of psychiatry had gradually filtered through 
all levels of medical practice. All physicians had noted 


that many of their patients had physical complaints 
which they could not explain by the physical findings. 
It is reliably estimated that approximately one third of 
all the patients who consult doctors have no organic rea- 
sons for their complaints. Obviously then this group of 
patients, if they are to be handled by medical men, must 
receive treatment directed at something other than phys- 
ical disease. Also it had become apparent that patients 
with actual organic disease might have psychological 
components which contributed either to the illness or to 
the problem of convalescence. Thus many factors have 
led to a recent awareness that emotional stress and con- 
flict can produce illness. 

What then are the general trends of psychiatry today 
and what seems to be the future of psychiatry? First 
of all, at the medical school level, the main trend is to 
devote the majority of the allotted teaching hours to 
psychoncuroscs in general and to psychosomatic problems 
in particular. The old idea of exposing the medical stu- 
dent to the gross disorders of thinking and behavior 
(the psychoses or insanities) has now been almost com- 
pletely dropped since it gives the student a perverted 
idea of the emotional problems of people and because he 
will never have much use for the knowledge in the gen- 
eral practice of medicine. The next few years will prob- 
ably see the majority of medical schools teaching psy- 
chiatry to their students entirely in the medical out- 
patient department, instructing them in the handling of 
the patient as a whole. 

By the same token of teaching the medical student 
the fundamentals of treating psychosomatic problems, - 
the future of psychiatric practice will come to lie in the 
hands of the general practitioner and also of the internist 
to a somewhat lesser degree. With adequate medical 
school instruction, the average physician can handle 80 
per cent or more of his psychosomatic and psychoneur- 
otic patients. The formally trained psychiatrist will prob- 
ably come to find his place as a teacher, as a researcher, 
and as a clinician who handles psychiatric problems 
which are beyond the scope of the general practitioner. 

In general, then, psychiatry will demonstrate its grow- 
ing maturity as a specialty by uniting itself firmly with 
the other clinical specialties and also with the basic 
sciences. Psychiatry will, in particular, come to have its 
fullest maturity by teaming with internal medicine. Psy- 
chiatry will gain much by this wedding. It will become 
more mindful of the scientific method and the evalua- 
tion of techniques and results. It will borrow the method 
of other disciplines to determine if they may apply 
toward the exploration of the psychiatric vastnesses 
which presently are largely uncharted. To the other 
specialties with which it allies itself, psychiatry will bring 
the oldest and the newest concept in medicine; the re- 
gard of the patient as a person; the regard of the person 
as a whole being. 


Donald W. Hastings, M.D. 
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UPJOHN EMPLOYS FINE ART 
"The Upjohn Company, which manufactures medical supplies 
at Kalamazoo, Michigan, has long made stimulating use of 
graphic art in its house organ, 5copf, and in other publicity 
material. 



Painting by Bernard Karfiol used to illustrate the Up- 
john Company’s health message: "And they thought she 
would always be paralyzed." Photo courtesy Midtown 
Galleries, New York. 

In 1944, at the suggestion of the William Douglas McAdams 
advertising agency, it adopted paintings to illustrate a series of 
advertisements "Your Doctor Speaks.” The company decides 
on the desired themes, then employs the Midtown Galleries, 
New York, to search exhibitions and studios for existing paint- 
ings suitable for use as illustrations. Selections to date include 
works by Waldo Pierce, Fletcher Martin, Bernard Karfiol and 


other artists. Ten of the advertisements bearing color reproduc- 
tions of paintings have been bound in’ portfolio form and dis- 
tributed to 100,000 doctors for use in their waiting rooms. The 
original paintings organized into the Upjohn collection are now 
on tout.’*' 

The Upjohn procedure of purchasing existing paintings re- 
lieves the artist of all commercial pressure in creation of his 
work. Some of the examples selected, one of which is shown, 
ate representative of better American paintings today. The 
pathological context results from using the paintings as illus- 
trations to medical themes. A Fletcher Martin portrait is accom- 
panied by the caption "Anemia?” The Karfiol figure-study 
shown was published under the caption, "And they thought 
she would always be paralyzed.”t 

An interplay benveen art and other activities of society makes 
for mutually beneficial integration, — something that has been 
sadly lacking in recent times. The Karfiol figure-study has 
been reproduced in color by the Upjohn Company in magazines 
having a combined circulation of 9,377,000. Eighteen additional 
paintings have been or will be reproduced in the series. The 
total number of reproductions of the paintings to appear in 
magazine advertisements is 100,242,000. In addition the Up- 
john reprint portfolio, 100,000 copies, ten reproductions in 
each copy, makes another million color prints. Thus, this one 
company in this one advertising campaign is circulating well 
over 100,000,000 free color reproductions.” — From the Maga- 
zine of Art, March, 1946. 

Parke-Davis Constructing New Antibiotic Laboratories 
Construction of a new antibiotic laboratory has been started 
by Parke, Davis fic Company in Detroit. The three-story build- 
ing will be 496 feet long by 90 feet wide, with provision being 
made for the addition of a fourth floor when necessary. Erec- 
tion of the building is expected to be completed in record time. 

Special machinery designed by Parke-Davis engineers will be 
installed in the building. Processing equipment will be of special 
alloy type or glass-lined construction, and approximately 3500 
horsepower in electrical apparatus will be required to drive air 
compressors, fermenter agitators, and refrigeration machinery. 

The new laboratories will be devoted to research development 
and manufacture in the vast field of antibiotics, which includes 
such drugs as streptomycin and penicillin. 

ESTINYL COUNaL ACCEPTED 
Estinyl, Schering’s ethinyl estradiol, the most potent oral 
estrogen known today, has been accepted by the A.M.A. Coun- 
cil on Pharmacy and Chemistry. Estinyl is marketed by Schering 
Corporation of Bloomfield and Union, New Jersey, manufac- 
turers of endocrine and other important pharmaceuticals for the 
medical profession. With dosages being measured in hundredths 
of a milligram, this uniform potency results in economy to the 
patient. Estinyl has been proven of great value clinically in 
estrogenic deficiencies in the female, as in post-menopausal 
states. It is also used in the male to palliate the symptoms of 
metastatic prostatic carcinoma. Estinyl is supplied in tablet 
form, in 0.05 mg. or 0.02 mg. strengths, in bottles of 100, 
250, and 1,000 tablets. 

*Mentioned in this column of the April issue. 
tA full page advertisement in a mid>September issue of LIFE 
carries the, heading^ **New hope for childless couples.'' This is 
illustrated by another painting by Karfiol, figures of a man and a 
woman. It is the sixteenth of a series. 
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PRACTICE FOR SALE 

Well established general practice, specializing in eye, 
ear, nose and throat; complete equipment; for sale be- 
cause of death. Graduate nurse, assistant to doctor for 
past 20 years, available if desired. Prosperous territory. 
Write Mrs. M. D. Westley, Cooperstown, North Dakota. 

ATTENTION DOCTORS— DENTISTS 

Available modern offices equipped with gas and com- 
pressed air in well established medical center on West 
Broadway, Minneapolis, Minnesota, serving a large resi- 
dential community. Address Box 76lA, care of this office. 

OPPORTUNITY 

For an ancient but respectable set of Spalteholz "Atlas 
of Human Anatomy” to go to school again. Sixth Eng- 
lish printing or earlier preferred. If you no longer need 
your set please quote price, condition, language and edi- 
tion. Address Box 848, care of this office. 

DOCTOR WANTED 

In eastern South Dakota town of 1,000 population. 
Excellent farming community. Hospital under construc- 
tion. Only hospital in county of 13,000 population. 
Community needs a doctor badly. Excellent opportunity. 
Contact G. H. Maxam, president of Kingsbury County 
Memorial Hospital, Lake Preston, South Dakota. 

ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number 
of well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoc’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 

^ 


FOR SALE 

Used refraction trial case with 138 assorted lenses and 
frame for ^25.00. Dr. A. E. Hedbacfc, 1006 Donaldson 
Building, Minneapolis 2, Minnesota. 

FOR SALE 

Birtcher power unit and Nesbit-McCarthy prostatic re- 
sectoscope, in A-1 condition. The power unit is portable 
and of the latest model, purchased in 1942. The resecto- 
scope is equipped with a foroblique lens and was also 
acquired in that year. Address Box 849, care of this 
office. 

TRAVEL-TRANSPORTATION 
Steamship tickets — tours — cruises — airline tickets — U. 
S. and foreign hotel and resort reservations. "We offer 
world-wide travel service at no extra cost.” Call or write 
Schilling Travel Service, 722 2nd Ave. So., Minneapolis, 
Geneva 9385. 

PARTNERSHIP WANTED 
Physician, licensed in South Dakota, desires partner- 
ship or assistanceship in South Dakota. Box 850. 
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Powdered Jambul Seed 3 grs. 

Sodium Arsemte 1 /20 

Ext. Gentian 1 /2 

Strychnine Arsenite 1/100 

Lithium Benz 1 /i 

Quasstn 1/67 

A useful combination; restores vitality, stimulates 
the hepatic function and corrects the acidity of the 
urine. Suggested in glycosuria of tropic origin, in 
diabetes accompanied by albuminuria. 

Samples and literature on request 

A product of 

PHILADELPHIA CAPSULE CO., INC. 
Philadelphia, Penna. 


u. 


Glenwood Hills Hospitals 

Treatment of Non-Surgical and Non-Infectious Diseases 

A new and modern hospital beautifully located amid 
the rolling hills of Golden Valley. Only 10 minutes from 
the Minneapolis loop, the hospitals have all the 
advantages of the rural setting. Facilities available to 
all reputable members of the medical profession. 

Operated in connection with Homewood Hospital 

School of Psychiatric Nursing 

A one year course in our School of Psychiatric Nursing is 
available to eligible applicants. After three months proba- 
tionary period, student receives cap and cape. Upon com- 
pletion of the course a class pin and diploma are awarded. 

Tuition free. Nurses are in great demand. 

For particulars write Director, School of Nursing, 

Glenwood Hills Hospitals. 

(Classes begin January 8, June 8, September 8) 



■k 

3S01 Golden Valley Road 
Hyland Station Route Seven 
Minneapolis, Minnesota 

★ 





EPL Cardiotron 


^inject --(leco^iduuf 

ELECTROCARDIOGRAPH 


Instantaneous Standard Recordings . . , 
Absolutely Permanent Records . . . 
Guaranteed Accuracy,,. 


CARDIOTRON is a truly portable 
electrocardiograph — everything re- 
quired to produce a finished elec- 
trocardiogram is contained in its 
compact carrying case. Connect 
Cardiotron to the patient — start the 
instrument — and the minutest car- 
diac action is permanently recorded 
and visible the instant it occurs. 
There is no time "lag”, no loss in 
sensitivity, no sacrifice in accuracy 
to direct recording ease of opera- 
tion and extreme portability. 




Cardiotron is a four-stage balanced 
vacuum tube amplifier, operating an 
electro-dynamic galvanometer. Move- 
ment of the galvanometer is directly 
transmitted to a stylus whose electri- 
cally heated tip describes the perma- 
nently recorded graph on thermo-sen- 
sitive paper with a heat-marking point 
of well over 200 degrees. 


Model PC-1>A CARDIOTRON 


Specifications 

Chart Speed 27 tntn. per second 

Chart Paper 180 ft. per roll 

Reaction Time 7 milliseconds /cm. 

Recording Medium ..‘..Thermo>sensItive paper 

Power Requirements 110 volt 60 cycle 

alternating current— >110 watts 

Weight 32 Ibs.f with accessories 

Sire 15x11x9" 


Finished records are as permanent as photographic records — they cannot 
be marred or scratched by rough handling, and are unaffected by heat or 
long periods of storage. The permanent paper is an exclusive and patented 
development of the Electro-Physical Laboratories, Inc. 

C. F. ANDERSON CO., INC. 

Surgical and Hospital Equipment 

901 MARQUETTE AVENUE MINNEAPOLIS 2, MINN. 


During Sulfonamide Therapy 



Almost complete freedom from kidney 
dnmnf;c enn ke nehieved ky siibstitiitinp 
COMBISUL-TD, a eomldnation of siilfa- 
thiazole and siUfiuf/oiinc in cQual parts, for 
either drug alone in eouivnlent whole dosage. 
Both sulfathiarole and siilfndiar.Inc can he dis- 
solve<l simultaneously in the same solution nearly 
to the extent of the sum of tlieir separate solu- 
hilitics.‘-* And because each compoutul l)chnves 
as though present nh)nc in the solution the dan- 
ger of intrnrcnal drug precipitation from the 
nly as great ns If each were ndrnln- 
*,aml in the parllaldo'-age contained 
urc. Therapeutic efllcacy of COM- 
1ms proved to be the same as when 
Uuent is used alone in full dosage. 


-TB 


COMDISUL-TD is ovallable in 0.5 Gnu tablets each 
contatnine 0.S5 Cm. sulfatliiazole and 0.85 Cm. .sulfa* 
dlazinc. tiidicatlons end do<ai;c are the same as for 
either dru; administered alune. 

COMDISUL-DM is available for the treatment nf 
menlnsitU and cnn*Uts of D 85 Gm. sulfadiuriue and 
0.:3 Gm. sulfameruzinc. 

COMBiSUL-TD available in 0.5 Gin. tablets. 

Bottles of 100 and l.ooo tablets. 

COMDISOL-D.M available In o..-! Gm. tablet*. 

Bottles of 100 and 1,000 tablets. 

DlDLIOCnAPIlVi (:} L«hr. D.: prar. Soe. Exptr. Biol. 5 
Med. 50:11. 1!U5, (2) Ubr, D.s J. Urul. 53-SW. 19J6. 

TiedcBIatl* CO.MDISUL.TD •nd COMniSUL-DM- 
R«lt.U.S.l’«l.O(T. 


% 



CORPORATION • ULOO.MFIELD. N. J. 

I** C* ICilUIVC COKrURATiON (.IMITCD, MOXTICIL 




In Treatment of 

Hyperacidity and Peptic Ulcers 

6o-L-<f4d "ULffllR” 

Acts Promptly, Efficiently, Protectively 

Is the product you are prescribing for the treatment of peptic ulcers and 
gastric hyperacidity light as a feather . . . floculent . . . amorphous? The 
adsorptive action of any such product depends on these physical properties. 

CO-LU-GEL Tablets "Ulmer” are so light that they float and disintegrate 
complete in 8 to 10 seconds, producing a light, floculent gel equivalent to 
2 teaspoonfuls of CO-LU-GEL Liquid. Both the liquid and the tablet form 
supply a true colloidal gel which produces a quick, powerful, adsorptive 
action and at the same time furnishes mechanical protection for the affected 


mucosa. 


CO-LU-GEL "Ulmer” provides greater efficiency and better results. This . 
fine, lightly dispersed Aluminum Hydroxide Gel quickly reduces excessive 
acidity to the physiological range. In this field, it is unique. It supplies a 
highly active colloid in a well-sustained suspension which makes possible a 
far more continuous action requiring less frequent dosage. 

Alumina Gel is different from other antacid substances because it acts as a 
base toward the hydrochloric acid, and at the same time is acidic in its rela- 
tion to the commonly used, strongly alkaline bases such as Sodium, Mag- 
nesium and Calcium. Although it is neutral to litmus test, it will consume 
approximately 25 times its volume of N/lO hydrochloric acid. 

We recommend CO-LU-GEL "Ulmer” Liquid and Tablets as the most out- 
standing protective antacid gel. Prescribe it for the treatment of pain, heart- 
burn and sour eructation of gastric hyperacidity; for the relief of alcoholic 
gastritis and for the rapid healing of peptic ulcers (gastric or duodenal) . 

CO-LU-GEL "Ulmer” Liquid and Tablets are far superior to ordinary prod- 
ucts. Their economy makes them available to everyone. Thousands of doc- 
tors are prescribing and recommending this outstanding product. A trial 
will convince you of its worth. 

Samples of CO-LU-GEL "Ulmer”, in either 
Liquid or Tablet form, will be sent upon request. 

An UlMER PHARMACAL COMPANY Product — NOT ADVERTISED TO THE lAlTY 

D/sfributecf by 

PHYSICIANS AND HOSPITALS SUPPLY C0-> Inc. 


MINNEAPOLIS 


M I N N E S O TA 




PIONEERS IN 

PARENTERAL THERAPY 


0631 -/ 691 ; 

Richortf L«u<rr o/ Corntcotf, first to perform a direct 
transfusion of biooti from one animat to another 
(Feb. 1665). About I6W Lou-er infected dark i'cnous 
blood into the «nju//I'afrti lungs and caneluded tbot 
its consequent bright color was due to the fact that 
it had absorbed some of the air pOMinj* through (he 


Another First... 

The Transfuso-Vac System 

In 1939 Baxter introduced the first completely closed 
blood transfusion technique . . . assuring you a 
simpler, safer, more economical blood program. 

Baxter’s many years of pioneering and leadership 
in the field of Parenteral Therapy are your protec- 
tion. Here is a parenteral program, complete, trouble- 
free, confidence-inspiring. No other method is used 
in so many hospitals. 



Manufactured by BAXTER LABORATORIES 

Clenviewy tlUnols; Acton/ Ontario; tendon, England 

Disfribufed easf of fbe Rockies by 

AMERICAN HOSPITAL SUPPLY CORPORATION EVANSTON, ILL.. ..NEW YORK... ATLANTA 

Produced and disUibuted in the Eleven Western Slates by DON BAXTER, INC, Glendole, Calif- 


BRUCELLOSIS 

(UNDULANT FEVER) 

^ 10^0 of the population of this country 
has been infected — as estimated by 
Gould and Huddleson* 1938. i 


Brucellosis should always he suspected 
and ruled out, wherever low grade fever, 
or extreme fatigue, headaches, etc., are 
persistent. Investigators have stated that 
25% of all chronic cases will react posi- 
tive to Brucellosis, when tested. 

^ Brucellosis now has been recognized as 
an important public health problem in 
this country, according to Carpenter. 


COLMEMNESE 

Clinical reports from doctors who have 
treated their Brucellosis cases with Cd- 
metanese are uniform. 

RESULTS ARE PROMPT 
NO REACTIONS 

NON-TOXIC 

NO INTOLERANCE 




Palatable 
Choline Therapy 

The Lipotropic Factor NOW can be pre- 
scribed in a form which is pleasantly accept- 
able to the patient, namely as— 

SYRUP CHOLINE 
OIHYDROGEN CITRATE 


Recent findings suggest the use of 
this product in — 

* Patty infiltrations of the liver 
associated with alcoholism 

• Barly Cirrhosis 

* Patty livers associated with 
toxic states 

• Hepatitides 

Also, in conjunction with sulfa and 
heavy metal therapy, as prophy- 
laxis against liver damage. 

PLEASANT TASTING — Syrup Choline 
Dihydrogcn Citrate (Flint) is uniquely pal- 
atable. The patient readily favors your pre- 
scribed regimen. 

Supplied in one pint (16 fluidounce) bottles and 
gallons. 

Tasting sample end liferafure 
on request 

FLINT, EATON & COMPANY 

DECATUR • ILLINOIS 






PiOHEERS IN 

PARENTERAL THERAPY 


(1631-1691) 

Richard Lou«r of Comti>otI, /ir« lo ber/orm a direct 
l^ns/iuien of blood from one dnimal ro onothcr 
(Feb. I66S). About f6W Loti'er {n/ected dork cenoui 
blood into the imu^uied lunss and concluded that 
iU consequent bright color was due to the fact fhof 
it hod obiorbed »ome of the air bouinc ihrouch the 
turxgs. 


Another First,. , 

The Transfuso-Vac System 

In 1939 Baxter introduced the first completely closed 
blood transfusion technique . . . assuring you a 
simpler, safer, more economical blood program. 

Baxter's many years of pioneering and leadership 
in the field of Parenteral Therapy are your protec- 
tion. Here is a parenteral program, complete, trouble- 
free, confidence-inspiring. No other method is used 
in so many hospitals. 


Mantifoclured by BAXTER LABORATORIES 

Glenview, Illinois; Acton, Ontorio; tendon, Enslonil 
Distributed east of the Rockies by 



AMERICAN HOSPITAL SUPPLY CORPORATION EVAHSTOH, 111.. ..HEW YOItK...ATlAHTA 


Produced ond disiribuled In ihe Eleven Western Stotes by DON BAXTER, INC, Glendole, Calif. 
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Electronic super-calcxilator; This new ro 


hot, in five minutes, can do over ten thou 


with ten digits. It takes l/38th of a second 


to give a nine-digit result in division or 


square root. Developed to speed intricate 


Army Ordnance calculations, its peacetime 


uses arc self-evident ... a phenomenal ad 


vance toward an easier, brighter tomorrow. 


V 
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In sociological betterment, too, progress is being made, through Lanteen Medical Laboratories promotion 
of Lanteen products. These leaders in their field are produced under the most rigid scientific standards. 

Proper placement of the Lanteen Flat Spring Diaphragm is extremely 
simple. Patients require only brief instruction. Collapsible in one 
plane only, if the entering rim of the diaphragm becomes lodged against 
the cervix, the other rim cannot be forced into the pubic arch 
•when the largest comfortable sire is ■used. Ho inserter required. 

Offered only to the medical profession . . . solely through 
^ ethical sources. Complete package available to 
physicians upon request. 


ett 


tANTEtN MEDICAL LAB 0 A ATO t lES, IKC • CHICAGO 10 
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fiPEtOlER 

Smchmmw rhemia 


0 ? in* 

syhorome 


T he frequent co-existence of hypo- 
chromic anemia and multiple nutri- 
tional deficiencies has greatly changed 
the therapeutic approach to the anemia 
syndrome. In many instances, measures 
directed solely at raising the hemoglo- 
bin level prove totally inadequate. Eor 
speedy recovery, and eradication of the 
many derangements usually associated 
■with secondary anemia, more than iron 
alone is frequently required. 


Hepmna combats the entire anemia 
syndrome. It supplies not only ferrous 
sulfate, the most readily available form 
of iron for hemoglobin synthesis, but 
also seven essential vitamins, and the 
B-complex factors of liver and yeast. 

Heptuna enhances absorption and uti- 
lization of iron, stimulates hemoglobin 
regeneration, and effectively combats 
many of the systemic disturbances 
encountered in hypochromic anemia. 










EACH CAPSULE CONTAINS: 

Ferrous Sulfate U.S.P 4>/4 Grains 

Vitamin A (Fish-Liver Oii) 5,000 U.S.P. Units 

Vitamin D (Tuna-Liver Oii) 500 U.S.P. Units 

Vitamin B, (Thiamine Hydrochloride) 2 mg. 

Vitamin B 2 (Riboflavin) 2 mg. 

Vitamin Bj (Pyridoxine Hydrochloride) 0.1 mg. 

Calcium Pantothenate 0.333 mg. 

Niacinamide 10 mg. 

Together with a Liver Concentrate (Vitamin fraction) 
derived from 6.5 Gm. fresh liver and dried yeast U.S.P. 

Not intended for use in the treatment of pernicious anemia. 


J. B. ROERIG & COMPANY 

536 Lake Shore Drive • Chicago 11, Illinois 



y{nd so to bed, 
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. , / CoitncU Accepted 


BROMURAL 

(alphabromisovalerylcarbamide) 

A well tolerated hypnotic, 
inducing a restful sleep. 
Two tablets upon retiring 
or in wakefulness during 
the early morning hours. 
Contains no barbiturate. 

5 grain Tablets and Powder. 


BILHUBER'^ KNOLL""" 

ORAN6E, • • NEWJERSe\ 





COUNCJL ACCEPTED 



SchwffcUtv Benzestrol is described in. clinical 
reports as a well tolerated and effective estro- 
gen. It is indicated in all conditions in which 
estrogenic substances have proved beneficial, 
Schieffelin Ben2ESTRol offers an econom- 
ical means of administering estrogenic hor- 
mone therapy. It is available for oral use in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg. strengths; 
for injection in oil solution containing 5.0 mg. 
per cc. in 10 cc. rubber capped vials; and for 
local administration in ellipsoid shaped vagi- 
nal tablets of 0.5 mg. potency. 


1 • i % 


Literature and Samote on Request 






THERE’S NONE BETTER OR MORE ECONOMICAL, DOCTOR! 

The fine, sanitary PAPER SHEETING for all dry examinations. Durable, yet 
coniiortable to patients. No crackling noise. Comes in rolls and individual sheets 
to fit all needs. Roll HOLDERS to fit and match all styles of tables. Endorsed 
by physicians from coast to coast. 

ASK YOUR SUPPLY HOUSE 






Franklin Hospital 

501 W. Franklin Avenue 
Minneapolis 
Established 1920 
(as Hillcrest Hospital) 


offers a 

9-Months' Course in 
Practical Nursing 

at the successful completion of which 
are awarded cape, pin and certificate. 

Prerequisite; High-school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Zielke, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 


TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, also 
operate what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. - Minneapolis 

Since the acquisition of "Marquette” the original 
establishment and the more recently acquired unit 
render the same very prompt service and faithful 
attention that always has characterized them. 
(There are ttvo other affiliates, each store enjoying 
unusual merchandise advantages in consequence.) 


CORRECT FITTING 




ARTIFICIAL 

LIMBS, 

ORTHOPEDIC 

APPLIANCES. 

TRUSSES, 


By skilled orthopedic me- 
chanics, conforming to 
professional specific- 

A high type serv- 
ice which . y means so 

much in comforl 

to your patients and in avoiding 


^*^ELA^I^^' ®™hanassment lor you. Prompt, 
HOSIERY painstaking service. 

BUCHSTEIN-MEDCALF CO. 

223 South 6th Street Minneapolis, Minn. 


Doctor: Investigate 
the facilities of 

Cecelia Nygren 

LICENSED 

Scientific Swedish Massage 

510 Wilmac Bldg. 

719 Nicollet Ave.. Minneapolis 
GE. 4070 


DAHL’S 

Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in Prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporated 

82 South 9th Street 

ATlantic 5445 Minneapolis 


FREE SAMPLE 


AR-Ex LJftmr 



ROUGH HANDS 

FROM TOO MUCH SCRUBBING? 
Soften dry skin with AR-EX CHAP CREAM! 
Contains ccrbonyl diamide, shown in hos- 
pital test to make skin softer, smoother, 
ond even whiterl Archives of Derm, and 
S., Juiy, 1943. FREE SAMPLE. 

1036 W. VAN BUREN ST., CHICAG 





Cook County 

Graduate School of Medicine 

(In alhliation with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 


Two Weeks Intensive Course m Surgical Tech- 
nique starting November 18 and December 2. 

Four Weeks Course in General Surgery start- 
ing November 4. 

One Week Course in Thoracic Surgery start- 
ing November 25 
GYNECOLOGY: 

Two Weeks Intensive Course on dates to be 
announced 

One Week Personal Course in Vaginal Ap- 
proach to Pelvic Surgery starting November 25 


Two Weeks Intensive Course on dates to be 
announced. 

GENERAL, INTENSIVE AND SPECIAL 
COURSES IN ALL BRANCHES OF MEDI- 
CINE, SURGERY, AND THE SPECIALTIES. 

TEACHING FACULTY 
Atleoding Staff of Cook County Hospital 
Address: Registrar. 427 S. Honore St.. Chicago 12. III. 


For Purity and 
Softness 

Does not alter the 
floTor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

I Delivered to your Door 
1 2 quarts $ 4 50 
24 pints A 
or 

Coll Your Locol Store 


REST HOSPITAL 



A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 


Dr. Hcwiit B. Htnnah 


Dr. Joel C. Hultknn* 


2527 - 2nd Avc. S., Minneapolis Phone At. 7369 




WITH ADDED POTASSIUM CARBONATE 1.1% 


r' 


FREE SAMPLE 


Dr 

Address.. 
City — - — 
State 



FOR CONSTIPATED BABIES 

Borcherdt Malt Soup Extract is a 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send for free 
sample. 



BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, III. 



SufifUled> 

ofut 

Se^UAlce 


BROWN & DAY, INC. 

ST. PAUL 1, MINNISOTA 


flits S' tSyiacuSVau^fit 

JEWELRY • SILVERWARE 

Gifts of Distinction 
For Every Occasion 

JEWELERS WHITE & MacNAUGHT 812 nicouet 


Deep X-Ray Therapy 
RADIUM 

MURPHY LABORATORIES 

MINNEAPOLIS ST. PAUL 

612 Wesle/ Temple Bids. 348 Hamm Bldg. 
ATIantic 4786 CEdar 7125 

If no answer, call NBsfor 1291 





FREE SAMPLE 


I- 


Dr. 

Addreti 

City 

Sute — 


NON-TOXIC 

U Rl NARY ANTIS EP SI S 



Enables you to administer 
20 grains of methenamine 
three or four times daily 
without toxicity or gastric 
upset. Soothing. Requires 
no added acidiiiers. 


. RELIEVES 
: PAINFUL 
URINATION ^ 


'NX 


,J Z PHARMACEUTICAL CO., 217 N. Wolcott Aye., Chicago, III. 






ALADDIN HEARING AID 

Made especially for those who 
find difficulty in wearing ordi- 
nary Hearing aids because of 
accompanying clothes and cord 
rubbing scratch. The patented 
noiVr eltmindtor is the only means 
yet found to actually bring 
noise-fra* hearing. 

SUNDELL ALADDIN COMPANY 

123 Baker Arcade 

Minneapolis 2 Minnesota 



Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-Ulac and 
sacro-lumbor belts, braces o( oil kinds. 
Where such are Indicated the skill ol 
the maker and the fitter are of para- 
mount Importance. We measure ac- 
curately, fit carefuify, fodov/ directions 
religious/. 

August F. Kroll 

230 West Kellogg Blrd.< St PouL Kina, 
cedar £330 


fNV£$Tf GAT£ 


m 


LOTIO ALSULFA 
and TERSUS 

In the Treatment of ACN£ 

Lotio Alsulfa is of emollient, creamy 
consistency, dries quickly and adheres 
to the skin. The sulfur, being in the 
colloidal form, is highly dispersed and 
therapeutically active. Lotio Alsulfa, 
having a Ph 5.5, corresponds to the 
normal acid coat 'of the skin. 



Tire Tersus is ati aad reacting deter- 
gent. Its cleansing property is due to 
its emulsifying acdon, removing thereby 
excessive oily excretion of the skin. 


Samples and Uteraiur* on roquett. 


DQAi^eilimL 




IN THE VOMITING OF PREGNANCY 

Or that occurring as a re- 
sult of a neurosis or re- 
flexly from relapsed kidney 
or uterine misplacement 

mSADYNE 

will be found highly effi- 
cient hy reason of its 
marked sedative powers. 

Reflex phenomena are a 
definite indication for 
PASADYNE. 


JOHN B. DANIEL. INC. 


ATLANTA. GA. 








The Vocafional Hospital . . . 

cares for the chronic and convalescent 
patient at reasonable cost. 
PRACTICAL NURSE TRAINING— 

A nine-months residence course offered to women 
18 to 50r Students trained to co-operate with the 
physician in the care of the patient in the home 
or hospital. 

Teaching and Supervision 
by Registered Nurses and Dietitians 

5511 Lyndale Ave. So. Locust 0773 

Minneapolis, Minn. 












A MODERN 
PRIVATE 

AjSyKi SANITARIUM 




Diagnosis, Care 
and Treatment 
of Nervous, 
Mental and 
Medical Cases 




MAIN BUILDING-^ne of Five Units in "Cottage Plan” 


ST. CROIXDALE ON LAKE ST. CROIX 


Prescott, Wisconsin 


Located on beautiful Lake St. Croia 18 miles h”" ‘^e 
Twin Cities, it has the advantages of both City and Coun- 
try. Every facility for treatment provided, including recre- 
ational attivities and occupational-therapy under trained 


personnel. Close personal supervision given patients, and 
modern methods of therapy employed.”^ Inspection and 
cooperation by reputable physicians invited. Rates very 
reasonable. Illustrated folder on request. 


Resident Physician 
Howard J. Laney, M.D. 
Prescott, Wisconsin 
Tel. 39 


Consulting Neuro-Psychiatrisls 
Hewitt B. Hannah, M.D. : Joel C. HultkrMS, M.D. 
511 Medical Arts Building, Minneapolis, Minn. 

Tel. MAin 4672 


Superintendent 
Ella M. Mackie 
Prescott, Wisconsin 
Tel. 69 


THE MINNESOTA SANITARIUM 

A PRIVATE, home-like RESORT for 

A Nervous and *Physcian^ who may dirert the 

invites co-operation "P select a Physician of their choice or 

“-;?e\"v'efco cTI dtrc'r of oJr 

MoN?o^h^e"raMroR^^ of 

•All communications answered propmtly. 

the MINNESOTA SANITARIUM, 5* Ave. S. end Frenklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 

, Local and Long Distance Telephone Bridg«>or. 4668 
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Radiation Therapy Institute 



of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities ior Radium and Roentgen Ther- 
apy, Including 1,200,000 Volt Constant 
Potential Installation oi Most 
Advanced Design. 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D., Director 


J. P. MEDELMAN, M.D,* Associate Director 


Murray institute -'for Over Fifty Years 

A Successful Specialized Service in the Hospitalization oi 
Liquor and Drug Addicts 


\ o-'f '% ,„cA \ 


M V- VS 




The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis, Minn. 
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DRUGS 

REX A L L FOR RELIABILITY 


This famous prescription symbol, generally 
believed to be derived from the Latin "recipe" 
—take ... is reputed to have been originally 
the symbol of Jupiter. This symbol was placed 
at the top of a formula to propitiate the 
king of gods in order that the compound 
might act favorably. 

Almost as famous, but rooted purely in 
science, is the 43-year-old Rexall symbol of 
dependable drug service— displayed in selected 
and conveniently located pharmacies through- 
out the nation. It is a sign that fine Rexall drugs 
and expert pharmacy are at your service. 

UNITED-REXALL DRUG CO. 

LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 



